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STT Tén bai Tén tac gia Trang
1. BAO CAO GAY ME HOI SUC MOT TRUONG HOP GHEP ~ NGUYENTHANHTU, 9
PHOI TU NGU'O'l CHO CHET NAO TAI BVTWQD 108 NGUYEN MINH LY,

TONG XUAN HUNG,
DINH THU TRANG,
TRAN BPU’C HUNG

2 DANH GIA SU' THAY BOI LACTAT HUYET TUONG TRONG ~ PHAM QUANG MINH, 16
NHONG NGAY BAU SAU MO & BENH NHAN BUQC PHAU NGUYEN VAN NAM,
THUAT TIM DU'O'l TUAN HOAN NGOAI CO THE NGUYEN HOU TU

3. HIEU QUA GIAM DAU SOM TRONG CHUYEN DA CUA ~ NGUYENTOANTHANG, 20
PHUONG PHAP GAY TE NGOAI MANG CUNG DO BENH  LE NGOC HAO,
NHAN TU’ BIEU KHIEN NGUYEN QUOC ANH

"4, MAT MAU VA THAY BOI MOT SO XET NGHIEM DONG MAU ~~ NGUYENTOANTHANG, 23
SAU CAT DOT NOI SOI PHI PAI LANH TiNH TUYEN TIEN  DINH THI NGUYET
LIET

5T DANH GIA HIEU QUA GIAl GIAN CO BANG SUGAMMADEX ~~NGUYEN THI THU HUYEN, 27
SO VOI NEOSTIGMINE CHO PHAU THUAT LAY THAN GHEP NGUYEN QUOC KiNH,
& NGUOI CHO SONG LUU QUANG THUY

6. BAO CAO MOT TRUONG HOP TANG AP LUC KHOANG ~ BONGOCHIEU 317

BUNG CAP TINH BE DOA TINH MANG TRONG TAN SOI
THAN QUA DA NOI SOl

7. BAT NOI KHI QUAN TRONG GAY ME CHO BENH NHAN CO  NGUYEN THI THU HANG, 34

HOI CHUNG PIERRE ROBIN: BAO CAO CAC CA BENH GIANG THACH THAO,
NGUYEN DINH CHIEN,

NGUYEN XUAN PHUC,
NGUYEN THI NGOC HA,
8. NHIEM KHUAN VET MO LIEN QUAN TOI GAY ME HOI SUC ~ PHAMVANDONG 38
VA CAC BIEN PHAP DU PHONG

9. SO SANH HIEU QUA GIAM DAU SAU MO CUA MORPHIN  DBAO KHAC HUNG 46
200MCG VOI 400MCG TIEM VAO TUY SONG TRU’OC MO
KET HOP VO IV-PCA SAU MO TANG BUNG TREN

10. SO SANH HIEU QUA BIEU TRI TUT HUYET AP DO GAY TE DO VAN LOI1, 53
TUY SONG TRONG MO LAY THAI ,CUA PHENYLEPHRIN VA VU VAN DU
EPHEDRIN TAI BENH VIEN PHU SAN TRUNG UONG

————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————

11. SO SANH HIEU QUA GIAI GIAN CO VA MOT SO TAC DUNG ~ DUONG TH| PHUONG THAO, 57
KHONG MONG MUON CUA SUGAMMADEX VOI  NGUYENHUUTU
NEOSTIGMIN O’ BENH NHAN CAO TUOI SAU PHAU THUAT

VUNG BUNG

" 12. NGHIEN CUU GIA TRI DO BAO HOA OXY MAU TINH MACH = NGUYEN VIET QUANG HIEN, 63
TRUNG TAM (SCVO,) O BENH NHAN Bl CHAN THUONG SO NGUYEN VIET QUANG,
NAO LUC MO NHAP VIEN NGUYEN VAN TRi
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13. " THIEU QUA VA “AN TOAN CUA ROPIVACAINE THE TiCH ~~ LE VAN CHUNG, 67
THAP TRONG GAY TE PAM ROI CANH TAY DUONG GIAN ~ PHAM THI LUONG
CO BAC THANG DUOI SIEU AM CHO PHAU THUAT
__________ XUONG DON SIEU AM CHO PHAU THUAT XUONGBON
14, NGHIEN CUU GAY TE DAM ROI THAN KINH CANH TAY ~ NGHIEM THANH TU, 71
PUONG NACH DUOI HUONG DAN SIEU AM TRONG PHAU ~ PHUNG VAN VIET,
THUAT CHI TREN PHAM THI TUYET MAI,
' NGUYEN VAN XUNG
15, HIEU QUA VA AN TOAN CUA TE CANH COT SONG BANG ~ NGUYENDINH PHONG, - 76
ROPIVACAINE SO VOI BUPIVACAINETRONG PHAU THUAT ~ DAO THI BICH THUY,
DOAN NHU NAO HACH NACH NGUYEN KIM LIEM,
NGUYEN THI THANH
"16. NGHIEN CUU SO SANH SU DUNG SENSASCOPE VOI ~NGUYENPHUVAN, 7% 82
FIBROSCOPE DE DAT ONG NOI KHi QUAN TREN BENH  NGUYEN HOU TU
NHAN CO KHOI U VUNG HONG, THANH QUAN
17, KY THUAT GAY TE VUNG MOT TRONG GIAM DAU SAU MO~ NGUYEN THI HOAINAM, ¢ 86
LAY THAI: KINH NGHIEM BUOC DAU AP DUNG GAY TE ~ NGUYEN TRUNG THANH,
KHOANG CO VUONG THAT LUNG DUGI HUONG DAN “23&“ _Er’klﬁCTTH"L?
SIEU AM QUA 50 TRUONG HOP NGUYEN TAT BINH
718. SO SANH HIEU QUA GAY ME HO HAP GIUA TU' THO' VA NGUYENTHIHONG LE, 90
THONG KHi HO TRQ' AP LUC QUA MASK THANH QUAN ~ NGUYEN QuOC KiNH
CHO TRE EM BPUO'C PHAU THUAT DU'OI RON
19, DAC DIEM LIEU LUONG DIPRIVAN 1% TRONG GAY ME ~ NGUYENTHIMINHTHU, 94
TINH MACH NOI SOI DA DAY TAI BENH VIEN DAl HOC KY VO THI HAN,
THUAT Y TE HAI DUONG LE THUY HUONG
"20.  DANH GIA BO ME TRONG GAY ME TINH MACH NOI SOI DA~ NGUYENTHIMINHTHU, ¢ 99
DAY TAI BENH VIEN DAl HOC KY THUAT Y TE HAI DUONG V0 THI HAN,
LE THI THUY HUONG
21, THONG BAO MOT TRUONG HOP UC CHE CAM GIAC VA~ NGUYENVANKIEN, 104"~
VAN DONG HAI CHI DUOI KEO DAl SAU GAY TE TUY  NGUYENMINHLY,
SONG PUOC DIEU TRl THANH CONG BANG NHU DICH  NGUYEN TRONG YEN,
LIPID 20% VU THANH LAM
722 DANH GIA KET QUA SAU MO BENH NHI SO" SINH TAI ~~ NGUYENVIET QUANG, 107~
PHONG HOI SUC SAU MO KHOA GAY ME HOI SUC A NGUYEN VIET QUANG HIEN,
BENH VIEN TRUNG UONG HUE NGUYEN VAN TR,
NGUYEN THI THANH LOAN
"23. NGHIEN CUU MUC TIEU THU SEVOFLURAN VA SU' THAY ~ PHAMTHILAN, "~ 111~
POl OXY, CACBONIC KHI GAY ME DONG THAP VOI CONG QUYET THANG,
ECOFLOW BANG MUC KHi TUQI 0.5 LIT/PHUT DE PHAU ~ TONG XUAN HUNG
THUAT BUNG & NGUO'I CAO TUOI
24, PANH GIA HIEU QUA XU TRI TUT HUYET AP CUA  TRANMINHLONG, 115~
PHENYLEPHRINE O' SAN PHU BUQC GAY TE TUY SONG ~ NGUYEN QUOC KiNH,
PE MO LAY THAI DUA TREN THEO DOI HUYET DONG  HOANG VI DAN,
NICCOMO LE VAN DUNG
25 " "HIEU QUA BAOVE CO' TIMCUADUNG DICH LIETTIM 7" TRAN THI DIEM QUYNH, 121~
HISTIDINE — TRYPTOPHAN — KETOGLUTARE TRONG  NGUYENTHIQUY,
PHAU THUAT BONG MACH CHU NGUC PHAM VAN BONG
"26.  ROI'LOAN LUU LUONG MAU NAO VA CHUYEN HOA NAO ==~ VU HOANG PHUONG, 126
TRONG CHAN THUONG SO NAO NANG NGUYEN QUOC KiNH,
________________________________________________________________________________ PHAM DANG KHOA
27. HIEU QUA SU’ DUNG SUGAMMADEX BE GIAI GIAN CO SAU VU THI THU HUONG, 134
GAY ME MO NOI SOI © BUNG PHAM VAN DONG
28 DIEU TRI BDAU SAU MO VA THAI BO CUA BENH NHAN VO NGUYENBATUAN, 7 1377
DAU SAU MO TAI BENH VIEN VIET DUC: NHNG THAY DOl LUU QUANG THUY
__________ TRONG GIAI DOAN 2014-2018
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GHEP GAN TU NGUOI CHO SONG O BENH NHAN CO HOQI
CHUNG BRUGADA: BAO CAO CA LAM SANG

SO SANH HIEU QUA DU PHONG TUT HUYET AP CUA
PHENYLEPHRIN VOI EPHEDRIN TIEM TINH MACH O BENH
NH@N TE TUY SONG THAY KHOP HANG O NGUOI CAO
TUOI

SO _SANH HIEU QUA VO CAM, GIAM DAU SAU MO CHI
TREN CUA LEVOBUPIVACAIN VOI ROPIVACAIN TRUYEN
LIEN TUC QUA CATHETER TRONG PHONG BE BAM ROI
THAN KINH CANH TAY DUOI HUONG DAN SIEU AM

QUAN DBIEM VE RUT NOI KHI QUAN SOM SAU GAY ME
PHAU THUAT GHEP GAN NHAN 2 TRUONG HOP TAI BENH
VIEN VIET BUC

DANH GIA KET QUA GIAM PAU SAU MO NGUC CUA GAY
TE MAT PHANG CO DUNG SONG BANG LEVOBUPIVACAIN
DUOI HUONG DAN SIEU AM

BANH GIA TY LE TON DU GIAN CO ROCURONIUM SAU MO
BANG MAY TOF SCAN

ROPIVACAINE VOI BUPIVACAINE DE GIAM BAU SAU PHAU
THUAT CAT THUY PHOI

SEVOFLURAN HOAC DESFLURAN TRONG PHAU THUAT
HAM MAT

HIEU QUA CUA GIAN CO SAU TRONG PHAU THUAT NOI
SOl SAU PHUC MAC CAT THAN HIEN O NGUOI SONG
BUQC BOM HOI AP LUC THAP

NGUYEN THI HUONG, 140
NGUYEN QUOC KiNH,
LUU QUANG THUY

NGUYEN VIET MINH, 144
DAO THI KIM DUNG,

NGUYEN QUOC KiNH,

LUU QUANG THUY

LUU XUAN VO, 147
TRINH VAN BONg;,
LUU QUANG THUY

NGUYEN THI THU HUYEN,
NGUYEN QUOC KiNH,
LUU QUANG THUY

NGUYEN DAC THANH, 154
LUU QUANG THUY,
NGUYEN QUOC KiNH

NGO MANH DINH, 159
DAO THI KIM DUNG,
NGUYEN QUOC KiNH

TRINH KE DIEP, 162
VU NGUYEN HA NGAN,

LUU QUANG THUY,

NGUYEN QUOC KiNH

TRINH KE DIEP, 166
NGUYEN THI THU HUYEN,

LUU QUANG THUY,

PO DANH QUYNH

TRUONG KIM MINH, 172
DO THI MINH TRANG,

NGUYEN HO'U LAN,

LE TIEN DUNG,

HOANG PHUONG,

NGUYEN THANH HIEN,

TRUONG THANH THIET,

PHAN SI HIEP,

NGUYEN THI THANH

DUONG ANH KHOA, 180
NGUYEN QUOC KiNH

PHI THI HOA, 183
LUU QUANG THUY,
CAO TH| ANH DAO

PHAM VAN DONG, 187
NGUYEN THI THAO TRANG,
NGUYEN THI KIM HIEP,
TRAN TUYEN,

vO QUOC TR,

PHAM PHU ViNH,

CAO THI MAI THAO,

PHAM THI| THU HONG,

VU THI DUY HAO,

TRAN TH| KIM PHUQNG,
TRAN THI BiCH HA,

KIM HOAN,

NGUYEN TH| THYC,

V0 THI CHUYEN,

LE THANH KHANH PHONG,
NGO THI NHUNG,

LE KIM BICH THI
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41, HATHAN NHIET SAU = NGUNG TUAN HOAN TRONG TUAN ~~~LE HU'U DAT, 101
HOAN NGOAI CO THE PHAU THUAT PHINH QUAI DONG  PHAM THI LE XUAN,
MACH CHU CAP TREN THAI PHU 12 TUAN: TRUONG HQP  THACH MINH HOANG,
LAM SANG NGUYEN QUOC KHANG,
VO HUU NGOAN,
NGO THANH PHONG,
HUYNH PHAM TRUC LINH,
BUI NGOQC THANH THAO
NGUYEN KIM THOA,
NGUYEN THI KIM HUYEN,
LE THI THANH XUAN,
TONG THI KIM ANH,
LE THI TRANG,
TRAN THANH TUAN
NGUYEN THANH MINH,
TIEU PHUONG NHA
PHAM XUAN HUE
42 DANH GIA HIEU QUA DU PHONG BUONNONVANON 1 BUINGOCBUC, T 194"~
CUA DEXAMETHASONE O BENH NHAN MO CAT TUI MAT  DOAN NGHIA HUNG,
NOI SOl HUYNH THI DPOAN DUNG
743, HIEU QUA SU DUNG PHOI HOP SUFENTANYL, BUITANDUNG 197~
PROPOFOL, ROCURONIUM TRONG GAY ME PHAU THUAT
NGUOI CAO TUOI BENH VIEN THONG NHAT
44, BAO CAO CA LAM SANG: GAY ME HOI' SUC NHAN MOT ~~ PHAM THILE XUAN, 204
TRUONG HOP DUT KHi QUAN DOAN NGUC DO CHAN CHAU HOU TiN
THUONG NGUC KiN
745, GIA TRl BO BAO HOA OXY VUNG TAI MO NAO TRONG ~ BANGTHEUYEN, 206
PHAU THUAT VAN TIM NGUYEN VAN MINH,
HO KHA CANH
"46. DANH GIA KET QUA GIAM DAU SAU PHAU THUAT 1 PAOMY KIM, T 210
DOAN NHU NAO HACH CUA KY THUAT GAY TE CANH COT VO THI THUY NGA,
SONG TAI BENH VIEN UNG BUGU THANH PHO CAN THO VU VAN KIM LONG
"47. DANH GIA HIEU QUA KIEM SOAT HO HAP CUA PHUONG ~~ BINH THITHUTRANG, 212 "
PHAP THONG KHi CAO TAN TRONG PHAU THUAT CAT NOI NGUYEN MINH LY,
VA TAO HINH KHi QUAN CONG QUYET THANG,
TONG XUAN HUNG
48, NGHIEN CUU CHE TAO VA UNG DUNG BEN NOI SOl LENGQCBINH, 217
THANH QUAN GIA RE XUAT TiN HIEU KHONG DAY (WI-FI) "I"II(R’;END'IPH":(';I'HU OANH,
CHO DAT NOI KHi QUAN KHO 10 THI DOAN TRINH.
NGUYEN LUONG KHANH
49, SO SANH HIEU QUA VO CAM VA CAC TAC DUNG KHONG =~ LAMTIENTUNG, 7 291
MONG MUON KHI GAY TE TUY SONG BANG LIEU THAP ~ BUITHI MINH HUE,
CUABUPIVACAIN VOI ROPIVACAIN O NGU'O'l CAO TUOI NGUYEN HTPU TU
"50.  NGHIEN CUU TAC DUNG TREN TUAN HOAN, HO HAP VA~ NGUYENBUCLAM, 224
CAC TAC DUNG KHONG MONG MUON CUA GIAM DAU  DOAN TRUNG QUYEN
NGOAI MANG CUNG SAN KHOA BANG ROPIVACAIN & HAI
NONG DO 0,1% VA 0,15% CUNG PHOI HOP FENTANYL
"51. NGHIEN CUU HIEU QUA THONG KHI BAT MASK THANH ~ NGUYENDINHLUYEN, 298
QUAN GAY ME TRONG PHAU THUAT CAT DICH KINH  CONG QUYET THANG
BENH VONG MAC TRE DE NON GIAI DOAN V-V
52, DANH GIA SU THAY BOI CUA TRI SO ANI TRONG PHAU ~ TRINHKEDIEP, 231
THUAT TIEU HOA NGUYEN QUOC KiNH
53, HIEU QUA GIAI GIAN CO SAU SAU GAY ME MO'NOI'SOI' O~ PHAMVANBONG " 236
BUNG TAI BENH VIEN CHO RAY
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54,  BANH GIA VAI TRO CUA BIEN THIEN AP LUC MACH LEVANDUNG 240
TRONG TIEN DOAN DAP UNG BU DICH O' NGUOI SONG
HIEN GAN TAI BENH VIEN CHO' RAY
55, DANH GIA HIEU QUA GAY TE TUY SONG KET HOP TE  NGUYENTRUNGKIEN, 243

HOANG VAN CHUONG,
TRAN VAN HINH, ]
NGUYEN LUU PHUONG THUY

THAN KINH B|T TRONG PHAU THUAT NOI SOI BOC HO'l U
NONG BANG QUANG

————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————

56. NHAN MOT TRUONG HOP NGUNG TUAN HOAN TRONG
MO LAY THAI NGUYEN BUC LAM,
DAO TRONG QUYNH

"57. THAI BO XU TRI TRUONG HOP NGHI NGO'MAU TUNGOAI ~ NGUYEN TOAN THANG, 248
MANG CU'NG - TUY SONG SAU GAY TE NGUYEN QUOC ANH

58, HIEU QUA CUA LEVOBUPIVACAIN PHOI HOP FENTANYL ~ HUYNHBUC PHAT, 250
TRONG GIAM DAU QUA CATHETER NGOAI MANG CUNG  HO KHA CANH,
DO BENH NHAN TU KIEM SOAT SAU PHAU THUAT VUNG ~ NGUYEN VAN MINH
BUNG TREN

5980 SANH TAC DUNG GIAM DAU TRONG CHUYEN DA BE ~~~PHAMHOAHUNG, 256
BANG GAY TE NGOAI MANG CUNG GIOA ROPIVACAIN CAO THI ANH DAO,
0,1% VA LEVOBUPIVACAIN 0,1% NGUYEN BUC LAM

"60.  NGHIEN CU’U CAC TAC DUNG KHONG MONG MUON™ NGUYEN BUC LAM, 7" 258
TREN ME VA CON CUA PHENYLEPHRIN DIEU TRl TUT ~ PHAM LE HOAN,
HUYET AP TRONG GAY TE TUY SONG BE MO LAY THAI TRAN THE QUANG

B e R T T et e et T D e R i

THAI O BENH NHAN RAU CAI RANG LU'Q'C TAI BENH VIEN
PHU SAN HA NOI

NGUYEN BUC LAM
PHAN LAC TIEN,
NGUYEN NHAT HOAN

63. GAY TE PAM ROI THAN KINH CANH TAY BUONG TREN ~~ NGUYEN VAN TRi, 268

DON TRONG PHAU THUAT CHI TREN: DUGT HUONG DAN ~ NGUYEN VAN MINH
CUA SIEU AM SO VO KICH THICH THAN KINH CO

64 THAY BOI VE TUAN HOAN VA 'HO HAP CUA BENH NHAN ~~ TRANTHANHTRUNG, 271
SAU MO PHOI BUQC GIAM DAU BANG GAY TE CANH CQT ~ TRINH VAN DONG,
SONG NGUC LIEN TUC DUOT HUGONG DAN SIEU AM DANG VAN KHOA

"65. NGHIEN CUU MOT SO TAC DUNG KHONG MONG MUON ~ TRANTHANHTRUNG, 276
CUA GAY TE CANH COT SONG NGUC LIEN TUC DUGI  TRINH VAN DONG,
HUONG DAN SIEU AM BE GIAM BAU SAU MO PHOI DANG VAN KHOA

"66. GAY ME MO CAP CUU TREN TRE SO SINH CO HEP KHI  NGUYENTHITHUHA 281
QUAN: NHAN 2 TRUONG HOP

"67. DANH GIA TAC DUNG GIAM DAU SAU MO CUA GAY TE ~ TRINHDUYHUNG, 282
LIEN TUC ONG CO KHEP DUOI HUONG DAN SIEU AM VU HOANG PHUONG
CHO PHAU THUAT KHOP GOl

68 QUAN'LY HUYET AP TRONG GAY TE TUY SONG MO LAY ~~TRANVAN CUONG 283
THAI: CHIA SE TU THUC TE LAM TAI BENH VIEN PHU SAN
HA NOI

"69. PHAC BO BIEU TRI NGO BOC THUOC TE 2018 (HOI GAY ~ NGUYEN ANHTUAN, 283

TE VUNG VA GIAM BAU HOA Ky)
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BAO CAO GAY ME HOI SU'C MOT TRU'ONG HQP GHEP PHOI
TU NGU'Ol CHO CHET NAO TAI BVTWQP 108

NGUYEN THANH TU, NGUYEN MINH LY, TONG XUAN HUNG,

TOM TAT
Béo céo kinh nghiém gdy mé va hoi stic thanh

céng nhadn mét truong hop ghép phéi tr nguoi cho
chét ndo tai Bénh vién Trung wong Quén doéi 108.
Bénh nhén nam 54 tubi ASA Il dugc chan doan
COPD giai doan cubi co6 chi dinh ghép phéi. Bénh
nhén duoc khéi mé va duy tri mé bang propofol va
remifentanyl bang hé thbng close-loop duoi huong dan
kiém soat dé6 mé BIS, gidn co atracurium. H6 hap diéu
khién bdng bng nédi khi quéan 2 nong carlens 37Fr,
catheter Swan-ganz dwoc dat qua tinh mach canh
trong bén phai ngay sau khi khdi mé nham kiém soat
huyét dong va ép luc déng mach phéi, siéu ém thuc
quan theo déi hoat dong cda tim va 4p luc dé day,
gidm dau sau mé bang chirocaine 0,125% két hop
sufentanil 0,25ug/ml dudng ngoai mang cing tai Ts-Ts.
Trong mé truyén dich téi thiéu, hé tro huyét ap véi
noradrenalin, kiém soét ap luc déng mach phéi bang
khi NO, théng khi timg phéi méi lan luot trong qué
trinh ghép phéi véi oxy 60-100 %. PO mé duy tri trong
ngudng BIS 40-60, huyét déng luén duy tri 6n dinh
trong sudt qué trinh phéu thuat, 4p lwc dong mach
phéi (PAP) duy tri 25-30 mmHg, ép luc dong mach
phéi bit(PAWP): 10 -15 mmHg, SpO, 6n dinh trong
khodng 95-100% vd&i P/F trong khodng 250-400. Sau
mé bénh nhan hoan toan khéng dau, tinh sau 50 pht,
huyét dong 6n dinh, bénh nhan duoc thé hé tro A/C va
rat ndi khi quén sau 12 tiéng. Két luén: Ghép hai phdi
déng thoi co thé kiém soét tot hé hdp bang ong ndi khi
quan hai nong. Trénh phdi “uét” bang han ché truyen
dich, kiém soéat huyet déng va ap luc dong mach phéi
thich hop, Iwa chon thuéc gdy mé gidm dau cé téc
dung ngén nhw propofol, remifentanyl, giam dau sau
mé tét la nhiing yéu té quan trong gidp cai may va rut
NKQ sém, gép phén thanh céng trong phéu thuét
ghép phéi.

Tor khod: Ghép phéi, éng ndi khi quén hai nong,
hé théng close-loop.

SUMMARY

ANESTHESIA FOR LUNG TRANSPLANTATION
FROM BRAIN-DEAD DONOR IN 108 MILITARY
CENTRAL HOSPITAL: A CASE REPORT

Report experience a successful case anesthesia
and resuscitation of lung transplantation from brain-
dead donor at the 108 Military Central Hospital. A 54-
year-old man with ASA Ill, was diagnosed with end-

Chiu trach nhiém: Nguyén Thanh Tu
Ngay nhén: 22/5/2018

Ngay phan bién: 12/6/2018

Ngay duyét bai: 28/6/2018

Ngay xuét bén: 20/8/2018

PINH THU TRANG, TRAN DUC HUNG

stage COPD has indicated bilateral Ilung
transplantation. Recipient was induced and maintained
by propofol and remifentanil by Close-loop system
under BIS guideline control, atracurium muscle
relaxant. Control ventilation by double lumen tube
Carlen 39 Fr. Swan-Ganz catheter was introduced
through a right internal jugular after induction aim to
hemodynamic and pulmonary arterial pressure control,
transesophageal echocardiography monitor cardiac
status and the filling pressure, analgesia for post-
operative by chirocain 0,125% and sufentanil
0,25ug/ml through the catheter epidural at Ts-Ts. Avoid
excessive fluid therapy intraoperative, blood pressure
was supported with  noradrenaline, pulmonary artery
pressure control with NO, new lung ventilation side by
side with 60 - 100% concentration oxygen during
surgery. Anesthesia maintained the BIS value between
40-60, hemodynamic stability ~was maintained
throughout the surgical procedure, pulmonary arterial
pressure (PAP) maintained 25-30 mmHg, pulmonary
artery wedge pressure (PAWP) 10-15mmHg, SpO,
stable at 95-100% with P/F between 250-400. After
surgery the patient had no pain at all, wake up after 50
minutes, hemodynamically stable, patient was
ventilated A/C support and extubation after 12 hours.
Conclusion: Bilateral lung transplants can also be well
controlled by double Ilumen tube endotracheal
intubation. Avoid "wet" lungs with fluid restriction,
hemodynamic control, and adequate pulmonary artery
pressure. Choice short-acting anesthetics such as
propofol, remifentanil, and postoperative analgesia are
important factors. It helps the early weaning of
mechanical  ventilation and early extubation,
successfully involved in lung transplantation.
Keywords: Lung transplantation, double lumen

tube, close-loop.

PAT VAN BE

Ngay nay, ghép phdi da tré thanh mot phwong
phap diéu tri hiru hiéu cho bé&nh nhan mac bénh ly
phdi & giai doan cubi. Theo théng ké cia Hiép hdi
Ghép tim phdi Quéc té, tinh tr ndm 1985 dén
31/01/2013 da c6 47647 ca ghép phdi ngudi I6n duwoc
thwc hién & 241 trung tam trén toan thé gidi [2, 3]
Ghép ph0| bao gom ghep mét ph0| ghep hai phdi,
ghep lan lwot tirng ph0| ghép khéi tim phdi va thuy
ph0| Chi dinh ghép phéi hay gap nhét Ia trong bénh ly
ph0| tac nghen man tinh (COPD) chlém 35,2% trong
tong sb cac ca ghép ph0| bénh ly vé& viém ph0| ké
chiém 24,3%, xo nang phdi: 3,9 %, cac bénh ly vé gidn
phé quén: 19,1%...[1,2,3].

Thoi gian sbng sau ghép phéi dat sau 1 ndm 1
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80%, 3 nam: 65%, 5 nam: 53% va sau 10 nam la 32%,
trung binh la 5,7 nam [2,3]. Cung v&i sy ra doi cla
thudc chéng thai ghép, hé thong may moc gay mé hoi
strc hién dai, ong soi hat phé quan mém, ung dung
siéu am thwc quan trong gdy mé héi strc, gidm dau
sau md da moé thirc...chuyén nganh Gay mé hdi strc
da gop mot phan khéng nhd vao thanh céng clia phau
thuat ghép phéi. Hién tai & Viét Nam da ghép tim, gan,
than nhung ghép phdi van la mot thach thirc 1n, doi
héi trinh d0 chuyén mén cho déi ngl y bac si, phat
trién déng bd co’ s& vat chét, trang thiét bi hién dai. Tai
BVTUQD 108 sau mét thoi gian dai chuan bi ca vé
con nguwoi cling nhw co s& vat chét, voi sy gidp d&
clia hai chuyén gia ngwoi Phap da thwc hién thanh
cong ca ghép 2 14 phdi tr ngudi cho chét nao.

108 HOSPITAL

TRAN NGOC HANH 19644
25320 BHK Al6

03 Jan 2018

DFOV 33.2cm
SOFT

1. Hinh anh CT-Scan trwé'c mé

Dich soi phé quan: mau vang, day d&c bach cau
va hdng cau (93% neutrophil, 7% lymphocyte)

Thoéng khi phdi SVC 39%, FVC 35%; FEV1 21%,
FEV1/FVC 61%; FEF 25-75%

Siéu am: Tim gian budng tim P, h& nidng 3 13,
chlrc ndng tam thu that T binh thwdng. Suy chirc ndng
that P, r6i loan chirc néng tdm trwong dé |, tang
ALBMP murc d6 nang, PAP 61mmHg.

Xét nghiém khi mau déng mach trwéc mé : pH:
7,37; PaCO,: 73, PaO,: 60, HCO* 36,4, BE: 9,0

Két qua do théng khi phdi rdi loan théng khi hén
hop mrc dd nang: FVC 35%, FEV1 21%, FEV1/FVC:
48%, RV: 230, 73%, RV/TLC 72,59%, KCO: 60,56%.

Tai phong md bénh nhan dwoc dit mot dwong
truyén tinh mach ngoai vi bang kim 18G tay bén phai,
duy tri tinh mach chédm 40-60 glot/ phat dung dich
NaCl 0,9%. Lép monitor theo dai cac théng sb tan sb
tim, huyét ap, Sp0, , thd oxy 2-3 lit /phut.

Dat Catheter ngoai mang cirng tai Ts-Tg & tw thé

BAO CAO CA LAM SANG

Bénh nhan nam, 54 tudi, cao 1m66, nang 48 kg,
ASA Ill, bi bénh ly hd hap ttr nhé, tién st hut thubce 1a >
20 bao/nam, khoang 20 nam nay kho thé khi gang
strc, hon 1 ndm nay bénh nhan phai vao vién diéu tri
noi trd nhiéu dot véi chan doan: suy hé hdp man tinh
do COPD bién chirng tam phé man, khé thé thuwong
xuyén, tan sé 28-30 lan/phat, SpO,: 89-90 %, ho khac
d&m nhiéu. Bénh nhan cé chi dinh ghép 2 thuy phéi va
duwoc xép vao danh sach chd ghép.

Céc xét nghiém can lam sang vé cong thirc mau,
sinh héa mau va nwéc tiéu, dong chdy mau trong giéi
han binh thuwéng. Két qua CT Scan: Khi phé thiing da
tuyén nang 2 phdi.

108 HOSPITAL

gptina CT580 SYSRCTSS80
Ex: 25320

Se TRAN NGOC HANH 19644
SN I304.50 25320 EHK A16
" 03 Jan 2018

512
-l MF:1.2

ngdi thuan loi, ludn sau 4 cm muc dich giam dau két
hop trong va sau md véi lidu bolus ban dau 3mi:
chirocain 0,125% + sufentanyl 0,25 pg/ml, duy tri lién
tuc 5Sml/gi¢ trong va sau mo.

Dat huyét 4p ddng mach xam lan tay phai sau khi
thtr test Alent am tinh. Bat dién cwc BIS (dan vung
tran), dién cwc TOF-Guard (vung xwong tru 1/3 D cang
tay) theo d6i d6 mé sau va dd gian co. Tiém tinh mach
cham liéu dau Solumedol 250mg/20ml trong 20 phat
va Simulect 20mg trwéc khi khdi mé.

Tién hanh kh&i mé bang remifentanil va propofol.
S& dung phuong thirc gay mé vong kin tw déng chuén
do liéu propofol va remifentanil dwoc thwc hién béi
phan mém Easy TIVA duwéi hwéng dan kiém soat do
mé BIS (Medtronic, Dublin, Ireland) [9,10]. Thoéng tin
chung clia bénh nhan dwgc cai dat vao may tinh: tén,
tudi, chidu cao, can nang, loai hinh phau thuat, cai dat
gi&i han trén va dudi cha thubc. May tinh tw déng diéu
khién tbc d6 cla 2 bom tiém dién propofol va
remifentanil duy tri gia tri cta BIS tw 40-60. Atracurium
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bolus liéu 0,5mg/kg, duy tri 0,2-0,3mg/kg/gi diéu
chinh theo gia tri TOF.

Tién hanh dat 6ng NKQ 2 nong nhanh trai 37 Fr
sau khi dat da d6 mé va do do glan co. Kiém tra vi tri
6ng bang ndi soi phé quan ong mem.

H6 hép diéu khién vé&i thé tich khi lwu thong Vt 6-
7ml/kg, tAn sb 14l/phat, PEEP 5-10 mmHg, FiO, 60%-
100 %. Theo d&i trén monitor phan tich khi: EtCO,,
Pmean, Ppeak. Thwdng xuyén hat dom dai, dich tiét.

Bénh nhan dwoc duy tri thubc chdng tiéu soi
huyét Transamine liéu dau 30mg/kg duy tri lién tuc
5mg/kg/gi¢’. Khang sinh: Meronem+Tavanic. Dat thdng
tiéu, dat sond theo ddi nhiét dé co' thé qua trwc trang.

Trong va sau khdi mé huyét dong bénh nhan 6n
dinh, ph6i hop duy tri huyét ap bang Noadrenalin bom
tiém dién liéu khdi dau 0,1mg/gi® (1ml/gio), diéu chinh
dé co duoc huyet ap mong mudn, han ché téi da
truyen dich tinh thé.

Luén cha y gite nhiét, G &m bénh nhan bang hé
théng may théi 3M, may lam &m truyén dich téc do
cao.

Sén sang ECMO, Cell-Saver dé phong truéong
hop huyét dong khong &n dinh, mét mau Ién, théng khi
khéng dd hodc suy tuan hoan cap.

Sau khi kh@i mé dat Catheter TMTW qua tinh
mach dui bén trai, catheter Swan-Ganz qua TM canh
trong bén phai dwdi hwéng dan cla siéu am.

Xé&c dinh vi tri dau catheter Swan-Ganz bang sw
thay ddi va hinh anh séng ap lwc DM phéi trén monitor.

P&t dau do siéu am thwc quan, theo d&i hoat
doéng clia tim, chivc nang that phai, trai, ap lwc db day,
phat hién bot khi, vi tri catheter Swan-Ganz...

St dung khi NO v&i muc dich gidm ap lwc dong
mach phéi v&i ap Iwc 10 ppm, duy tri 4p Iwc déng
mach phdi trung binh < 25 mmHg, ting &p lwc NO 20-
40 ppm néu ap lwc dong mach phdi tdng cao hodc
suy chirc néng that P dwdi siéu am.

Kiém tra cong thirc mau, sinh héa mau 15-30
phut/lan, khi mau déng mach theo tirng thi phau thuat
5 -15 phat/ 1an.

Bénh nhén duoc ghép phéi trai truée vi xa hinh
twéi mau phéi trai chi c6 4,9%, phéi phéi: 95,1%.
Théng khi mét phéi phéi trong thi phdu thuét véi FiO,
100 %. Duy tri SpO2 98-100%.

Trwéc khi kep dong mach phdi trai: Dung Heparin
50'/kg dwong tinh mach. Kep thtr dong mach phdi
trong 10 phut: danh gia huyét déng, gia tri SvO,, chirc
nang that P qua siéu &m. Danh gia lai chirc nang tim
qua siéu am thwc quan, duy tri dp lwc ddéng mach phdi

mach phdi, tdng ndng dd oxy FiO, 100% va bu khbi
lwong tudn hoan bang 1 don vi KHC 350ml mau B
trwdc khi tha kep d& bu trwéc lwong mau vao phdi
ghép va bl mat mau trong mé. Kiém tra cac thong sb
huyét dong, siéu am thuc quan truéc khi tha kep dong
mach phdi ghép.

Sau khi tha kep déng mach phéi ghép bén trai,
bolus 1an 2: solu-medrol 250mg /tinh mach cham.

Thong khi nhe nhang phéi mai bén trai voi: Vit
5mil/kg, FiO, 100%, f: 16-20l/pht, lam day phé nang
vGi PEEP nhé: 5-10 mmHg dong thoi duy tri théng khi
2 phéi (1 phdi ghép + 1 phdi con lai), kiém tra trao dbi
khi bang céc xét nghiém khi mau dong mach, siéu am
phat hién bot khi trong qua trinh tha kep Dung éng ndi
SOi mem bom rira miéng nbi phé quan bang nuéc
mudi sinh ly + betadine pha loéng (50m|)

Twong tw thao tac véi ghép phdi méi thir 2 bén
phai. Trong thi ghep phéi bén phai, trao dbi khi duoc
cung cap bdi la phdi ghép dau tién bén trai. Trong subt
qué trinh phau thuat thong khi tirng phdi 1an lwot véi
ché d6 bao vé phdi méi vai Vt 5mikg, FiO, 100%, f
16-20l/phat, véi PEEP: 5-10 mmHg. Trao ddi khi ludn
dam bao v&i SpO2 98 -100 %, EtCO, 30-35 mmHg.
Khong can hd tro cia ECMO hay CPB. Sau khi ghép
xong 2 phéi méi thay 6ng NKQ 2 nong bang 6ng NKQ
don nong 7,5 Fr.

Trwée khi két thic phau thuat soi hut phé quan,
danh gia lai miéng ndi, vé sinh hat sach s& mau, dich
tiét. Siéu am kiém tra cac miéng ndi mach mau, dac
biét la cac miéng ndi tinh mach (do dwdng kinh, van
tdc dong mau lwu théng)

Giadm dau sau mé (1gi® trudc khi két thac cude
md) bang truyén 40mg Nefopam/100ml/15 phut,
paracetamol: 1g, morphin 7mg/finh mach, két hop
dwdng NMC.

Thoi gian phau thuat khoang 8 gidr, dd mé duy tri
trong ngwéng BIS 40-60, huyét déng ludn duy tri 6n
dinh trong subt qua trinh phau thuat, ap lwc déng mach
phdi (PAP) duy tri 18- 30 mmHg, ap lwc déng mach
phdi bit (PAWP) 12-15 mmHg, SpO, én dinh trong
khoang 95-100%, SvO, duy tri: 93-98%, P/F trong
khoang 250-400, RVS < 1400 dyn/cm?. Két thic phau
thuat bénh nhan tinh, goi héi biét sau 50 phat, khéng
dau, tw thé qua dng NKQ, chirc ning hd hap-thong khi
phdi sau ghép tét, huyét dong 6n dinh, khong phai
dung thubc van mach. Bénh nhan dwoc chuyén xuéng
héi strc tich cwe, thd may hé tro A/C va rat ndi khi
quan sau 12 tiéng.

2. Str dung thudc trong mé

(PAP) va ap Iyc dong mach phéi bit (PAWP) trong gi&i - Thubc mé:
han an toan bang NO. ) ] Propofol Remifentanil Atracurium
Sau khi cat b 14 phédi trai va nbi ghép xong dong Tonglieu | 1800mg 4,5mg 150mg
- Céac thube khéc:
Transamin Solu-Medrol Simulect Meronem Tavanic Noradre
Téng liéu 3250mg 500mg 20mg 2000mg 500mg 15mg
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- Dich truyén:

Tinh thé Keo KHC HTT
Téng 1000ml 500ml 1400ml 1500ml
CT Scan phéi sau ghép 20 ngay
Hinh anh XQ phoi sau ghép ngay thir 2
Bang 1: Xét nghiém khi mau déng mach tai cac thoi diém theo dbi
Thoi diém T0 T1 T2 T3 T4 T5 T6 T7 T8 T9
pH 7,36 7,37 7,49 7,36 7,35 7,26 7,23 7,28 7,39 7,36
PaCO; 73 64 40 56 52 44 45 46 46 51
PaO, 53 181 547 300 225 211 141 118 115 192
P/F 176 362 683 500 375 312 352 295 287 480
HCO? 41,2 37 30,5 31,6 28,7 19,7 18,8 21.6 27,8 28,8
BEecf 15,8 11,7 7,2 6,2 3,4 -7,4 -8,8 -5,1 2,8 3,4
Lactac 1,9 0,7 1,3 2,4 5,5 5,6 10,2 9,3 5,0 5,0
Trong do6: .
TO: Truée khéi mé T4 : Sau théng khi 2 phbi méi 5 phat
T1: Sau khéi mé 10 phut T5 : Két thic phdu thuat
T2 : Kep phéi trai ,théng khi 1 phdi phai 5 phat T6 : 3h sau mb
T3 : Thong khi phéi trai méi + 1 phéi phéi cii 5° T7 : 6h sau mé
T8 : 12h sau mé
T9 : Sau rut NKQ
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Bang 2 : Dién gii trwdc, trong va sau mod

T0 T1 T2 T3 T4 T5 T6 T7 T8 T9

Na 140 138 136 135 137 135 142 140 142 139

K 3,4 3,5 4,5 5,3 4,1 3,5 3,5 4,3 4,5 4,3
Ca++ 1,09 1,09 1,02 0,95 0,89 1,14 0,82 0,98 1,12 1,05
Glucose 5,8 5,2 7,7 10,2 19,9 13,3 13,3 8,5 7,2 9,4

Bang 3: Céc thdng sb vé huyét dong

Thei diém TO T T2 T3 T4 T5 T6 T7 T8 T9
Nhip tim(l/ph) 92 86 116 125 118 121 101 91 89 93
HATT/ 142 115/ 122/ 117/61/ 98/ 121/ 99/ 102/65/ 112/62/ 118/
Tr/TB (mmHg) 86 64/ 64/ 80 61/ 72/ 60/ 77 78 71/
/104 81 83 73 88 73 86
SpO2 % 92 100 100 100 100 100 100 100 100 99
PVC (mmHg) 5 4 5 4 4 3 3 2 4
CO (lit/phut) 5,2 5,8 59 6,2 5,8 55 5,8 59 6,0
PAP 60 28 32 30 28 28 27 25 25 26
PAWP 15 15 16 15 13 12 12 13 13
Bang 4: Céac théng sb vé thdng khi may thé trong qua trinh phau thuat
T T2 T3 T4 T5
VC 400 250 250 250 280
F(ck/ph) 14 20 16 16 18
I/E 1/2 1/1,5 1/1,5 1/1,5 1/2
Ppeak 29 31 26 28 28
Pmean 11 12 10 11 11
FiO2(%) 60 80 60 60 60
PEEP 5 5 5 8 5
140 e 125 Lae 191
120
101
= 100 92 = 21 89 93
é? 80
E
= se0
= a0
20
(o]
TO T1 T2 T3 T4 T5 T6 T7 T8 T9

Thei diém theo ddi
Biéu dd 1: Tan s6 tim tai cac thoi diém
102
100 . . . . . . .\'
98
96
94
92

90
88

SpO2

TO T1 T2 T3 T4 T5 T6 T7 T8 T9
Céac thori diém theo dbi

Biéu dd 2: D6 bao hoa oxy mau mao mach tai cac thoi diém
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Huyét ap trung binh(mmHg)
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o

o

80
40
20

Cac thei diém theo doi

Biéu dd 3: Huyét ap déng mach trung binh tai cac thoi diém

BAN LUAN

Vé méat gdy mé hdi strc trén bénh nhan nay khé
kh&n nhét & chién lwgc ddm bao thong khi tw nhién
ma khdng diung THNCT hay ECMO hd trg, duy tri
huyét dong trong khi han ché téi da bu dich.

Giai doan kh&i mé la mét trong nhivrng giai doan
quan trong, bénh nhan nay cé thé trang gay, suy kiét
do bi b&nh man tinh kéo dai nén cé nguy co tut huyét
ap nang, thiéu O, tang CO,. Cac thudc gay mé giam
dau thwong gay gidn mach, rc ché co tim manh
trong giai doan kh&i mé dac biét trén bénh nhan nay
chung téi rat han ché bu dich nhém duy tri tinh trang
phdi “khd” subt trong va sau méd. Ap dung phuwong
thirc gay mé vong kin tw dong chuén dé liéu propofol
va remifentanil dwoc thwe hién duwdi hwdng dan kiém
so4t do mé BIS da lam giam tdi thiéu nguy co rdi loan
huyét ddng do qua liéu thubc gay mé [9,10]. Mat khac
propofol va remifentanil 1a nhirng thubc gay mé, gidm
dau tac dung ngén, gép phan giip bénh nhan cai
may thé va rat éng ndi khi quan 12 gi® sau phau
thuat [8,10]. Két qua bang 3 va biéu db 1, 3 cho thay
nhip tim, huyét ap va cac théng sé huyét dong trén
bénh nhan nay twong dbi 6n dinh trong giai doan
kh&i mé cling nhw duy tri mé.

Ghép hai phdi ddng thoi co thé kiém soat tbt ho
hap bang 6ng noi khi quan hai nong SILBROCHO
(FUJI Systems Corporation, Fukushima, Japan) Uu
diém cua loai 6ng 2 nong la cho phép klem tra tryc
tiép 2 ph0| hat lién tuc, kiém tra mleng nbi phé quan
trong subt qua trinh ghép. E)ong thoi voi viec cai tién
6ng & doan vao nhanh phé quan ngan hon so voi
loai cli giip ph&u thuat vién khau miéng nbi phé quan
dé dang hon.

Chién lwoc théng khi trong md véi Vt thédp 5-
6ml/kg can nang, f: 16-20l/phat, FiO,: 60%-100% va
PEEP 5-10mmHg gép phan bao vé& phdi, 6n dinh
huyét déng trong md. Thong khi ap lwc dwong véi thé
tich khi lwu théng (Vt) cao gay tang ap lwc trong Iong
ngwc, giam lwgng mau tinh mach tré vé va lam tang
hau ganh that phai, tang nguy co suy that phai [1, 6]
Mac du théng kh| tw nhién vai chién lwgc bao vé phoi
nhung trong md chung téi luén duy tri dwgc SpO,
trong ngudng 99-100%, PaO, > 100 mmHg, PaCO,
40-65 mmHg va P/F > 300 (bang 1)

THNCT dwogc str dung cho khodng 20% trwong
hop. Cac chi dinh thudng 1a cao ap dong mach phdi,
réi loan chirc nang that phai, gian dong mach phdi,
thiéu oxy mau néng hoac wu than toan hé hap nang
khi thdng khi mot phdi. Mot sb trung tam st dung
rong rai THNCT dé kiém soat mét méau, 6n dinh huyét
dong va 6n dinh kha nang trao ddi khi, it tao ganh
nang cho that phai cling nhw ganh ndng cho phdi thir
nhat mé&i cay ghép. Nhwoc diém la do dung heparin
nén dé& chdy mau, gidm tiéu ciu va tang dap (rng
viém vé&i hé thdng THNCT. THNCT thwéong dwoc dat
qua dong tinh mach dui, khdng ha nhiét va tim khéng
ngrng dap. THNCT chd yéu la thay thé tam thoi
chtrc néng trao ddi khi cta phéi [1]

Dé& duy tri huyét dong, noradrenalin dwoc duy tri
bom tlem dién 1 cach hé théng ngay khi khéi mé,
trong md va sau mé, lidu noradrenalin dugc diéu
chinh @& c6 duwoc huyét &p mong mubn. Khéng
truyén dich qua nhiéu dé tranh tinh trang phdi “wot’
hodc phu phdi cdp sau tha kep déng mach phdi.
Ching téi duy tri truydn dich tinh thé voi liéu 1-
2ml/kg/gi v&i tdng 1000 ml, bu dG mau (4 don vi
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khdi héng cau va 6 don vi huyét twong twoi) khi cung
lwong tim thAp muc tiéu duy tri hemoglobin > 100g/I
muc dich han ché thiéu oxy té bao [4,5].

Trong qua trinh phau thuat ludn theo dbi sat ap
lwc dong mach phdi trén monitor thdng qua catheter
Swan-Ganz va kiém soat bang khi NO, &p Iwc dong
mach phdi (PAP) trén siéu am truéc md 1a 61 mmHg,
theo ddi bang Swan-Ganz trung binh tiv 25-32 mmHg
va ap lwc dong mach phdi bit (PAWP) duy tri tor 12 -
16mmHg (bang 3). Sau khéi mé NO dwoc st dung
v6i liéu 10 ppm, khi ap lwc ddng mach phdi tdng, dac
biét & nhitng thi kep dong mach phdi thi NO duwoc
tang Ién 20-40 ppm, sao cho duy tri ap Iyc trong gi®i
han.

Siéu am tim qua thyc quan (TEE) déong mét vai tro
quan trong trong viéc chan doan nguyén nhan va
hwéng dan viéc x@ tri cac tinh hubng 1am sang khong
4n dinh trong qua trinh phau thuat. Chic ndng that
phai dwoc theo ddi sat trong subt qua trinh mé, danh
gia sy thay ddi va quyét dinh xem c6 can hd tro thubc
hay co hoc (ECMO) dac biét & nhirng thi quan trong:
trong khi kep hay sau tha kep dong mach phdi. Ngoai
ra danh gia van dong thanh that, dwéng kinh miéng
nbi mach mau, dac biét 1a cac miéng nbi tinh mach,
dong mach phdi bén phai(do dwdng kinh, van téc
dong mau Iwu théng)

Gidm dau sau md la bién phap hd tro bat budc
nham muc dich huy déng khéd nang tw thd cla bénh
nhan, tap ly liéu sém ngay khi cai may va rut ndi khi
quan 12h sau mé. Chung téi st dung phwong an
gidm dau da mé thirc: phdi hop ky thuat gidm dau
ngoai mang cing + thubc gidm dau ho opioid
(morphin) + thubc gidm dau non-steroid (nefopam,
paracetamol) lam t&ng tac dung giam dau sau md va
lam giam liéu lwong t6i da va tac dung phu cua tirng
nhém thudc gidm dau. Duy tri hén hop Chirocain
0,125%+sufentanil 0,25ug ngoai mang ctrng lién tuc
5 ngay sau mé, sau d6 chuyén sang thubc giam dau
dwéng ubng: arcoxia, ultracef két hop truyén
nefopam, paracetamol; diém VAS cla bénh nhan
ludn duy tri 2-3 diém.

KET LUAN

Ghép hai phdi dbéng thoi cé thé kiém soat tét ho
hap béng 6ng ndi khi quan hai nong cho phép kiém
tra trwc tiép 2 phdi, hut lién tuc, kiém tra miéng ndi
phé quan trong subt qua trinh ghép. Két hop véi
chién lwoc théng khi béo vé tot: Vit 5-6ml/kg, FiO, 60-
100%, f 16-20l/phut, PEEP 5-10mmHg. T6i wu hoa
tién tai, tranh phdi “wét” bang han ché truyén dich,
kiém soat huyét dong va ap lwc déng mach phéi thich
hop, lwa chon thubc gdy mé gidm dau co tac dung
ngan nhu propofol, remifentanyl, gidm dau sau md tt
la nhirng yéu t6 quan trong gilp cai may va riat NKQ
s&m, goép phan thanh cong trong phau thuat ghép
phdi[1,8,9,10].
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DANH GIA SU THAY DOI LACTAT HUYET TUONG TRONG NHUNG
NGAY DAU SAU MO O BENH NHAN BU'Q'C PHAU THUAT TIM
DUO'I TUAN HOAN NGOAI CO THE

'PHAM QUANG MINH, 2NGUYEN VAN NAM, 'NGUYEN H('U TU

TOM TAT

Nghién ctru mé ta, tién ctru duoc tién hanh trén 64
bénh nhan duoc phéu thuat tim hé dudi tudn hoan
ngoai co thé tai Bénh vién Tim Ha N6i. Muc tiéu :
Nham déanh gié tinh trang thay déi lactate & mét sé thoi
diém ca trudc va sau phéu thuét, anh hudéng cua tinh
trang téng lactate dén tién luong bénh nhan va tim
hiéu mét sé yéu té lién quan dén tinh trang tang nay.
Két qua cho thay, thoi diém ngay sau khi vé phong hbi
strc va va 6 gio sau do, lactate tdng cao co y nghia
thong ké so Vi trude mé (4,04 + 2,8 va 4,06 + 3,5 so
v6i 2,9 £ 1,7) va tré vé binh thuong sau 48 gio. Bénh
nhén néng dé lactate téng cao & thoi diém ngay sau
khi vé phong hoi strc va sau 6h ¢6 nguy co phéi thé
may nhiéu hon, ty Ié ti&r vong cao hon. Mot yéu té lién
quan cua tang lactate méu sau phdu thuét Ia thoi gian
tuén hoan ngoai co thé kéo dai trén 120 phii.

Tw khéa: Lactate méu, tuan hoan ngoai co thé.

SUMMARY

Descriptive prospective study was conducted on 64
patients undergoing open-heart surgery with circulation
extra corporelle at the Hanoi Heart Hospital. The aim
was to assess lactate change at both pre and
postoperative time, the effect of increase lactate on the
prognosis of the patient, and finding some factors
related to this increase. Results showed, immediately
after patients were transfered to recovery room and 6
hour later concentration of lactate was significantly
higher than before surgery (4.04 £ 2.8 and 4.06 £ 3.5
vs 2.9 = 1.7) and returned to normal after 48 hours.
Patients with elevated lactate levels at the immediately
time of the recovery room and after 6 hour later were at
increased risk of longer mechanical ventilation and
higher mortality. A related factor of hyperlactatemia
after surgery was circulation extra corporelle time that
was over 120 minutes.

Key word: Hyperlactatemia,
corporelle.

DAT VAN BE

Tinh trang méac bénh va tlr vong do bénh tim mach
trén thé gidi, cling nhw & Viét Nam ngay cang tang.

circulation extra

Chiu trach nhiém: Pham Quang Minh
Ngay nhéan: 15/5/2018

Ngay phan bién: 12/6/2018

Ngay duyét bai: 26/6/2018

Ngay xuét bén: 20/8/2018

"Trweong Pai hoc Y Ha Noi
Bénh vién Tim Ha Noi

Tai Viét Nam, théng ké ca Hoi Tim mach cho thay,
clr 3 ngwdi Viét Nam tredng thanh cé 1 ngudi cd nguy
co méc bénh tim mach. Trén thé gi&i, theo OMS cac
bénh tim mach la nguyén nhan hang dau gay tt vong
[1].

Vi tinh nghiém trong do6, nhan loai cling da dat
dwoc nhidu thanh twu trong chdn doan va diéu tri
bénh tim mach. M6t trong nhirtng phwong phap kinh
dién ma hién nay van con nhiéu gla tri 1a theo doi
lactate mau. Lactate 1a mét san pham cla qua trinh
chuyen héa yem khi, n6 dworc tao ra do oxy cung cép
cho t6 chirc gidm, ma nguyén nhan hang dau gay
thiéu oxy t6 chirc 1a do gidm cung lwong tim [1]. Trong
bénh ly tim mach, gidm Iwu lwong tim phan Ién gay ra
b&i sy suy gidm kha nang co boép clia co tim. Thém
nia, cach thirc va dd dai cudc phau thuat, cac dung
dich liét tim, thdi gian tudn hoan ngoai co thé... déu cé
thé anh hudng dén co tim [2]. Vi vay, theo déi su thay
ddi lactate mau trong cac thdi diém khac nhau ngay
sau phau thuat tim nhw mét céng cu gilp bac si hoi
strc danh gia, tién lwong dién bién hau phau réi tr d6
xay dwng ké hoach diéu tri nhdm han ché t6i da cac
bién chirng sau mé.

Hién nay, phau thuat tim mach & Viét Nam duwoc
trang bi tot va dat dwoc nhivng bwdc tién vwot bac.
Tuy nhién, vai trd cla lactate trong theo di va diéu tri
sau phdu thuat tim h& con chuwa dwoc nghién ciu
nhiéu. Vay nén, ching téi thwe hién dé tai “Bdnh gia
sw thay déi lactate huyét twong trong nhirng ngay
dau sau mé & bénh nhan dwoc phdu thuat tim
dwéi tudn hoan ngoai co’ thé ” véi hai muc tiéu sau:

Pénh gia su thay déi ndng do lactate méau trong 48
gior d4u sau mé & bénh nhdn mé tim dudi tuédn hoan
ngoai co thé tai Bénh vién Tim Ha NGi.

Tim hiéu mét sé yéu tb lién quan trudce va trong mé
v6i tédng nbng dé lactate méu trong 48 gio dau sau mo.

DOI TUONG VA PHUONG PHAP NGHIEN CUU

1. Béi twong nghién ciru

Tiéu chuan Iwa chon: Bénh nhan dwoc phau thuat
tim dwéi tudn hoan ngoai co thé, mé phién, trén 18
tudi, khéng cé tién stiv bi bénh phéi man tinh, khong bi
di tng cac thubc gay mé.

Tiéu chuén loai trlr: Bénh nhan dang cé bénh ly ho
hap cép tinh, bi suy than, suy gan néng truéc mé hay
bi bénh tim bdm sinh phtrc tap c6 tim da phau thuat,
nhwng van con ludng Shunt phai-trai trong tim.

Tieu chudn dwa bénh nhan ra khéi nghién ctru:
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Khéng thu thap da sé liéu hay bénh nhan ti vong
trong th&i gian nghién clru.

2. Phwong phap nghién ctru

Thiét ké nghién ciru: Nghién ctru tién clru, mé ta,
cat ngang.

Phwong phap chon mau va c& mau: Tat ca bénh
nhan md tim dwéi tudn hoan ngoai co thé tai Bénh
vién Tim Ha Néi, tir thang 10 nam 2015 dén thang 10

nam 2016 da tiéu chudn duoc dwa vao nghién ctru.
3. Quy trinh nghién cru
* Cac thoi diém theo ddi lactate:
- To: Thoi diém truwdc md
- T;: thoi diém ngay sau khi bénh nhan vé hdi strc
- T,: Thoi diém sau mau T, 6h
- T3: Thoi diém sau mau T, 24h
- T, : Thoi diém sau mau T, 48h.

Lwa chon BN

Ghi thong s6 trude md

Lay khi mau lan 1 ( Ty ) truc khoi

A

Phuong phap gy mé, phiu thuat

Ghi thong s6 trong mo >
Ghi thong s6 sau mo » Cac két qua kiém tra khi mau lan I,
2,3,4...

Lactate mau

Tang Khong tang

Lactate mau

M0 ta su thay doi lactate v&i mot sb dic

di€m lam sang, can 1am sang

4. Bao dirc nghién clru

Day la nghién clru mé ta, khéng thuc hién bat ky
can thiép nao trén ngwdi bénh. Muc dich chi nham
nang cao kién thirc, bdo vé sirc khde cong dong. Nén
khéng vi pham quy dinh vé dao dirc khi nghién ciru y
sinh hoc.

KET QUA NGHIEN CcUU

1. Dic diém chung

64 bénh nhan sau mé tim dudi tun hoan ngoai co

2

thé
Tudi trung binh: 58,1 + 11,7 nam (max 78, min 27)
Ty & nam/nir: 1.13/1
Can nang trung binh: 51,9 + 8,2 kg
Phan 16n bénh nhan dwoc phau thuat bac cau chd
vanh 34,4%, sb con lai la cac phau thuat thay van tim,
stra van tim.. chiém 65,6%.
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2. Nong do lactate trén cac bénh nhan sau mé Thoi gian thé may (gid) 372+ 84,6 +
tim 39,5 116,2
Bang 1: Nong dd lactate tai cac thdi diém cua cac Thoi gian dieu tri ¢ ICU | 1146+ | 1786+
bénh nhan (gio) 73,9 146,3
' Bién s6 n | XESD | Max | Min Ty 1€ t& vong (%) 0% 59% | 0,08
Lactate To (mmol/l) 64 2917 14 1,2 . . N . . .
Lactate T, (mmoll) | 64 | 4,04+£2,8 | 157 | 1,2 Bang 3: Can thiép diéu tri & bénh nhan co tang
Lactate T, (mmolll) | 64 | 4,06+35 | 251 | 1,0 lactat & T,
Lactate T3 (mmol/l) 64 29+18 14,5 |1 0,9
Lactate T, (mmol/l) 50| 2,2+0,8 53 | 12 Bién sb T.<3 T.>3 p
Nhan xét: (mmol/l) | (mmol/l)
- Nbdng do lactate trung binh trwéc md cao hon ; : (n=32) | (n=32)
binh thuwong So I.u’qng trq tlm” 0,7+0,9 [1,3+£1,03| <0,05
- Tai thoi diém T, va T, ndng do lactat tang cao Thoi gian tro tim (gio) 495+ | 838+ | <005
khéc biét co ¥ nghia théng ké so Vi To voi p < 0,05 : R
NG PO O T H8 tro Béng ddi 3,1 21,8 | <0,05
- Tai tr]ou dA|em T, ndng IQQ Iactat giam da’n ve bll’lh tudn hoan | xung dong
thwong va thap hon so v&i Ty khac biét cd y nghia (%) mach chii
thong ké v&i p < 0,001 Thoi gian the may (gio) | 47,6+ | 772+ | >0,05
3. Tinh trang thay déi lactate mau sau mé va 55,7 116
mét sé can thiép diéu tri Thoi gian diéu tr ICU 1219 | 1754+
Bang 2: Can thiép diéu tri & bénh nhan co tang (gi®) 86,5 145,4
lactate & T, Ty |é tlr vong (%) 3,1 3,1 > 0,05
Bién sb Ti<3 Ti>3 p
(mmol/l) | (mmol/l) Nhan xét:
] (n=30) | (n=34) - Bénh nhan c6 Lactate mau tang > 3 mmol/l &
S0 lugng tro' tim 06+08 | 14+11 | <005 | thoidiém T,va T, phai dung sb lwgng thubc thubc tror
Thoi gian tro tim (gio)) 495+ | 828+ | <0,05 tim, thevi gian tror tim va thdi gian phai hd tro' tudn hoan
- S 7.5 84,5 cao hon cé y nghia théng ké& so nhém con lai.
olo | Bongdol | 3,3% | 206% ) <005 - Thoi gian thé méy va thoi gian didu tri & ICU dai
ua?%)oan rrl1Ja3h ghf? hon cé y nghia thdng ké & bénh nhan cé nong do

lactate & thoi diém T, tang > 3 mmoll.

4. Thay déi lactate sau mé lién quan dén mét s6 yéu té trwérc moéd

Bang 4: Bién dbi lactate va mot sb yéu tb

Bién sb T4 p T, p Ts p T, p

Gigi Nam 3,8+25 0,4 3,7+2,8 0,4 2,8+1,2 0,5 2,1+0,8 0,2
N 43+32 4,4 +42 3,1£24 24+0,9

Can nang <50 46+3,6 0,2 51+£4,.8 0,06 3,5+2,6 0,05 2,6+0,9 0,035

> 50 3,7+23 3,4+23 25+1,0 2,1+0,7

EF <50% 3,7+£3,3 0,8 3,9+£3,2 0,7 2,8+1,6 0,7 2,3+£0,9 0,2
2 50% 3,8+2,2 3621 2,710 1,9+0,7

NYHA 2 38+24 0,2 3,8+25 0,3 2,711 0,2 22+0,8 0,5
3 48+4.1 48+6,0 3,4+£3,3 24+11

PT <60% 4,1+ 3,08 0,3 41+38 0,6 3,02+£2,0 0,5 2,314 0,7
2 60% 3,2+0,9 36+1,5 25+0,7 2,2+0,8

Bilirubin (umol/l) | < 21 3,1£ 1,1 0,5 3614 0,8 29+19 0,9 22+0,9 0,6
221 3,9+28 4037 2,8+0,7 2,1+0,7

Creatinin <110 29%+12 0,3 3,8+1,6 0,9 2,8+19 0,6 22+0,8 0,4
(umol/l) >11 4028 40%3,7 3109 2512

5. Thay dbi lactate sau mé lién quan dén mét s6 yéu té trong mé
Bang 5: Bién ddi lactate sau mé theo mét sb déc diém trong mb

Bién sb T4 p T, P Ts p T, p
THNCT (phut) <120 3,5+21 0,05 3,7+2,6 0,3 27+1,1 0,2 2,2+0,9 0,9
=120 50+27 4,6+4,8 3,3+27 2,2+0,7
Kep dmc <90 3,5+£0,8 0,3 34+13 0,4 25+0,9 0,2 20+0,5 0,2
(phut) =90 42+ 3,2 4,3+4,1 3,1+21 2,3+0,9
Nhan xét: - Ngay sau md, ndéng do lactate cao hon cé y nghia

- Bénh nhan gay < 50 kg c6 ndng d6 lactate cao
hon ¢ y nghia théng ké tai cac thoi diém sau 1 ngay.

théng k& & bénh nhan co thdi gian THNCT trén 120
phut véi p = 0,05
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- Néng dd lactate cGa bénh nhan kep dong mach
chd trén 90 phut cling cao hon, nhwng khong co y
nghia théng ké vé&i p > 0,05.

BAN LUAN

1. Tinh trang thay déi lactate mau trong nhirng
ngay dau sau mé

Ty 1& bénh nhan co lactate trwéc md cao trén 3
mmol/l chiém t&i 35%. Diéu nay c6 thé do tinh trang
bénh ly tim mach trwéc md, cac bénh ly nay chua
dworc stra chiva bang phau thuat nén bénh nhan dang
trong tinh trang suy tim. Cac thoi diém ngay sau vé
phong hdi strc va sau 6 h néng dd lactate tiép tuc tang
va con tdng cao hon so v&i thdi diém To. Nhw vay,
ngoai tinh trang suy tim tiém tang, bénh nhan sau khi
trai qua phau thuat I&n tai tim c6 thé c6 tinh trang suy
tim cap sau mé, kém theo chdy mau dang ké. Thiéu
mau va suy tim la nguyén nhan hang dau lam lactate
tang cao ngay sau mé [3].

Lactate huyét twong ting cao & cac bénh nhan co
st dung nhiéu thubc tro tim va Béng dbi xung DMC.
Ca hai phwong phap trén déu la nhirng can thiép hd
tro trén bénh nhan dang cé suy tim, phan anh tinh
trang suy tim tién trién. Pay 1a ly do néng do lactate
tang cé y nghia théng k& & nhém bénh nhan nay véi p
< 0,05. Céc thoi diém tiép theo sw khac biét khéng co
y nghia b@i tinh trang suy tim da dwoc cai thién do co
tim da hdi phuc mot phan.

Ngay sau khi vé& khoa Hbi strc (thoi diém T,), cac
bénh nhan c6 nbéng do lactate trén 3 mmol/l c6 tién
lwgng sau md sau md kém hon rat nhidu so véi nhém
con lai. Cu thé 13 thoi gian thé may lau hon, thdi gian
diéu tri & phong hdi strc ciing dai hon khac biét co y
nghia théng ké v&i p < 0,05 (Bang 2). Ty lé t& vong &
cac bénh nhan nhém nay ciing cao hon nhwng khac
biét khéng c6 y nghiia théng ké& cé thé do ¢& mau trong
nghién ctru clia ching t6i con nhd. Vi vay, gia tri
lactate tai thoi diém rat sém sau md nay co thé tién
lwong tot kha ndng thanh coéng cla phau thuat. Két
qué nay ciing twong tw két qua cla cac tac gia khac
nhu Ritesh Shah [4], hay Nicole [5].

Khi lactate huyét twong gidm déng nghia v&i viéc
san xuat gidm va/hodc dao thai tang 1&n [6]. Theo phan
loai cia Cohen va Wood, khi néng do lactate giam tirc
la t6 chirc dang dwoc cung cip oxygen tbt hon, con
trong bénh ly tim mach diéu nay dwoc hiéu la tinh
trang suy tim dang cai thién hay noi cach khac la chirc
nang co bép clia cla tim d& héi phuc [7]. Nhiéu tac gia
da nghién ctru va quan tam dén lactate thoi diém sau
gidm dwoc bao nhiéu % so vé&i thoi didm trwéc, ho cho
rang mac do gidm it nhat 10% so vé&i thoi diém truéc
la rat co y nghia va cac bénh nhan nay cé két qua 1am
sang tét hon & giai doan sau. Trong nghién ciru clia
ching t6i tai cac thoi diém sau mé 1 ngay va sau md
hai ngay néng dd lactate gidm dang ké, 1a giai doan
hdi phuc ctia bénh nhan.

2. Tinh trang bién ddi lactate trong nhirng ngay
dau sau mo lién quan dén mét sé yéu té trwdc va
trong

Khi so sanh bién déi lactate theo can néng thi cac

bénh nhan cé can nang dwdi 50kg co lactate huyét
twong cao hon cé y nghia théng ké so véi nhém bénh
nhan trén 50kg & thoi diém T, T, (Bang 4). Day la hai
thoi diém muon khi ndng do lactate da tré vé& binh
thwong, diéu nay khdng cé nhiéu y nghia dén tién
lwgng bénh nhan.

O céac bénh nhan cé phan suét tbng mau thap hon
50% thi c6 ndng dd lactate déu cao hon tai moi thoi
diém so v&i nhdm con lai. Tuy nhién, sy khac biét
gitra hai nhém khéng cé y nghia théng ké. Thuc té cho
thay phan suét tbng mau chwa phan anh hét tinh trang
suy tim. Thém nira, ¢c& mau trong nghién cru cla
chling t6i con it nén chwa dG dé khéng dinh EF < 50%
la yéu té nguy co cla tinh trang tang lactate sau phau
thuat.

Gan va than Ia hai co quan quan trong trong viéc
chuyén héa va dao thai cac chat doc trong co thé. Chi
khi c6 suy gidm trdm trong chirc nang clia cac co' quan
nay mé&i anh hwédng téi do thanh thai lactate. Mac du
cac bénh nhan cé ty 1& protrombin thap hodc ndng dd
creatinin cao thi néng do lactate & thoi diém T, va T,
cling cao hon so v&i nhdom con lai nhwng sy khac biét
khéng cé y nghia théng ké. Piéu nay la do chirc nang
clia gan va than & cac bénh nhan trong nghién ctru
con bu triy tét.

Két qua nghién clru & bang 5 cho thay, trong sb
cac yéu tb lien quan trong md thi thdi gian tudn hoan
ngoai co thé trén 120 phut 1a mét yéu t6 nguy co cla
tang lactate & giai doan ngay sau khi vé phong héi strc
(thoi diém T,), khac biét cé y nghia théng ké véi p <
0,05. Nhiéu tac gia trén thé gi¢i nhw Salis, Wesselink
hay Sahin Yilmaz ciing chi ra rang thdi gian tuan hoan
ngoai co thé cang dai thi cang cé nhiéu bét loi cho
bénh nhan & giai doan hau phau.

KET LUAN

Ngay sau phau thuat tm mé dwéi tudn hoan ngoai
co thé ndng do lactate trung binh tdng cao cé y nghia,
nhém bénh nhan ma néng dé lactate trén 3 mmol/l co
tién lwong hau phau téi, thdi gian nam hdi sirc, thoi
gian thé may va ty Ié t& vong déu cao hon. Mét yéu t6
lién quan dén tinh trang lactate mau tang cao 1a thoi
gian tuan hoan ngoai co thé kéo dai trén 120 phut. Vi
vay, can phoi hop tot gitka cac bac st gay mé, béc si
chay may va phau thuat vién dé lam giam tbi thidu thoi
gian tudn hoan ngoai co thé.
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HIEU QUA GIAM DAU SOM TRONG CHUYEN DA CUA PHU'ONG PHAP
GAY TE NGOAI MANG CU’NG DO BENH NHAN TY BIEU KHIEN

NGUYEN TOAN THANG?', LE NGQC HAO? NGUYEN QUOC ANH*
'Dai hoc Y Ha Néi, Bénh vién Bach Mai, 2Bénh vién Da khoa tinh Hwng Yén

TOM TAT

P4t van dé: Thoi diém thuc hién gidm dau ngoai
mang ctmg (NMC) trong chuyén da la vén dé con
tranh cai do quan ngai vé adnh hudng clia glam dau
sém dén chuyen da. Myc tiéu: So sanh higu qua giam
dau trong chuyén da va tac dung khéng mong muon
trén me va thai khi gidm dau NMC sém véi giam dau
thiét 1ap mudn hon. Poi tuong va phuong phép: Thir
nghiém Iam sang ngau nhién cé so sanh, 100 san phu
duwoc chia thanh nhém S (n=50, gay té NMC khi CTC
md& <4 cm) va nhém M (n= 50, gay té NMC khi CTC
mé = 4 c¢m), hén hop dung dich ropivacain 0,1% va
fentanyl 2mcg/ml duoc truyén qua catheter NMC bang
bom tiém PCA. Céac chi sb6 dénh gia gém; diém VAS
(ttr 0-10), mure do hai long véi gidm dau, phong bé van
doéng, thay déi con co tir cung, ty Ié sinh thuong, ty 16
can thiép dung cu, tim thai, diém Apgar sau 1 phat va
5 phat. Két qua: Khéng co khéc biét ¢ y nghia théng
ké vé diém VAS trung binh tai céc thoi diém sau gay
té, murc (rc ché van dong, ti Ié sinh thwong, ti 1é can
thiép dung cu, ciing nhw con co ttr cung, chi sé Apgar,
tén sé tim thai gitta hai nhém (p>0,05). Diém VAS
trung binh truéc gay té @ nhom S va M tuong ung la
6,54 + 0,94 va 8,12 + 0,75 (p< 0,05). Ti I¢ sén phu rét
hai long véi giam dau & nhém S cao hon so véi nhém
M (p<0,05). Két luan: Thiét lap gidm dau NMC sém
trong chuyén da rit ngén thoi gian bi dau, tdng murc
théa mén voi gidm dau, trong khi khéng gdy anh
hudéng dang ké trén me va so sinh so véi khi thuc hién
gidm dau mudn hon.

Tor khéa: Pau khi chuyén da, dau dé, giam dau
ngoai mang cting sém, gidm dau ngoai mang ctng do
bénh nhén tw diéu khién.

SUMMARY

EFFICACY OF EARLY INITIATION OF PATIENT -
CONTROLLED EPIDURAL ANALGESIA DURING
LABOR

Chiu tréch nhiém: Nguyén Toan Thang
Ngay nhén: 08/5/2018

Ngay phan bién: 18/6/2018

Ngay duyét bai: 30/6/2018

Ngay xuét bén: 20/8/2018

Background: The timing of initiation of epidural
analgesia in labor is still controversial due to concemns
that early epidural analgesia (cervical dilation<4 cm)
will negatively affect on labor progress. Objectives: To
compare the analgesic effects and adverse effects of
early epidural analgesia on the mother and fetus with
late epidural analgesia. Patients and methods: A
prospective, placebo-controlled trial was conducted in
100 women. Patients was randomly assigned to S
group (n=50, epidural analgesia when the cervical
dilation<4 cm) and M group (n=50, epidural analgesia
when cervical dilation 24 cm), analgesic solutions
included 0.1% ropivacaine and 2mcg/ml fentanyl using
PCA pump. Mean VAS score, patient’s satisfaction
from analgesia, motion blockage by Bromage, uterine
contractions, vaginal delivery, Cesarean section or
device intervention,fetal heart rate, Apgar score atfirst
and fith minute were recorded. Results: There were no
statistically significant differences in mean VAS scores,
motion blockade, incidences of vaginal delivery and
device intervention, uterine contraction as well as
Apgar scores and fetal heart rates between the two
groups. Pre-epidural mean VAS scores of group S and
M were 6.54 £ 0.94 and 8.12 = 0.75, respectively
(p<0.05). Rate of patient’s satisfaction from analgesia
was higher in S group compared to M group.
Conclusions: Early initiation of epidural analgesia in
labor could shorten the duration of pain suffering and
improved patient’s satisfaction from pain relief while
there was no difference in maternal and neonatal
outcomes.

Keywords: Labor pain, early epidural analgesia,
patient-controlled epidural analgesia.

DAT VAN BE

Gidm dau trong chuyén da bang ky thuat gay té
ngoai mang cirng (NMC) la mét tién bd clia nganh gay
mé hdi strc san khoa, day la phwong phap khéng
chi dem lai hiéu qua gidm dau tbt ma con gép phan tao
nén sy thodi mai tinh thdn, éndinh tam ly cla cac
san phu trong giai doan “vwgt can” khd khan. Bén
canh do, gay té NMC lam cai thién tinh trang tim mach,
ho hdp cla me va tinh trang can bang toan
kiém & thai nhi, han ché tac dung cla opioid dwéong
toan than Ién thai, duy tri dwoc sy hop tac clia ngudi
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me trong khi chuyén da, ddng thei c6 thé tiép tuc duwoc
str dung khi cadn mé Iy thau va giam dau sau mé [1].

Gidm dau ngoai mang ctrng do bénh nhan ty diéu
khién dwoc Gambling va cong sw mo ta dau tién vao
nam 1988. Day 1a ky thuat cho phép bénh nhan kiém
soat liéu thubc gidm dau truyén vao khi cé con dau dot
ng6t, ky thuat cho phép giam lwong thubc té can dung,
gidm tac dung phuy, tadng d6 hai long cho san phuy, gidm
cong viéc cho nhan vién y té [2]. Theo huéng dan cla
Hoi Gay mé Hoa Ky va H6i Gay mé San khoa va So
sinh hoc khi khéng cé chéng chi dinh y khoa, yéu cau
can duoc giam dau clia ngudi me la mét chi dinh y té
day da dé thuc hién gidm dau trong chuyén da [3].

Viéc chon lya thoi diém thyc hién tha thuat can
thiép gidm dau NMC dén nay van 1a mét tranh cai do lo
ngai nhitng tac dong khéng tét dén tién trinh chuyén
da, va gian tiép co thé anh huwéng dén strc khde clia
thai nhi. Theo phwong phap truyén théng thuwéng doi
dén thoi didm khi ¢b t&r cung (CTC) mé 24 cm méi bt
dau thwe hién tha thuat giam dau, véi sw tri hoan nay
thi da phan cac san phu da trai qua moét thdi gian kha
dai chiu dwng dau dén do cac con co tlr cung, nhat 1a
san phu chuy&n da dé con so. Do d6, hiéu qua giam
dau NMC chwa that sy dap (rng dwoc s hai long va
mong mudn ctia san phu cling nhw y nghia nhan van
clia cdng tac giam dau. Mét sb di liéu quan sat truéc
day cho thay viéc thiét lap sém gay t& NMC c6 thé lam
&nh hwéng dén con co tlr cung, lam cham lai qué trinh
chuyén da va tang nguy co' mé lay thai. Tuy nhién, két
qué tir cac nghién ciru gan day khong xac nhan bét cir
&nh hwéng nao cla viéc thiét lap sém giam dau NMC
dén ti 16 mé l4y thai, ti 1& can thiép dung cu ciing nhw
tinh trang thai nhi [4-6].

Trén thé gi¢i da c6 nhivng nghién ciru vé thiét lap
sém gidm dau NMC trong qué trinh chuyén da, tuy
nhién tai Viét Nam hién chua c6 cong bb nao lién quan
dén van dé nay. Do d6, chung téi thuc hién nghién ciru
nay nham muc tiéu so sanh hiéu qua giam dau va moét
s6 anh huéng trén ngudi me va thai nhi trong qua
trinh chuyén da khi thiét lap gay t& NMC & thoi diém
sém (CTC m& < 4cm) véi thoi diém théng thuong
(CTC m& 24cm).

DOI TUONG VA PHUONG PHAP

1. Béi twong nghién civu

Déi twong nghién ctru 1a 100 san phu con so, mét
thai, ngdi dau, ASA I-Il, da c6 dau hiéu chuyén da. San
phu yéu cau dwoc gidm dau bang gay t¢ NMC va
khdng c6 cac chéng chi dinh gay té nhu rdi loan dong
mau, huyét dong khong 4n dinh, nhiém tring vung
lwng, di dang cot song Loai tir cac san phu gay té
NMC thét bai hodc san phu khéng muén tiép tuc
nghién ctru.

2. Phwong phap nghién ctru

Ther nghiém Iam sang ngau nhién cé so sanh thuc
hién tai Bénh vién Phy san Ha Noi tr 3/2018 dén
thang 6/2018.

3. Cac bwérc thue hién

San phu dwoc cac bac si san khoa kham va danh
gia kha nang sinh dworng @m dao, bac si GMHS kham

loai trr cac chéng chi dinh gay té, déng thoi gidi thich
va hwong dan ky cam két dong y thuc hién gay té
NMC va tham gia nghién ctru. D6 mé CTC dwoc mét
nt¥ hd sinh va médt bac si san kham néu thdng nhéat lay
két qua néu chua théng nhat moi thém mét bac si san
khoa kham lay két qua théng nhét gitra 2 bac si.Cac
san phu tham gia nghién ciru (n=100) dwoc chia ngau
nhién vao 2 nhém: nhém S gdm 50 san phu tién hanh
gidm dau khi CTC m& < 3 cm, nhém M gdém 50 san
phu tién hanh lam gidm dau khi CTC = 4 cm. San phu
dwoc dat tw thé ndm nghiéng trai khi gay té. Bo
catheter NMC trong nghién ctru clia hang B Braun vé&i
kim Touhy 18G, catheter 20G c6 3 16 bén, vj tri choc
kim L2-3, x&c dinh khoang ngoai mang cirng bang kj
thuat mét strc can véi khi. Vi ca hai nhom liéu bolus
ban dau la 10ml dung dich ropivacaine 0,1% phéi hop
fentanyl ndbng dé 2 mecg/ml, sau dé l1&p may PCA NMC
véi liéu nén 6ml/h, bolus 5mlI/10 phat, limit 20ml/h,
bom thém 10ml lidocain 1% cho tha thuat khau tang
sinh mén sau khi s6 thai.

Theo dai sén phu vé cac thong s6: mach, huyét ap,
tan sb thd, bao hoa 6xy dau ngon tay (Sp0O,), mirc dd
dau béng thang diém VAS c6 so sanh hai bén, danh
gia phong bé van dong theo Bromage trong méi 5 phut
& 30 phut dau sau gay té va 30 phuat/lan sau dé cho
dén khi d& xong. V& mat san khoa va so sinh san phu
dwoc theo dai vé con co, thoi gian chuyén da, tim thai,
tinh trang CTC, chi s6 Apgar cla tré so sinh va ty 1&
cac tac dung khéng mong muén nhw run, ngta, tut
huyét &4p, budn nén va ndn... Trwdng hop sén phu phai
md Iy thai khin cap tién hanh gay mé toan than, néu
c6 thé tri hoan thi bom thém 20 ml lidocain 2% qua
catheter NMC. Sau d& danh gia mirc do thdo man
gidm dau cla san phu theo ba mirc (rat hai long, hai
Idbng va khdng hai 1ong), riéng v&i nhém M danh gia
thém nhu cau dwoc gidm dau sém hon & lan dé sau.

Tét ca sb liéu ghi nhan trén bénh an nghién ciru da
chuén bi sdn. Nghién ctu nhdm muc dich gidam dau
dén cho nguwdi bénh, k§ thuat gidm dau dwgc ap dung
réng rai trén thuc hanh lam sang. Céc quy dinh vé dao
dirc nghién ctru dbi véi thir nghiém 'y sinh hoc duoc
tuan tha nghiém ngat. Phan tich s6 liéu bang phan
mém SPSS 20.0. Cac bién lién tuc biéu dién bang
trung binh + d6 léch chudn,cac bién dinh tinh trinh bay
& dang tan suat va ty 1& %. Kiém dinh T-student cho so
sanh cac gia tri trung binh va kiém dinh Chi - square
gitra c&c bién dinh tinh. Khac biét v&i p < 0,05 duoc
coi la ¢é y nghia théng ké.

KET QUA NGHIEN CcUU

1. Dic diém cta nhém nghién ciru

Bang 1: Dac diém chung cla nhém nghién
clru( x= SD)
Pac diém Nhom S (n=50) [ Nhém M (n=50)

Tudi(nam) 262+24 269+24

Chiéu cao(cm) 1582 +4,7 157,3+4,3

Can nang(kg) 62,1+5,3 62,6 + 6,3

Tudi thai (tuan) 39,3+0,8 39,4+0,8

Can nang so sinh (g) 3083 £ 25,3 3165 + 27,8
M& CTC khi gay té (cm) 27+0,5 4,2+04
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Khong c6 khac biét gitka hai nhém vé cac chi sb
trén, ngoai trr trung binh d mé& CTC & nhém S thap
hon ¢cé y nghia théng ké so véi nhém M (p<0,05).

2. Hiéu qua giam dau

Bang 2: Diém VAS trung binh & céc thdi diém

Diém VAS Nhém S Nhém M p

trung binh (X +5D) (X +5D)

Trudece té 6,54+094 | 812+0,75 | <0,05
Sau té 5 phut 3,02+0,52 | 3,02+0,38

Sau té 10 phat 2,80+045 | 2,80+0,69 | >0,05
Sau té 15 phat 2,52+0,60 | 2,44 0,47
Sau té 20 phat 1,96+049 | 2,14+£0,67
Sau té 25 phut 2,04+0,55 | 2,10+ 0,65
Sau té 30 phat 1,88+0,65 | 1,96+ 0,69
Giai doan |l 2,84+0,37 | 2,90+0,42
Khi lam thu thuét 244 +£0,70 | 2,20+ 0,73

(p khi so sanh gitra hai nhém tai cac thoi diém
nghién ctru)

Diém VAS trung binh ngay truéc khi gay t& NMC &
nhém S thap hon so v&i nhém M (p<0,05). Khéng ¢
khac biét gitra hai nhém vé diém VAS tai thoi diém sau
gay té (ca & giai doan sb thai va khi khau tang sinh
mon néu co).

Nhoém S cé 94% san phu rat hai long véi ky thuat
gidm dau, 6% hai long va 0% khong hai long. Cac ti 1&
nay & nhém M twong &ng 1a 82%, 18% va 0%. Ti |é rat
hai long & nhém S cao hon cé y nghia so v&i nhom M
(p<0,05). Khéng cé san phu nao tr chdi hoac xin
ngrng gidm dau trong khi nghién ctru. Nhém M co
80% san phu mong mudn dwoc thwc hién gidm dau
som hon & lan dé sau.

3. Anh hwéng trén me va so’ sinh

Ty |1& khéng bi phong bé van déng (Bromage dé 0)
& cac thoi diém sau t& la 100% & ca 2 nhom. Tat ca
cac san phu trong nghién ciru déu dé thwéng qua
dwdng am dao. Khéng cé trwéng hop nao can can
thiép dung cu.

Bang 3: Diém Apgar cuia tré so sinh

Diém Apgar Nhom S (n=50) | Nhém M (n=50)
Chi s6 Apgar sau;
1 phut 8,6+0,5 8,7+0,5
5 phat 9,9+0,2 9,9+0,2

Khéng cé sw khac biét gitka hai nhém vé diém
Apgar trung binh cla tré so sinh & phat thir nhat va
ther 5 (p>0,05).

Bang 4: Céac tac dung khéng mong mubn (TDKMM)

Téac dung khéng mong Nhém S Nhém M
 muén (n=50) (n=50)

n % n %

Run 1 2 2 4

Budn ndn 1 2 0 0

Non 0 0 0 0

Nglra 0 0 1 2

Pau dau 0 0 0 0

DPau lvng 0 0 0 0

Cac TDKMM rat hiém gap gap trong nghién ctu
bao gdbm budn nén, run va ngra, khéng cé khac biét
gitra hai nhém vé cac tac dung nay.

BAN LUAN

Bang 1 cho thdy cac san phu & hai nhém trong

nghién clru clia ching t6i kha twong déng vé cac dic
diém tudi, chiéu cao, can néng, tudi thai va can ning
thai. Chung t6i chon lwa cac san phu con so nén qua
trinh chuyén da giai doan la va Ib 1a kha rd rang. Viéc
danh gia d® m& CTC tuwong dbi khach quan bang
théng nhét gitra ni¥ hd sinh va bac si san khoa. Diéu
nay gilp cho viéc gilp cho viéc so sanh hai nhom
khach quan va gidm dwoc céc yéu td anh hwéng dén
két qua nghién clru. Nghién clu cla chung t6i xac
dinh mc d6 dau trwde khi gay t&€ NMC cao hon co y
nghia & nhém gay té€ mudn (khi CTC mé& = 4 cm).
Trong khi d6 viéc tién hanh sém gay té khi CTC mé <
4cm khong cho thdy lam ting ti 16 mé 14y thai, hodc
can thiép dung cu ciing nhw cac anh hwéng xau lén
thai nhi, trong khi da lam cai thién mdc hai long cla
san phu v&i gidm dau.

Mé&c du diém VAS la thuéc do chl quan cla ting
san phy, chiuanh hwédng cla nhiéu yéu t6 nhw
trinh d6 hoc van, nghé nghiép, con so/con ra, diéu kién
kinh t& va x& héi...nhwng viéc san phu chi dwoc 1am
gidm dau MNC khi da vao giai doan chuyén da tién
trién va da chiu dwng téi mirc d6 dau nang voi diém
VAS 8-10 diém la mot didu khé chap nhan duwoc. Cac
hwéng dan 1am sang hién nay déu cho rang tat ca san
phu nén dwoc gidm dau chuyén da bang gay t& NMC
néu khdng c6 chdng chi dinh va chi can yéu cau duoc
gidm dau tlr ngudi me dang chuyén da la c6 thé gay té
& bat clr thoi diém nao [3, 4].

Khi so sanh tac dung gidm dau & cac thoi diém sau
gay té gitra 2 nhém déu dat hiéu qua tét (VAS trung
binh < 3 diém) két qua nay phu hop véi nghién ciu
clia tac giad B4 Van Loi [7]. Tuy nhién, diém VAS trung
binh trwdc khi thwe hién gay té & 2 nhom twong &ng
v&i mirc d6 dau tir trung binh tré 1én va khac nhau mét
cach cé y nghia (6,54 + 0,94 & nhéom S so v&i 8,12 +
0,75 & nhém M, p< 0,05, Bang 2). Nhw vay, phuwong
phap gidm dau s&m giup san phu gidm bét dau dén &
murc cao hon khi chuyén da tién trién do céac con co o
cung, hon nira gidam dau s&m ciing tao thuan lgi cho
thwe hién ky thuat gay t& béi nhirng han ché trong tw
thé san phu khi c6 con dau manh va mau, gitp cho
danh gia liéu test chinh xac hon va gidm cham tré t
khi kham danh gia d6 mé& CTC dén khi bao bac si gay
mé dén gay té. Diéu nay ciing giai thich cho mc dd
hai long vé&i ky thuat gidm dau NMC cao hon & nhom
san phu dwoc gidm dau sém (v&i ti & rat hai long &
nhom S va nhém M twong &¥ng la 94% va 82%,
p<0,05). Danh gia sau khi két thic chuyén da va giam
dau trén 50 san phu & nhém M cho thdy 90% “mubn
duorc thwe hién gidm dau sém hon & lan dé sau”. M6t
sb nghién clru trudc day cling xac nhan san phu hai
long v&i gidm dau hon khi tién hanh gay t& NMC sém
(CTC mé <4-5 cm) [8] , didu nay mét phan co thé lién
quan dén thoi gian chuyén da dé ngan hon & nhém
gay té sém [9].

Ropivacain 1a thudc té it doc véi tim mach va nhat
la it tc ché van déng hon so véi bupivacain nén thich
hop cho gidm dau trong sén khoa néi chung ciing nhw
gidm dau trong chuyén da néi rieng. D6i voi gay té
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NMC sém trong chuyé&n da dac biét c6 y nghia vi d&
han ché dwoc quan ngai Ién nhat trong gidm dau sém
la tac dung (rc ché van dong cla thudc té, gidm strc
ran clia san phu. Phuong phap PCA cho phép bénh
nhan tu st dung thubc gidm dau khi c6 con dau xuét
hién, k¥ thuat lam gidm lwong thube té can dung, gidm
tac dung phuy, tang dé hai Iong cho san phuy, gidm cong
viéc cho nhan vién y té [2]. Chung t6i thdy san phu &
cd hai nhém déu co ty 1& Bromage do 0 1a 100%,
khéng cé trweng hop nao phai md lay thai hoac can
toi sy can thiép clia dung cu nhw forcep hodc giac hut,
khéng c6 s khac biét vé diém Apgar gitra hai nhém.
Két qua nay cling phu hop v&i két luan tir mét phan
tich gép cuia trung tdm Cochrane n&m 2014 [4] va téng
két hé théng clia Wassen [10]. Nghién ctu trén 799
san phu con so chia lam bdn nhém, gay t&8 NMC duoc
thwe hién khi d mé& CTC twong tng tir 1-4 cm, Chen
va cong sw khong thdy khac biét vé ti 1é mé Iy thai
cling nhw can thiép dung cu hd tro khi dé dwdng am
dao [6].

Chung t6i cho rang nghién ctru nay tén tai mot sb
han ché lién quan dén danh gia cha quan vé dé mé cb
tt cung theo tién trinh chuyén da, mac du két qua
dwoc xac nhan tv hai ngwdi tham kham nhwng khoé
tranh khéi sai sb. Can tién hanh nghién ctru 4p dung
bién phap theo dai vé lwong mirc con co t&r cung, strc
ran cGa san phu d& danh gid chinh xac hon anh
hwéng cua gay té NMC.

KET LUAN

Nghién ctru nay cho théy thwe hién sém giam dau
ngoai mang ctng trong chuyén da dé (khi CTC m&
<4cm) gilp san phu gidm bét thdi gian chiu dau dén,
tang mrc do hai long v&i phuwong phap gidm dau so
voi khi thye hién gidm dau muén hon (CTC mé = 4
cm). Khéng c6 sw khac biét cé y nghia vé cac anh
hwéng cla gay té NMC trén me va tré so sinh gilra hai
thoi diém trén.
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MAT MAU VA THAY BOI MOT SO XET NGHIEM DONG MAU SAU
CAT DOT NOQI SOI PHI BAI LANH TINH TUYEN TIEN LIET

TOM TAT

Pat vén dé: Phi dai lanh tinh tuyén tién lit thuong
gdp & nguoi cao tudi c6 nhiéu bénh ly kém theo. Phau
thuét cat dét tuyén ndi soi qua duong niéu dao c6 nguy
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'B6 mén Gay mé hoi strc - Triwong Pai hoc Y Ha Noi
2BSNT Néi khoa, Trwworng Dai hoc Y Ha Noi

co mét mau va réi loan déng cdm mau. Muc tiéu: Dé
danh gia mic do mét méu va thay déi mét vai chi sé
déng mau sau phéu thuat nay. Péi tuong va phuong
phép: Nghién ctru mé 3, so séanh trude-sau trén 50
bénh nhan. Mat méu duoc danh gié dwa trén chi s6
lam sang. Coéng thic mau va déng mau co ban dugc
xét nghiém ngay truéc/sau mé va 24 gio sau mé. Két
qua: S luong hdng céu, hematocrit, hemoglobin ngay
truée/sau mé va sau mé 24 gio tuong tmg la: 4,5 + 0,5
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/39+06va3,9+04G/; 137,6+185/120,8 + 21,2
va 121,3 + 19,5 g/: 43,5+ 1,9/364 + 0,6 va 352 +
0,8 % (p<0,05, so v&i truéc mé). Tiéu céu, ti Ié
prothrombin va fibrinogen ngay sau mé/sau mé 24 gi¢
thdp hon y nghia so véi trudc mé véi gid tri tuong ng
la; 225,1 + 71,5/ 2224 + 73,5 va 286,7 + 84,2 G/I;
81,6+ 181/832+ 17,8 va 97,6 £+ 14,4 %; 3,1+ 0,8
/3,2 £ 0,9 va 3,9 £ 0,9 g/ (p<0,05). C6 8 % bénh nhén
can truyén hong cau khoi, 6% truyén cé hong cau va
plasma. Khéng cé tidc mach va tir vong. Két luan: Co
sy mat mau va thay doi dang ké mét s6 chi s6 déng
méu sau phéu thuat cét dét noi soi tién liét tuyén. Piéu
nay can duoc luu y & bénh nhén gia c6 bénh kem
theo.

Tor khéa: Chdy méu, rbi loan déng méu, phi dai
lanh tinh tuyén tién liét, phau thuat cét dét noi soi.

SUMMURY

HEMORRHAGE AND CHANGES IN SOME
COAGULATION TESTS AFTER TRANSURETHRAL
RESECTION OF PROSTATE (TURP)

Background: Benign prostatic hypertrophy is
common in elderly patients with other concurrent
diseases. TURP have risks of hemorrhage and
coagulation disorders and can affect outcome.
Purposes: To evaluate the bood loss and changes in
some coagulation tests after TURP. Patients and
Methods: A descriptive, before-after study included 50
patients undergoing TURP. The clinical signs about
hemorrhage, blood count and basic coagulation tests
were recorded at immediately before/after surgery and
postop 24" hour. Results; RBC, hematocrlt’;
hemoglobin at immediately before/after and postop 24
hour were 4.5 £ 0.5/ 3.9 = 0.6 and 3.9 = 0.4 G/L;
137.6 £ 18.5/120.8 £ 21.2 and 121.3 £+ 19.5 g/L; 43.5
+ 1.9/ 364 + 0.6 and 35.2 £ 0.8 %, respectively
(p<0.05, compared to preop). Platelet count,
prothromb/n ratio and fibrinogen at immediately and
24" hour after TURP were significantly lower than
those before TURP (225.1 £ 71.5 and 222.4 + 73.5 vs
286.7 £ 84.2 G/L; 81.5+ 18.1 and 83.2 + 17.8 vs 97.6
+ 144 %; 3.1 £ 0.8 and 3.2 £ 09 vs 3.9 £ 0,9 g/,
respectively, p<0.05). RBC was indicated in 8 %
pts,6% pts used both RBC and fresh plasma. No
thrombosis, mortality was observed. Conclusions:
There were significant changes in blood count and
some coagulation tests after TURP. Therefore, the
attention should be paid in elderly patients with
comorbidities.

Keywords: Hemorrhage, coagulation disorders,
benign prostatic hypertrophy, TURP.

PAT VAN BE

Phi dai tuyén tién liét lanh tinh (PDTTLLT) la sw
tdng san cla cac thanh phan té bao tuyén tién liét, bao
gdm té& bao biéu mo va mo dém cua tuyén. Ty |1& mac
bénh tang dan theo tudi va cé xu hwéng cao hon theo
sy cai thién vé tudi tho. Tai My, nam giGi trén 60 tudi
co ti 1&6 méc PDTTLLT la 50%, & tudi 85 con s6 nay
tang lén 90%. C 75% nam gidi trén 70 tudi co it nhat
mot triéu chirng ctia PPTTLLT. Chi phi diéu tri bénh va
cac triéu chirng lién quan woc tinh m6i nam 1én toi 4 ti
d6 la [1]. Tai Viét Nam theo diéu tra ctia Tran B¢ Hoe

ti 1& méc & nam gidi tudi 50 1 50% va 80 tudi la trén
95% [2].

C6 nhiéu phwong phap diéu tri PDTTLLT nhung
cat dét ndi soi tuyen tién liét qua dudng niéu dao van
duwoc 00| la tiéu chuan vang trong diéu tri va duoc ap
dung phd bién nhat [3, 4]. Tai Viét Nam phwo’ng phap
nay dwoc ap dung tir nam 1981 ta| Bénh vién Viét Birc
Ha Noi va hién nay dé tré nén phd bién. Mac du day la
phau thuat it xam l&n nhuwng day la phwong phap luén
tiém an nhirng rdi ro lién quan dén chady mau va hoi
chirng hap thu dich rtra, dac biét & bénh nhan gia c6
han ché vé chirc nang tim mach va hé hap [4-7]. Chay
mau dan dén phai truyen mau da gidm dang ké tir
20% & giai doan mai phat trién ky thuat xuong con
2,9% trong mot tdng két gan day nho cac tién bo vé
phwong tién va ky thuat mo tuy nhién mat mau murc
do trung binh van kha phd bién va c6 thé anh huo’ng
dén két qua diéu tri [3, 4, 6]. Bbng mau ciling thay doi
trong cat dét noi soi tuyen tlen liet, do thromboplastln
cla tuyen tién liét di vao co thé kich hoat dong mau rai
rac ndi mach cung voi hién twong mét va pha Ioang
cac yéu té déng mau lién  quan dén chay mau va hap
thu dich r&ra. Bén canh van dé chady mau, sau cat dbt
ndi soi ti 1& huyét khéi tinh mach sau dwoc théng bao
la 8% [8]. C6 thé thay hai bién chivng trén sé& 1a nguy
co rét lon déi véi nguoi cao tudi, la nhi*ng doi tuong
chinh ctia PDTTLLT cling nhw cat dét ndi soi. Cho dén
nay, & nuwéce ta da cod nhung nghién ctru vé bién chung
cla cét dbt noi soi tuyen tien liét qua dwdng niéu dao
[7], nhwng chay méau va thay ddi chire nang dong mau
trong loai phau thuat nay chwra dwgc danh gia nhiéu.
Dé hiéu rd hon vé van dé nay, tir dé c6 ké hoach ngan
ngtra va diéu tri phu hop, ching téi thwe hién nghién
clru nay véi muc tiéu danh gia mirc dd mat mau va sy
thay dbi mot sd xét nghiém dong mau sau khi ct dbt
ndi soi tuyén tién liét qua duwdng niéu dao.

DOI TUQONG VA PHUONG PHAP

1. Béi twong nghién ciru

GOm cac bénh nhan c6 chi dinh phau thuat cat aét
ndi soi tuyén tién liét qua dwéng niéu dao dudi gay té
tay sdng, dong y tham gia nghién ctru, Céc xét nghiém
dong mau co ban, tdng phan tich t& bao mau ngay
trwéc md trong gidi han binh thuo’ng Nhung trwdng
ho’p chéng chi dinh gay té tay song, thiéu mau nang,
roi loan débng mau hoac dang str dung céac thubc tang
hodc gidm dong trwédc mé duoc loai khdi nghién clru.

2. Phwong phap nghién ctru

2.1. Thiét ké nghién ciru

Nghién ctru tién clru mé ta, tw so sanh thwe hién
tai khoa Gay mé hdi strc, khoa Ngoai tébng hop, Bénh
vién Bach Mai tir thang 12/2015 dén thang 10/2016.

2.2. C& mau nghién ctru: Chon mau thuan tién
gdém 50 bénh nhan.

2.3. Cédc buéc tién hanh

- Trwédc mb: Kham tién mé nhuw thwong quy, gidi
thich véi bénh nhan hodc ngwoi nha vé nghién ciru va
ky gidy xac nhan dong y tham gia.

- Trong phong mé: Tién hanh 1&p d&t cac theo doi
co ban (dién tim, huyét ap, bao hoa 6xy SpO,, nhiét dd
ngoai vi do tai nach), dat dwong tinh mach va lay mau
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xét nghiém, sau do gay té tly sbng & vi tri L34 bang
kim 25 G, s& dung 6 mg ropivacaine (Anaropin) phoi
hop v&i 0,03 mg fentanyl. Truyén finh mach
Ringerfundin dwoc lam &m véi sé lwong phu thudc
huyét ap, mat mau va thoi gian md. Cac bénh nhan
déu dung 500 mg transamin [9]. Can dich rira bang
quang sorbitol 3% dwoc treo cao 60 cm va dan lwu
theo nguyén tac siphon.

- Sau mé: Bénh nhan duoc theo dai va lam xét
nghiém huyét hoc va déng mau ngay khi ra phong hoi
tinh va 24 gi& sau mé. Céc sb lieu thu thap dwoc ghi
lai trong mau bénh an nghién ctru.

2.4. Céc chi sé nghién ctru

- Panh gia va ghi nhan cac chi s6 chung, bao
gdm; tudi, bénh ly kém theo nhw (tdng huyét ap,
mach vanh, suy tim, COPD, hen...) dwgc bac si
chuyén khoa xac nhan, diém IPSS (International
Prostate Symptom Score), trong lwong tuyén tién liét
danh gia bang siéu am qua thanh bung hoac siéu am
qua trwc trang (g). Thoi gian phau thuat tinh to khi
dat may ndi soi dén khi dat sonde Foley truyén rira
bang quang. D4u hiéu sinh tén: mach, nhiét d, huyét
ap ngay khi vao phong mé, trong phau thuat (sau khi
bat dau 30 phat) va sau phau thuat.

- Chay mau trong mé dwoc xac dinh khi quan sat
thay chay mau t& vi tri md, khé khan quan sat do mau
mat thdi gian cdm méau va mau sac dich riva. Panh gia
mirc d& mat mau cap dwa vao cac dau hiéu lam sang
nhw & Bang 1.

Bang 1: Phan d6 mat mau dwa vao lam sang

M4t | Lwong | Huydtap [Mach| Hohdp | Y thic
mau | mau mat
(ml)
Po 1 <750 Binh <100 Binh Binh
thuwdng thwong | thuong
KET QUA

1. Dac diém chung ctia nhém bénh nhan

50

46
TV 16 %
0 V€%
32
30
20
0  —

Tudi (ndm)

18

b6 2 | 750-1500 Binh >100 | Nhjp thé | Lolang

thuwdng tang

hodc giam
it
P63 | 1500- | HATT <90 |>120 | Kho the Kich
2000 mmHg thich, vat
va

P64 | >2000 | HATT <70 [>120| Suyho Lo mo,

mmHg hép nang | hon mé

- Cac xét nghiém lién quan dén méat mau:

+Huyét séc td, hdng cau va hematocrit tai phong
md ngay trwéc khi gay té va sau khi két thic phau
thuat (tai phong Héi tinh).

+Huyét séc t6 mét trong phau thuat duoc xac dinh
theo cong thirc: Hb méat = Hb trwéc md - Hb sau md
(a/).

- Céc chi s6 lién quan dén déng mau: Tiéu cau, PT
(prothrombin time), APTT, néng do fibrinogen duoc xét
nghiém tai cac thdi diém ngay trwéc gay té, khi dén
phong hdi tinh va 24 gi& sau mé.

2.5. Xtr ly s6 liéu

S dung phan mém SPSS 22.0 dé xt ly sb liéu.
Chi sb dinh tinh dwoc trinh bay duéi dang n, %, dinh
lwgng dwoc trinh bay dwéi dang X + SD (min-max). Ap
dung test t-student d& so sanh hai trung binh va test
khi square d& so sanh hai ti 1&. Khac biét dwoc coi la
¢ y nghia théng ké khi p<0,05.

2.6. bao dirc nghién ciru

Nghién ctru mo t& khéng can thiép nén khéng anh
hwéng dén qua trinh diéu tri thwong quy cla nguodi
bénh. T4t ca cac trwong hop déu duwoc tw van va ty
nguyén tham gia nghién ctru. Théng tin ca nhan cla
bénh nhan dworc git kin.

36 Tylé%
22 Bénh kém
18
12
N = 1
. |

Tang Réiloan Dai thaoBénh hé Da day
huvét nhintim dwérna  hio

Biéu d6 1: Phan b6 bénh nhan theo tudi va bénh ly kem theo

Nhan xét: Bénh nhan tir 70 tudi tré& [&én chiém 64 %, ti 1& bénh nhan cé ting huyét 4p, bénh hé héap va réi loan

nhip tim twong &ng 1a 36%, 22% va 12 %.
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Bang 2: D&c diém bénh nhan, gay mé va phau
thuat

Cac dac diém
Lién quan dé&n bénh nhan
Tudi trung binh (nam)
Trong lwgng tuyéen tien liét (gram)
Diém IPSS
Lién quan dén gay mé
Truyen dich tinh thé trong md (mI) 543,3 £ 251,2,
Than nhiét & nach cudi cuéc mé (200 - 1400)
°c) 36,3 + 0,5, (35-38)
Lién quan dén phau thuat
Thoi gian phau thuat (phut) 66,2 + 23,1, (13 -
Sorbitol 3% rira bang quang (lit) 120)
21,8+4,9,(7,5-35)
Nhan xét: Tudi trung binh trong nghién ctru la 75,3
+ 7,5 nam, lwgng Sorbitol 3% trung binh & mdi bénh
nhan la 21,8 £ 4,9 lit, than nhiét trung binh khi két thuc
phau thuat 1a 36,3 + 0,5°C. ]
2. Cac chi sé lién quan dén mat mau
Phan d6 méat mau theo 1am sang c6 46/50 (92%)
bénh nhan méat mau do I. Bon bénh nhan (8%) can
truyén hong cau khdi (350-500 ml), trong d6 3 bénh
nhan can truyén ca plasma twoi déng lanh (6%). Trong
md cé 3 bénh nhan kéu dau tirc ngwec va 1 trwdng hop
c6 rbi loan y thirc nhe méi xuét hién.
Bang 3: Thay ddi c4c chi s6 cong thirc mau

X SD, (min - max)

75,3+ 7,5, (59 - 93)
56,3 + 15,2, (23 - 83)
26,8 + 7,4, (14 - 35)

Chisdcongthic | Trudcmdb | Ngay sau | Sau md
mau (n=50) méd 24h
(n=50) (n=38)
Sblwgng héngcau | 45£0,5 | 3,9+£06* | 3,9+0,4
(G (3.4-56) | (2,6-49)
(X £ SD, min - max)
Nong d6 hemoglobin | 137,6 + 120,8 + 121,3
g/ 18,5 21,2* 19,5*
(X £ SD, min - max) | (75 - 164) | (73 - 153)
Ti & hematocrit (%) | 43,5+1,9 | 36,4 £ 0,6* | 35,2+ 0,8*
(X SD, min—max) | (24 -48) | (25 -43)

Nhan xét: S lwong hdng cau, ndng d6 hemoglobin
va ti I& hematocrit & thdi diém ngay sau mé va 24 gio
sau md th&p hon cé y nghia so véi cac gia tri tai thdi
diém trwdc md (p*<0,05). Trong dd, lwong hemoglobin
gidm trung binh la 13,8 + 16,3 (g/l).

3. Thay d6i mét s6 chi sé déong mau

Bang 4: Thay ddi mot sb chi sb vé déng mau (X +
sD)

Chi sé Trwdcmd | Ngaysau | Saumd
(n=50) mb 24h
(n=50) (n=26)
Sblwong tiéu cau | 286,7 % 2251 % 2224
(G 84,2 71,5* 73,5*
Ti 1& prothrombin 97,6 £ 815+ 83,2+
(%) 14,4 18,1* 17,8*
APTT (giay) 30533 | 292+32 | 286+ 3,1
Nong d6 fibrinogen | 3,9+0,9 | 3,1+£0,8 | 3,2+0,9
1)

Nhan xét: S Iwong tiéu cau, ti 1& prothrombin va
ndng do fibrinogen xét nghlem & cac thoi diém ngay
sau md va 24 glo’ sau md thdp hon cé y nghia so voi
gia tri trudc mo (p*<0,05). Khdng gap trwdng hop ri
loan déng mau ndng trén Iam sang, thuyén tdc mach
hay ttr vong trong nghién ctru.

BAN LUAN

Mac du cét dét ndi soi tién liét tuyén qua niéu dao
la mét trong nhitng phéu thuat it xam lan nhwng do
thwe hién trén déi twong da sb 1a ngudi gia va dac thu
clia phau thuat (siv dung dich rira bang quang dwéi ap
lwc, tn thwong dong tinh mach trong khi md) nén
phau thuat luén tidm an céc tai bién va bién ching
nguy hiém nhéat la mat mau, qua tai dich, ngd doc
nwéc, suy tim cap. Nghién clru clia chung tdi cho thay
phau thuat cat dét ndi soi tuyén tién liét gdy mat mau
va rbi loan dang ké cac chi s6 déng mau co ban, cu
thé la cé sw thay ddi y nghia théng ké vé& cac chi s6
huyét hoc va déng mau gitka hai thoi diém truéc va
sau phau thuat.

Trong cét dbt ndi soi PPTTLLT viéc danh gia lwong
mau mét thudng khéng d& dang vi hién twong pha
loAng mau tir hap thu dich rira gitp duy tri thé tich
tudn hoan, do dé kho thdy cac dap (rng huyét dong
thong thuwdng khi mat mau. Lwong méau mét thay doi
phu thudc vao nhiéu yéu té nhu mach mau cla tuyén,
thoi gian md, khdi lwong tuyén dwoc cét bo, kj thuat
md...[4, 9]. Trong nghién clru cla ching t6i c6 8%
bénh nhan m4t mau Iam sang twong tng véi do Il méc
du lwong mau méat chinh xac khéng duoc xac nhan,
cac bénh nhan nay déu dwoc truyén tlr 2-3 don vi
héng cau khdi phéi hop véi plasma. Ti 1& can truyén
mau sau md trong mét téng két Ién trén 10 ngan bénh
nhan cat dét ndi soi PDTTLLT la 2,9% [6]. Chung toi
gép ¢ 3 bénh nhan trong nhém truydn mau cé biéu
hién dau ngwc mai xuét hién, tuy nhién chi thoang qua
va hét sau khi truyen mau. Két qua trinh bay & Bang 3
cho thay cac chi sé vé sb lvong hdng cau hematocrlt
va hemoglobin & thoi diém ngay sau mé va sau mb 24
gi& d&u thdp hon co y nghia théng ké so v&i thoi diém
ngay trwéc mé. Két qua nay cling phti hop v6i cong bd
trwdc day cia Smyth va cong sy khi xac nhan cac chi
sb6 cong thirc mau déu glam c6 y nghia o’ cac thoi
diém 1, 6 va 24 gi& sau md so v&i trwéc md déi véi ca
nhém géy té tiy sdng va nhom gay mé [10]. Khi &p
dung phuwong phap do thé tich hdng cau bang 51Cr
dung 1 ngay trwéc md va ngay thé ba sau md,
Descazeaud va cdng sw xac dinh lwong mau mét wéc
tinh trung binh & méi bénh nhan 1a 507 ml [11]. M&c
dd méat mau cé y nghia vé mat lam sang hay khéng
con tuy thudc vao kha nang thich nghi ctia tirng trwéng
hop cu thé, nhung v&i bénh nhan mat mau lai 1a nguoi
gia thwong co cac bénh ly kem theo khac nhét la bénh
tim mach va hé hap, chung t6i cho rang can van dé
nay can duoc chu y nham ngan nglra va diéu tri kip
thoi nhirng hau quéa gay ra do khong thich nghi dwoc
v&i mét mau trong va sau mé.

R&i loan déng méau trong phau thuat cat dét ndi soi
PDTTLLT ciing do nhiéu co ché va nguyén nhan khac
nhau nhw chay mau lién tuc tr trong dén sau md gay
méat yéu t6 dong mau va tiéu ciu, hién twong tiéu
fibrinogen, hién twong pha lodng mau do hap thu dich
riva...[4, 9]. K&t qué cla ching t6i cho thdy sé lwong
tiéu cau, i I& prothrombin va néng do fibrinogen sau
md déu gidm c6 y nghia so v&i thoi diém trwédc md
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(Bang 4). Diéu nay cling kha phu hop vOi két qua cong
bb trudc day cla Smyth khi tiéu cau & glo’ 24 sau mb
va fibrinogen va néng dé yéu té V & gid thir nhat va
th(r 6 sau mb déu thap hon cé y nghia thdng ké so véi
trwére md [10].

M&t han ché nhét trong nghién ctru nay la phuwong
phap danh gia lwong mau mét chwa that sy khach
quan, cling nhw chwa c6 cac xét nghiém chuyén sau
ve dong mau. Bén canh do6 trinh d6 khéng dong nhéat
gitra cac phau thuat vién ciing 1a mét han ché khéac.
Can tién hanh thém nghién clru v&i cung cu lwong gia
mat mau tét hon (nhw danh dau phéng xa héng cau),
st dung cac xét nghlem dong mau chuyén sau (nhu
danh gia chirc nang tiéu cau, dinh lwong cac yéu té
déng mau...) dé co thé danh gia mirc d6 anh huéng
clia phau thuat cat dét ndi soi lén mat mau va déng
mau chinh xac hon.

KET LUAN

Nghién ctru trén 50 bénh nhan dwoc phau thuat cat
dét ndi soi PETLTLT qua dwdng niéu dao cho thay
tinh trang gidm dang ké& cac chi sb trong céng thire
mau va dong mau co' ban trong 24 gi® sau mé. Do do,
can chay ap dung cac bién phap ngan ngua han ché
céc thay dbi nay nhat 1& & bénh nhan gia yéu c6 cac
bénh ly kem theo khac.

L&i cdm on: Nhom tac gia tran trong cdm on cac
nhan vién phong md, hdi tinh tai khoa Gay mé Hai strc
va khoa Ngoai Téng hop, Bénh vién Bach Mai vé
nhi*ng hop tac va gilp d& cta ho trong khi thwc hién
nghién ctru nay.
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DANH GIA HIEU QUA GIAI GIAN CO' BANG SUGAMMADEX
SO VOI NEOSTIGMINE CHO PHAU THUAT LAY THAN GHEP
O NGU'Ol CHO SONG

NGUYEN THI THU HUYEN, NGUYEN QUOC KiNH, LUU QUANG THUY

TOM TAT

Muc tiéu: Panh gié hiéu qué gidi gidn co sau phau
thugt va téc dung khéng mong mubn cua
sugammadex 2mg/kg so véi neostigmine céac lidu khac

Chiu tréch nhiém: Nguyén Thi Thu Huyén
Ngay nhén: 22/5/2018

Ngay phan bién: 12/6/2018

Ngay duyét bai: 28/6/2018
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nhau két hop atropin sulfat & déi tuong cho than ghép.
Péi tuong va phuong phap nghién ciru: Nghién ciru
can thiép lam sang ngau nhién mu don co déi ching
trén 42 bénh nhan phéu thuét lay than ghép & nguoi
cho sbng. Céc bénh nhan duoc chia thanh 2 nhém.
Nhém 1 duoc gidi gidn co bang sugammadex liéu
2mg/kg, nhém 2 duprc gidi gidn co bang neostigmine
két hop atropin ti 16 3:1 véi cac liéu khac nhau dua trén
chi s6 TOF count. Béanh gia thoi gian dat TOF 20,7,
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TOF 20,9, thoi gian rat n6i khi quan cac tac dung
khéng mong mudn, chikc néng than caa bénh nhan 24
gior sau mé. Két qud: Hiéu qué gidi gidn co cla
sugammadex nhanh hon so voi neostigmin, thoi gian
dat TOF 20,7, TOF 20,9 va thoi gian rat néi khi quan
déu nhanh hon c6 y nghia théng ké. Thoi gian dat TOF
0,7; 0,9 va rat ndi khi quan cta nhém 1 la 114 70,50
gidy; 166,67+ 79,50 gidy va 251,90 + 97,95 gidy; trong
khi ctia nhém 2 lan luot la 242,56 + 86,77 gidy;
361,90+ 96,68 gidy va 496,19 + 118,56 gidy. So voi
nhém Sugammadex, & nhém Neostigmin cé ti 1€ nhjp
chém, tang tiét dom dai, bubén nén cao hon, c6 y nghia
théng ké véi p<0,05. Chirc ndng thén trong 24 gior sau
mé ctia 2 nhém thay déi tuong tw nhau.

SUMMARY

NMBA'S REVERSAL WITH SUGAMMADEX
COMPARED WITH NEOSTIGMINE IN THE LIVING
DONORS OF KIDNEY

Objective: To evaluate the postoperative influence
of the muscle relaxants and the side effects of
sugammadex 2 mg/kg versus the combination of
differential doses of neostigmine and atropine sulfate in
the living kidney donors. Subjects and methods:
Single-blind randomized controlled trial in 40 living
donors of kidney was performed. The patients were
divided into 2 groups. Group 1 was reversed with
sugammadex 2mg/kg, group 2 with neostigmine and
atropine with the ratio of 3:1 which based on TOF
count. We evaluate the time of TOF> 0.7, TOF> 0.9,
the time of extubation, the side effects of drugs and the
renal function of patients after 24 hours
postoperatively. Results: The muscle relaxation effect
of sugammadex was faster than that of neostigmine,
the duration of TOF> 0.7, TOF> 0.9 and the time of
extubation was significantly faster. Sugammadex did
not cause hemodynamic changes before and after
performing muscle relaxation, neostigmine resulted in
the bradycardia, increased phlegm secreting and other
side effects. The renal function after 24 hours
postoperatively of two groups was similar.

DAT VAN BE

Tén dw gidn co (TDGC) la mét bién chirng phd
bién sau phau thuat va anh hwéng dén su an toan cua
bénh nhan. TDGC lam gidm dap tng thong khi vé&i
thiéu oxy mau; réi loan chirc néng co' thanh quan va
co thét trén thuc quan gay trao nguoc, sac phdi; ting
nguy co bién chirng hd hdp sau mé. Tim ra cach giai
gidn co an toan 1a thwc sy can thiét. Neostigmin la
thubc giai gian co da dwoc st dung tir 1au; véi co ché
tac dung trc ché men cholinesterase, nhung thubc co
nhiéu tac dung phu nhw rdi loan nhip tim, nén budn
nén, tang tiét nwéc bot va khdng cé tac dung khi mirc
phong bé than kinh co' con sau. Véi sw ra doi cla
sugammadex, loai thudc thuc sw gidi gian co duwoc
Vv&i gidn co & mirc d6 sau cla cac thubc gian co' nhan
aminosteroid, d@ m& ra mot ky nguyén mai cho sy
phong tranh TDGC sau mé. Trén thé giéi ciing co6
nhiéu nghién ctru cho thay tinh an toan va hiéu qua
déng thdi so sanh tac dung gidi gidn co cla

sugammadex v&i neostigmine. Tai Viét Nam chuwa cé
nghién ctru nao so sanh hiéu qua cla hai phwong
phap giai gian co nay, dac biét la dé tai lam trén doi
twong la bénh nhan trong phau thuat lay than ghép &
ngwdi cho sbéng. Do d6 dé tai: “Panh gia hiéu qua gidi
gidn co bdng sugammadex so vé&i neostigmine cho
phéu thuét lay than ghép & nguoi cho séng” véi muc
tiéu danh gia hiéu quéa giai gian co sau phau thuat va
tac dung khdng mong mubn clia sugammadex 2mg/kg
so v&i neostigmine cac liéu khac nhau két hop atropin
sulfat & déi twong cho than ghép

DOI TUONG VA PHUONG PHAP NGHIEN CUU

1. Béi twong nghién ciru

Bénh nhan tinh nguyén hién than do tudi 20-60,
dwoc phau thuat lay than ghép néi soi tai khoa Gay mé
va Hoi sirc Ngoai khoa, Bénh vién Viét Blc tir thang
3/2018 dén thang 7/2018.

2. Phwong phap nghién ctru

Nghién ctru can thiép 1am sang ngéu nhién mu don
c6 dbi chirng.

3. Cac bworc tién hanh

Chuén bj bénh nhan: Kham gay mé, giai thich cho
bénh nhan vé phwong phap vé cdm va vé nghién ciru.
Bénh nhan vao phong mé duwoc lap cac thiét bj theo
doi, khéi mé fentanyl 1,5mcg/kg, propofol 2mg/kg,
esmeron 0,8mg/kg, dat dng noi khi quan khi TOF vé 0.
Bénh nhan dwoc duy tri mé bang sevoflurane MAC 1-
1,5, theo déi TOF Scan trong md, esmeron nhac lai
liéu 0,15mg/kg khi TOF count dat 2/4.

Ghi nhan gia tri TOF sau md, bénh nhan dwoc chia
ngau nhién thanh 2 nhom giai giai co' khi TOF count
>0. Nhém 1 (n = 21) dwoc gidi gidn co V&i
sugammadex 2mg/kg, nhém 2 (n = 21) gidi gidn co voi
neostigmine va atropin ti 1& 3:1 theo c&c liéu khac nhau
dwa trén TOF Scan. Ghi nhan céac gia tri TOF tai thoi
diém giai gian co, sau giai gidn co cr mdi phit cho
dén phat 20 réi sau d6 & phat 30 va phat 60. Danh gia
cac tac dung phu khéng mong mubn cla 2 phuong
phap gidi gian co, ghi lai chi sb xét nghiém creatinin
trwdc mb va sau mb 24 gio.

Sé liéu sau thu thap dwoc phan tich, xi Iy bang
phan mém SPSS 20.0.

Két qua dwoc trinh bay dwéi dang trung binh, dd

léch chuén (X +SD), ty I& %.

So sanh céac ty 1& % va gia tri bién dinh tinh bang
test x2

So sanh gia tri trung binh bién dinh lwogng béng
test T-student.

So séanh hai gia tri trung binh cta bién dinh lvong
trong cling mot nhém & hai thdi diém khac nhau béng
test t-ghép cap.

Su khéc biét co y nghia théng ké véi p < 0,05.

KET QUA

1. Tiéu chi chung

Bang 1: Cac dic diém chung clia nhém nghién ctru

DPac diém Nhém | Nhom Il p
(n = 21) (n = 21)
Gi¢i (ham/nir) 17/4 15/6
Tudi(nam): X SD | 31,95:6,46 | 33,86£9,15
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BMI(kg/m?): X+ SD 21,82+3,25 | 21,03+2,49
Hemoglobin: X+ SD | 145,28 +4,17 | 145,9 +6,60
Natri mau: X+ SD | 137,00 +2,21 [ 136,81 + 1,19 |> 0,05
Kali mau: X+ SD 3,92 +0,035 | 3,75+ 0,03
Calci mau: X+ SD 2,30+ 0,10 2,28 +0,12
Creatinin mau: X+ SD|79,62 + 12,65| 81,10 £11,44
Albumin mau: X+ SD | 45,76 +2,34 | 44,43 £2,77

Nhan xét:

Khéng c6 sy khac biét ¢ y nghia théng ké vé cac
d&c diém chung ciing nhw can 1am sang trwéc md clia

2 nhém bénh nhan.

2. Dac diém loai phau thuat )
Bang 2: Phan loai d&c diém phau thuat 14y than noi

SOl
Loai phau thuat Nhom | Nhom 1i b
n=21 n=21
Ly than phai 12571 | 18-857 | <005
L&y than trai 9-42,9 3-15,3

Nhan xét:

O phau thuat Iay than ndi soi thi Iy than bén phai
thwong dé hon va ti 1é 1 mach than bén phai cao hon
nén ta thdy sw khac biét cé y nghia théng ké & 2 nhom
vé phan loai phau thuat.

_3. Thoi gian gay mé va thuéc dung trong cudc

mo

Bang 3. Dac diém thubc dung trong mé

5. Tilé dat TOF 0,7 va 0,9 theo th&i gian

100 e
80
60

40

0 1 2 3 4 5 6 7 8 9 10

—&— Sugammadex Neostigmine

Biéu dé 1: Ti 1& dat TOF 0,7 theo th&i gian

120

80
60 J

40

Gia tri trung binh Nhom | Nhom |1 p R A A
n=21 n=21 —@— Sugammadex Neostigmine
Thoi gian gay mé 182,29+ 180,48+ >0,05
_(phut) 38,10 25,65 Biéu dé 2: Ti 1& dat TOF 0,9 theo th&i gian
Tong lwgng 129,05 119,81+ | >0,05 . . . N
propofol (mg) 26,82 19,33 Nhén xét: Ti I bénh nhan dat TOF 0,7 va TOF 0,9
Téng lwong 0,250 + 0,201 + <0,05 clia nhém 1 cao hon nhém 2 cé y nghia thdng ké.
fentanyl (mg) 0,096 0,046 6. Thoi gian dat TOF 0,7; 0,9 va rut ndi khi quan
Téng lwong 31,14 30,95+ | >0,05 Béng 5: Thoi gian dat TOF 0,7; 0,9 va thdi gian rat
sevoflurane (mg) 7,49 6,40 ndi khi quan
Téng lwong 77,81 73,31+ | >0,05 Nhom | Nhom Il p
esmeron (mg) +19,20 11,97 Thoi gian dat TOF 2
Lwong esmeron 9,02 + 8,65+ >0,05 0,7(s) 114+ 64,77 242 86+
dung trong 45 phut cudi 3,06 2,84 X+ SD 30-300 86,77
(mg) Min-Max 75-435
Solan 3,29 + 3,19+ >0,05 Thoi gian dat TOF 2 <0,05
nhac gién co 0,72 0,68 0,9(s) 166,67+ 361,90+
Nhan xét: X+ SD 70,50 96,68
Céc dac diém trong md khong co sy khac biét cd y Min-Max 75-360 195-570
nghia théng ké&. Téng Iwong fentanyl co sy khac bigt | Thoi gian rut NKQ(s)
4. Cac chi s6 saumé Min-Max 97,95 118,36
Bang 4: Cac dic diém sau md 120-495 | 240-720
g z - = A
Gia tr| TB sau md Nhom | Nhém Il p 7. Tac dung khong mong muon
Luong mau mat 123,81 % 12381+ [>0,05 Bang 6: Tac dung khong mong muon
(ml) 62,49 43,64 Tac dung khéng mong mudn | Nhém | | Nhém I p
Nhiét do 36,41 0,38 | 36,37 £ 0,40 _ n=21 | n=21
cudi cudc md (*C) Loan nh!pn tim 0 0
MAC sevo 0,324 £0,054 | 0,319 £0,060 Nhip cham 0 | 6(28,57) | <0,05
cudi cude md Téng tiét dom dai 0 [ 11(52,4) [ <0,05
Etsevo 0,386 = 0,065 | 0,367 +0,066 Co that phé quan 0 0
cudi cudc md Kho miéng 0 3(14,3) | <0,05
Nhan xat Pau dau 1(4,76) | 3(14,3) | >0,05
Khoéng co sw khac biét cac gia tri theo ddi sau md & Di tng 0 0
2 nhém. Buon nbén 0 9(42,9) | <0,05
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8. Thay déi creatinin trwéc va sau mé 24 gio»
Bang 7: Thay ddi creatinin trwdc va sau md 24 gi&y

Creatinin Nhoém | Nhoém Il p
X+ SD X+ SD
Trwdcmd | 79,62+ 12,65 81,10 + 11,44 | >0,05
Sau md 91,52+ 13,4 92,52+ 13,7
BAN LUAN

Cac bénh nhan & hai nhém nghién ctru khdng co
sw khac biét v& nhw cac d&c diém chung: tudi bénh
nhan, chiéu cao, can nang, BMI, phan loai BMI. Vé dic
diém loai phau thuat, cac thubc dung trong mé, céc chi
s6 sau md, khi mau déng mach clia 2 nhém khoéng c6
sw khac biét ¢ y nghia thong ké.

Hiéu qua gidi gidn co: Nhém gidi gidn co bang
sugammadex v&i liéu 2mg/kg cé thdi gian dat TOF 0,7
va TOF 0,9 nhanh hon nhém gidi bang neostigmine
két hop atropin vé&i cac gia tri TOF count sau md khac
nhau, sy khac biét nay cé y nghia théng ké véi p<
0,05. Cac gia tri thoi diém TOF dat 0,7 va 0,9 cla
nhoém gidi gidn co sugammadex va nhdm neostigmine
& cac gia tri TOF count lan lwot 1a 114+ 70,50; 166,67+
79,50 va 242,56 + 86,77; 361,90+ 96,68. Sau 4 phut
tiém sugammadex c6 bénh nhan dat TOF = 0,9 la
95,24%, chi c6 19,04% bénh nhan dat TOF 20,9 sau 4
phut tiém neostigmine. Sau 6p tiém gidi gidn co, 100%
bénh nhan nhém | dat TOF= 0,9, con sb nay & nhém |l
la 61,90%. Két qua clia ching t6i cao hon nghién ctru
clia Dwong Thi Phwong Thao (2017)[1], do ching toi
gidi gidn co khong chi & gia tri TOF count 2/4 ma con
gidi & gia tri TOF count 1/4.

Neostigmin 1a thubc gidi gidn co da dwoc siv dung
tl l1au va phd bién trong Iam sang. Thudc gay bét hoat
enzym acetyl cholinesterase théng qua qua trinh
carbamyl héa khong hdi phuc. Neostigmin khéng héa
gidi dwoc gian co khi mirc phong bé than kinh co con
sau. Liéu khuyén céo str dung v&i neostigmine két hop
atropin véi ti 1& 3:1 & cac gia tri TOF count lan lwot la:
TOF count 0 khéng gidi gidn co, tiép tuc chor doi, TOF
count 1 la 60mcg/kg, TOF count 2 la 50mcg/kg, TOF
count 3 la 40mcg/kg, TOF count 4 va TOF ratio <0,4
liéu dung 30mcg/kg, TOF count 4 va TOF ratio >0,4
liéu dung 1a 20mcg/kg. Két qué nay cla ching toi thap
hon so v&i tac gid Manfred Blobner[2] va tac gié
Tiffany Woo[3]; trong nghién ctru cla Blobner va cong
sy thdi gian trung binh héi phuc TOF = 0,7 Ia 7,2 phut,
héi phuc TOF = 0,9 14 18,6 phut. O' nghién cru cla
ching téi va 2 nghién clru nay tac gid déu sir dung
sevoflurane nhung c6 sw khac nhau trong két qua la
do lwong sevoflurane dung trong md khac nhau va
thoi gian tat thuéc mé clia ching téi sém hon 2 nghién
clru trén. Két qua nay cao hon so v&i két qua cla
Dwong Thi Phwong Thao do hai nghién ctru str dung
céac thubc duy tri mé khac nhau 1a sevoflurane va TCI
ptopofol. Sevofluran da dwoc chirng minh la yéu td
lam cham phuc héi tac dung gidi gidn co cua
neostigmin [4].

Véi co ché tac dung truc tiép qua twong tac héa

hoc nhanh, sugammadex tao phtrc hgp bén virng voi
cac thubc gian co khéng kh(+ cuc nhan steroid.
Sugammadex 16 mg/kg co thé st dung trong tinh
huong clru nguy khi khong dat dwoe ndi khi quan sau
liéu tiém rocuronium 1,2 mg/kg, héi phuc TOF = 0,9
sau 2 - 3 phut[5]. Trong nghlen ctru chung t6i str dung
liéu sugammadex 2 mg/kg dé gidi gian co khi TOF
count > 0, thoi gian dat TOF 20,7 va TOF= 0,9 la 114+
70,50; 166,67+ 79,50. Bénh nhan dat TOF = 0,7 nhanh
nhat 14 30s; dat TOF = 0,9 nhanh nhat 13 75s. Thoi
gian rat ndéi khi quan gitka 2 nhédm ciing c6 sy khac
biét co y nghia théng ké v&i p<0,05, thdi gian rat noi
khi quan cta 2 nhém 1an lwot 14 251,90 + 97,95 va
496,19 + 118,56.

Vé tac dung khéng mong mubn: Ti 1& bénh nhan ¢
nhip cham, bubn nén, tang tiét ctia nhém 2 cao hon
nhdm 1 c6 y nghia théng ké, két qua nay dwoc thé
hién & bang 3.6. Nhdm 2 cd 6 bénh nhan co6 nhip
cham <50 I/p chiém 28,57%, 11 bénh nhan c6 tang tiét
dom dai chiém 52,4%, 3 bénh nhan khd miéng, 3 bénh
nhan dau dau chiém 14,3% va cd 9 bénh nhan cd triéu
chirng budn nén & cac mirc dd chiém 42,9%. Nhém 1
chi ¢6 1 bénh nhan dau dau chiém 4,76%. Trong
nghién ctru cla chung t6i, ching t6i khong gap bénh
nhan nao di ’ng, hoa mat chéng mat, tut huyét ap...
sau giai gian co. Tac gid King M.J cho thay ty 1& budn
noén va nén tang & nhitng bénh nhan dwgc dung
neostigmin 2,5 mg két hop atropin 1,2 mg dé giai gian
co so v&i bénh nhan khéng gidi gian co (68% so v&i
32%). Tuy nhién tac gid Nguy&n Thi Minh Thu[6] xac
nhan khéng thdy cé sw khac biét vé ty I& budn nén,
nén gitra 3 liéu neostigmin 20, 30, va 40 pg/kg (co két
hgp atropin) va gilra bénh nhan dwgc gidi gian co va
khéng giai gian co. O’ nghién clru clia chang toi, ti 1&
bénh nhan tang tiét chiém ti 1& cao 52,4%, cao hon so
v&i cac nghien ciru khac, nguyén nhan cé thé do thdi
diém gidi gian co TOF count ¥4 dung neostigmine véi
liéu 60mcg/kg, gay tang tiét nhiéu hon.

Theo dai creatinin sau md 24 gid, ching toi thay
khéng c6 sw khac khac biét cé y nghia théng ké vé sy
thay ddi creatinin gitra 2 nhém, va khéng cé bénh nhan
nao tang creatinin trén gi¢i han binh thuwdng.

KET LUAN

Nghién clru gidi gidn co trén 42 bénh nhan phau
thuat 1y than ghép & ngudi cho sbng (sugammadex 2
mg/kg hodc neostigmin két hop atropin ti 1& 5:1 dwa
theo chi s TOF count) tai Bénh vién Hiru Nghj Viét
Bure, chang téi rit ra két luan:

1. Hiéu qua giai gian co’ cia sugammadex trén
phau thuat lay than ghép & ngwoi cho séng

- Sugammadex 2 mg/kg lam thdi gian phuc héi
TOF = 0,9 nhanh hon c6 y nghia théng ké so v&i
neostigmin két hop atropin ti 18 5:1 dwa theo chi sb
TOF count (166,67 = 70,50 gidy so v&i 361,90 + 96,68
giay, p <0,05).

- Sau 4 phat cé 95,24 % bénh nhan gidi gidn co
bang sugammadex dat TOF = 0,9, & nhém bénh nhan
giai gian co bang neostigmin chi 1a 19,04% (p < 0,05).

- Sau 6 phat 100% bénh nhan gidi gidn co bang
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sugammadex dat TOF = 0,9, & nhdm bénh nhan giai
gidn co bang neostigmin la 61,90% (p < 0,05).

2. Tac dung khéng mong mudn cula
sugammadex trén phau thuat ldy than ghép &
ngwoi cho séng

- Sugammadex 2 mg/kg khéng lam thay dbi nhip
tim va huyét ap trwdc va sau giai gian co, co 4,76%
bénh nhan dau dau,

- Trong khi d6, c6 28,57% mach cham, 52,38 %
tang tiét dom dai, 14,28% khoé miéng va mot sb tac
dung phu khac & nhém bénh nhan giai gian co bang
neostigmin.

- Khéng ¢6 sy khac khac biét co y nghia thdng ké
vé sy thay dbi creatinin gita 2 nhdm, va khong coé
bénh nha&n nao tang creatinin trén gi¢i han binh
thwong.
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BAO CAO MOT TRU'ONG HOP TANG AP LY'C KHOANG BUNG CAP
TiNH BE DOA TiNH MANG TRONG TAN SOI THAN QUA DA NOI SOl

PO NGOC HIEU

Khoa Gay mé Héi sirc - Céng ty CP Bénh vién Giao théng Van tai

TOM TAT

Tan s6i than qua da ndi soi (percutaneous
nephrolithotomy-PCNL) diéu tri séi than kich thudc Ién
hodc nhiéu séi than Ia can thiép it xam l4n, ti 1é bién
chimg thép, it chdy méu, it dau sau phau thuét va giup
nguoi bénh nhanh héi phuc. Téng 4p luc khoang bung
cdp tinh (acute abdominal compartment syndrome-
ACS) la mét bién chung néng, ty I¢ t&r vong cao, hiém
gdp trong PCNL. Tai Céng ty Co phén Bénh vién Giao
théng Van tai, thang 06/2017, chung t6i da phat hién
kip thoi va cép ctru thanh céng mét truonmg hop PCNL
c6 biéu hign ACS, de doa tinh mang. Nhan truong hop
dé, chang t6i mudn bao cao mét bién chimg ndng ne,
hiém gép ctia phuong phap PCNL va nhin lai y vén vé
bién chirng nay.

Twr khéa: Tén séi than qua da, héi chirng khoang 6

bung.

SUMMARY

REPORT A CASE OF LIFE-THREATENING
ABDOMINAL COMPARTMENT SYNDROME

DURING PERCUTANEOUS NEPHROLITHOTOMY

Chiu tréch nhiém: D6 Ngoc Hiéu
Ngay nhén: 07/5/2018

Ngay phan bién: 12/6/2018
Ngay duyét bai: 26/6/2018
Ngay xuét ban: 20/8/2018

Percutaneous nephrolithotomy (PCNL) is a
technique commonly used to remove single large or
multiple kidney stones. PCNL is generally safe, less
invasiveness, less complication, less bleeding, less
postoperative pain and faster recovery. Acute
abdominal compartment syndrome (ACS) is a rare,
life-threatening complication of PCNL with little reports.
At the Transport hospital JSC, 06/2017, we detected
and successfully rescued a case of ACS in PCNL. In
that case, we would like to report a severe, rare
complication of PCNL and review the literature.

Keywords: PCNL, ACS.

PAT VAN BE

Tan séi than qua da ndi soi dwong hdm nhd
(PCNL) 1a ky thuat dang dwoc trién khai ap dung rong
rai trén thé gi¢i cling nhw & Viét Nam dé diéu tri cac
trwong hop nguwdi bénh co séi than kich thwéc 1én
hoac nhiéu séi than. Day la mét phuong phap can
thiép it xam lan, it chay mau, it dau sau phau thuat va
glup nguwoi bénh nhanh héi phuc. Tuy nhién, van cé
thé gap mot sb tac dung khéng mong mubén nhw: chay
méu so lwong I&n, nhiém tring, tén thwong tang,... Tai
Cong ty ¢6 phan Bénh vién Giao théng van tai, thang
06/2017, ching t6i da phat hién kip thdi va cap ciru
thanh cong mét trwong hop PCNL c6 biéu hién ting
ap lwc & bung cép tinh (acute abdominal compartment
syndrome-ACS), de doa tinh mang. Nhan trwdng hop
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do, chung téi mudn bao cao mét bién chirng nang né,
hiém gép clia phwong phap PCNL va nhin lai y van vé
bién chirng nay.

GIOI THIEU CA BENH

Bénh nhan Nguyén Thj Ng, ni, sinh ndm 1964, ma
s6 h6 so: 629NTH, khéng c6 tién st hen, bénh tim
mach, phat hién séi san h6 than trai ttr 1au, chwa can
thiép gi, vao vién vi dau tlrc vung mang swon bén trai,
khong sbt, khéng ndn, khéng tiéu chay. Kham théay dau
hiéu cham that lwng bén trai, 4n dau tirc. Chup X-
quang, UIV: sdi san hd bé than trai, chtc nang than
trai gidm nhe. Chi dinh tan séi than trai qua da ndi soi
duwdng hdm nhd bang laser ngay 09/06/2017. Gay mé
ndi khi quan v&i propofol, sufentanyl, rocuronium,
sevofluran. Ap Iwc dwong thd trung binh khodng 20
cmH,0. Bénh nhan & tw thé nam nghiéng phai, tiép
can soéi than trai qua da vung swdn lwng dwéi hwéng
dan siéu am. St dung dung dich natriclorid 0,9% qua
may Karl-Storz Endomat LC dé twéi rira v&i tbc do
dong chay 150ml/ph. Phau thuat dién ra duoc 2 gid,
theo déi thdy ap lwc duong thé tang dan dén
35cmH,0 du da giam thé tich Iwu thong, thém thubc
gidm dau, gian co, gian phé quan, bung chwdng, cang

clrng, di ddng 16ng ngwc han ché, SpO, gidm dan dén
70%. Siéu am 6 bung tai ban mé thay ngap dich
khoang 6 bung, it dich khoang mang phdi 2 bén
(phai>trai). D& nghi phau thuat vién dan lwu & bung
viing hé chau phai, dat dan lwu bé than, d&t JJ niéu
quan trai va ngirng phau thuat sém. Dan Iwu & bung
ving hd chau phai ra 2000ml dich mau héng nhat,
choc dan lwu dw6i hwdng dan siéu am vung dudi
hoanh trai ra thém 500ml, dwéi hoanh phai ra 1500ml.
Sau dan Iwu 4000ml dich 6 bung, &p Iwc dwong the
gidm vé mirc binh thuwdng (18-20 cmH,0). Xét nghiém
khi mau ngay sau dé: pH 7,0,, pCO, 46 mmHg, pO,
72 mmHg, HCO; 11,7 mmol/l, lactat 7,39 mmol/l.
Bénh nhan dwoc an than, thé may, dung loi tiéu va
dwoc rat 6ng noi khi quan sau md 16 gid (khi mau: pH
7,38, pCO, 36,9 mmHg, pO, 186 mmHg, HCO; 22
mmol/l). Chup CT scanner 6 bung c6 tiém thubc can
quang finh mach (24h sau md): con séi than trai,
khéng thdy hinh anh thoat thubc can quang vao &
bung, nhiéu thubc can quang khoang quanh than trai
(Hinh 1). Bé&nh nhan khéng phai truyén mau, khdng
dan lwu dich khoang mang phéi, hdi phuc va ra vién
sau 7 ngay.

Hinh 1: X-quang, CT scanner 6 bung sau mé

BAN LUAN

Bang 1: Téng hop cac tac dung khéng mong mubn trong mét s nghién ciru

Tac dung khéng mong mudn| W.J. Ahmet Camtosun | Shin Krishna Stephen R. Keoghane | Cam Hoang
Lee [2] TS Reddy [5] [6]
1] [3] [4]
") (582) (3003) (1236)| _ (232) (568) (241)
M mé& 0,2% 2,07%
Con soi 10,12% 6%
RO nudc tidu 0% 1,1% 2,2% 0,6%
Chéy mau can truyén mau 6,19% 6,9% 4,7% 3,8% 4,0%
Chau mau can can thiép 0,47% 0,15%
mach
Thiing dai trang 0,2% 0,03% 0,7% 0% 0,4%
T vong 0,03% 0,4%
Thing mang phéi 0,2% 0,8% 1,1% 2,6%
Nhiém trung 0,5% 0,6%

1. Tac dung khéng mong mudn cia PCNL:
Chung t6i tdng hop két qua mot sb nghién ciru théng
ké v&i sb mau twong ddi Ion trong Bang 1. Céc tac
dung khéng mong muén co thé gap kha da dang va
nhiéu mirc do, tr nhe dén nang, nhung nhin chung cé
ty |é rat thdp. Gap nhiéu nhét la chdy mau phai truyén

mau: 3,8-6,9%, thing mang phdi: 0,2-2,6%, dao déng
tuy nghién ctru. Ty |é hét séi ctia PCNL khoang 90-
95%, chuyén mé mé 0,2%, ttr vong 0,03-0,4%.

2.Vé ACS: Trén lam sang, ap luc 6 bung dwoc do
gian tiép qua ap lwc bang quang. Ap Iwc & bung binh
thwong dwdi 12 mmHg. Tang ap lwc & bung (intra-
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abdominal hypertension-IAH) la khi khi ap lwc >12
mmHg (>16 cmH,0), gdm 4 mrc dé: I: 12 — 15 mmHg
(16-20 cmH,0), II: 16 — 20 mmHg (21 — 27 cmH,0), IlI:
21 — 25 mmHg (28 — 34 cmH,0), IV: > 25 mmHg (> 34
cmH,0). Ap lwc & bung téng cao gay chén ép cac
mach mau, lam gidm twéi mau tang, gidm lwgng mau
vé tim gay gidm cung lwong tim; ddy co hoanh 1&n
cao, tang ap Iwc trong khoang 16ng ngwce, tang chén ép
tim, chén ép phdi, tdng ap Iwc dwdng thé, suy thd. Hoi
chirng chén ép khoang bung (ACS) xuét hién khi ap
lwc 6 bung > 20 mmHg (> 27 cmH,0) kém suy chirc
nang it nhat 1 co quan. Nguyén nhan xay ra hdi chirng
nay co thé 1a nguyén phat, th(r phat hay man tinh. Néu
khéng dwoc diéu tri, hdu hét ACS déu dan dén tor
vong. Ty & t& vong dao dong tir 25 dén 75%.

3. Vé ACS trong PCNL: ACS xuét hién trong quéa
trinh PCNL thwéng do tha thuat PCNL lam tén thwong
phic mac khién mau hoadc dich rira tich tu ting dan
trong khoang & bung, hozc ciing co thé do lam tén
thwong mach mau, tang dac gay chay mau, hoac
thung tang réng gay viém phuc mac toan thé. Céc bao
cdo vé bién chirng nay khéng nhiéu, chi gap mét vai
trwong hop don 1. Ozer AB (2012) [7] bao cao 01
trwdng hop nam 30 tudi co6 ACS sau PCNL v&i biéu
hién ban dau la tang nhip tim, ha huyét ap, mat mau
trong md tang dan du da truyén mau, kém theo cé tang
dan ap lyc dinh dwdng thé, bung chwéng. Dan lwu &
bung ra 3 lit dich, sau dan lwu, tinh trang ngwoi bénh
cai thién rd rét. Masound Etemadian (2012) [8] bao
cao 01 trwéng hop nam 46 tudi véi rat nhiéu séi than
trai, @ PCNL Ian 1 céach 2 thang khong c6 bién chirng
gi. PCNL 1an 2 c6 biéu hién ACS, dan Iwvu 6 bung ra
3500ml dich. Sau do, con biéu hién toan mau, ha natri
mau, réi loan ddng mau nang, tran dich khoang mang
phdi trai, tut huyét ap (con 60mmHg). Bénh nhan duoc
md mé tAm soat (khdng thdy diém chay mau rd rang),
truyén mau (hdng cau khéi, huyét twong tuwoi, tha
lanh), dan Iwu khoang mang phdi trai (700ml dich
héng). Tinh trang bénh cai thién sau 4 ngay hdi strc, ra
vién sau 15 ngay. Jing Tao (2016) [9] bao cao 02
trwong hop ACS sau PCNL. Ca 2 trwéng hop déu co
biéu hién tadng ap lwc dwong thé qua cao (35-
39cmH,0), déu dwoc dan lwu tAng bung trén & khu hoi
strc ra rat nhiéu dich. Sau dan lwu, tinh trang bénh cai
thién, ap lwc dwdng thé tré lai binh thwdng. Mot
trwdng hop, sau 2 tudn cé bidu hién tdc dong mach
phdi do huyét khéi, didu tri voi thubc tiéu soi huyét
thanh céng, ra vién sau 1 thang. Liam Twycross (2016)
[10] bdo céo 1 trwdng hop: nir, 55 tudi, ASA II, tién st
dai thao dwong typ Il va béo phi (BMI 31,5), PCNL sdi
I&n than phai: 1an 1 kéo dai 3,5 gior khdng tan hét séi;
lan 2 (sau 4 ngay) kéo dai hon 2h thi dién bién nang
bat thwong: tang nhip tim, huyét ap, ting ap luc
duwdng thé >35 cmH,0, gidm bao hda oxy, sau dé tut
huyét ap, ngirng tim. Khi mau: pH 6,88, pCO, 76
mmHg, pO, 53 mmHg, lactat 8,2 mmol/l. Tinh trang
bénh nhan dwoc cai thién sau phau thuat mé bung xd&
ly 16 thang rudt non.

Bénh nhan clia ching téi cling ¢é nhitng d4u hiéu

twong tw: tdng ap lwc dinh dudng thé bat thwong,
tang nhip tim, gidm huyét ap, giam SpO,, toan mau,
bung chwéng va han ché di déng do chira rét nhiéu
dich. Nguyén nhan cé I& do trong qua trinh choc kim
nhd va nong réng duwdng vao dé tiép can séi than da
gay tén thwong phic mac, tao thanh 16i théng thuwong
v&i khoang 6 bung, tir dé khi str dung dich bom rra
trong PCNL, dich nay sé& vao va tich dong trong
khoang & bung. Sy tich dong dich t&ng dan mét phan
con do viéc st dung may bom nwéc chi c6 ché dd
kiém soat téc d6 dong ma khong ¢ ché do kiém soat
ap Iwc. Mubn phat hién sém tang ap luc 6 bung (IAH)
can phai kiém soat chat ché Iwgng dich vao-ra trong
phau thuat, ddng thoi can do ap lwc 6 bung thudng
xuyén. Ngoai ra, siéu am 6 bung trong mé c6 thé
khdng dinh sy c6 mét cta dich trong 6 bung. Tuy
nhién, trén thuc té 1am sang hiém khi viéc nay duoc
thwe hién day dd. Do vay, viéc phat hién IAH thuong
muodn, khi da cé biéu hién ACS. Ty 1& t&r vong sau ACS
rat cao, nén viéc diéu tri giam ap lyc 6 bung ngay bang
phau thuat mé bung hay dan lwu dich co y nghia song
con. Ngoai ra, can phal dleu chinh tét thang bang kiém
toan, roi loan dién giai, rbi loan déng mau,... méi co thé
co tién lwong tot.

KET LUAN

ACS do dich rira trong PCNL la mdt bién chirng
hiém gap, de doa tinh mang. Phat hién som trong gay
mé dwa vao kiém soat tét lwgng dich riva vao-ra, dau
hiéu tang ap lwc dwong thé. Diéu tri kip thdi bang dan
Iwu gidm ap giup cai thién tién lvgng.
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DAT NOI KHi QUAN TRONG GAY ME CHO BENH NHAN
CO HOI CHUNG PIERRE ROBIN: BAO CAO CAC CA BENH

TOM TAT

Mé& déu: Gay mé cho bénh nhan cé héi ching
Pierre Robin — PRS ( bao gém céc triéu chimg: thiéu
sén xuong ham dudi, tut ludi, khe hé vom, tdc nghén
duong thé) la mét trong nhiing théch thirc I6m dbi voi
bac sy gady mé Nhi khoa. Trudc day, hdu hét phiu
thuat kéo gian xuong ham dudi trén nhiing tré c6
PRS, cén dat NKQ qua mdi dudi sw hé tro cia éng noi
soi mém. Céu héi dét ra: Liéu c6 phuong phap nao
khéc giup dat NKQ don gidn hon, an toan, hiéu qua
ma khéng st dung dén 6ng néi soi mém. Phuong
phép va déi tuong nghién ciru: Béo céo ca bénh. Tat
¢a bénh nhan Pierre Robin ¢é chi dinh phéu thuét kéo
gidn xwong ham duoi trong thoi gian ftir 01.2018-
06.2018 tai Bénh vién Nhi Trung wong, duoc gdy mé
bang sevofluran don thuén, str dung éng mii, tbi wu
héa tw thé cua déu, dung dén soi thanh mén théng
thuong dé dat éng noi khi quan qua mdi. Sw thanh
céng, thét bai, clia phuong phép va thay déi cac chi sb
séng trong qué trinh dat 6ng duoc ghi nhan lai. Két
qué: 7 BN PRS dugc str dung phuong phap dat NKQ
nhu trén, tudi 1-7 thang, can nang 3-7kg, 2 tré ni¥, 5 tré
nam. S6 lan dat NKQ qua miii thanh céng: Tét cé déu
chi 1 1an, khéng truong hop nao phéi dung dén éng noi
soi mém, khéng truong hop nao phdi mé khi quén.
Céc chi s6 vé nhip tim, huyét &p, SpO, duy tri én dinh
trong qua trinh lam tha thuat. Két luén: Gay mé don
thuén bang sevofluran qua 6ng mdi, ti wu hoa tw thé
cda dau, dung dén soi thanh mén théng thuong, khdng
¢6 hé tro ctia 6ng ndi soi mém la mét gidi phép don

Chiu tréch nhiém: Nguyén Thj Thu Hang
Ngay nhén: 22/5/2018

Ngay phan bién: 18/6/2018

Ngay duyét bai: 28/6/2018

Ngay xuét ban: 20/8/2018

NGUYEN THI THU HANG, GIANG THACH THAO,
NGUYEN PINH CHIEN, NGUYEN XUAN PHUC,
NGUYEN THI NGOC HA,

Bénh vién Nhi Trung wong

gian, hiéu qua, an toan khi dat ndi khi quén trong gay
mé cho bénh nhan bi hoi chirng Pierre Robin.

Ter khéa: Hoi chiing Pierre Robin, dét ndi khi quan
qua mi.

SUMMARY

INTUBATION FOR CHILDREN WITH PIERRE
ROBIN SYNDROME: A SERIAL CASES REPORT

Introduction:  Pierre Robin syndrome (PRS)
(including micrognathia, retrograde tongue, cleft palate
and obstructive airway) remainsa challenge for
pediatric anesthesist. Most of anesthesia modal for
mandibular expander required flexible endoscopy to
intubation. Our main concem is whether any safety
alternative method to intubate these patients. Methods:
From January 2018 to June 2018, totally 7 patients
were underwent surgical correction for PRS. Vital signs
and outcomes are recorded according to designed
form. We used sevofluran, optimized head postion and
regular lanryngoscope blade for intubate via nasal
route. Results: 7 patients were include in our report.
There are 2 girls and 5 boys, age ranged from 1-7
months, weight vary from 3-7 kg. All the patient was
successfully intubated. None of them required flexible
endoscopy nor tracheotomy. Vital signs remains
stables during induction. None of complication was
observed. Conclusion: Inhale anesthesia with
sevofluran with head position’s optimization, regular
laryngoscope blade for nasal intubation provide simple,
safe alternative method to intubate patients with Pierre
Robin syndrome.

Keywords:
intubation.

Pierre  Robin  syndrome, nasal

DAT VAN BE

Hoi chirng Pierre Robin (PRS) dwgc nha sy nguwoi
Phéap cling tén md ta chi tiét nam 1923, tré sinh ra voi
céc triéu chirng dién hinh: thiéu san xwong ham dudi,
tut lwdi, khe hé vom ( gap trong 50% sb BN), tac
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nghén dwong thd. Ty 18 mac giao dong: 1/5000-
1/85000. Céc trwong hop nang, tré lién tuc bi suy hod
hap, khéng bu dwoc, cham tang can, ddi hdi phai
chdm soc y té thudng xuyén...can sém phau thuat kéo
gidan xwong ham dwdi bang nep chuyén dung. Thach
thirc I&n nhéat véi cac nha gdy mé & ché: day la mot
trong nhirng héi chirng tién lwgng dat ndéi khi quan
(NKQ) kho, dac bigt néu kém theo khe hé vom thi
cang tram trong hon. Phau thuat co cat xuwong ham
dudi hai bén, dét nep kéo gin, can thé may it nhat 3
ngay, wu tién dat ndi khi quan qua mi dé giam thleu
nguy co tut éng trong va sau mé. Ong ndi soi mém
(NSM) la ctru canh hiéu qua tuy nhién khéng phai noi
nao cling ¢, nguoi sir dung can duoc dao tao thanh
thao ky thuét, phwong tién va ekip khéng huy dong linh
hoat duoc. Hon nira, vOi ddi twong tré nhd, van can
gay ngl dé st dung 6ng NSM. BN PRS khi ndm ngta,
gay ngl rat dé tdc nghén dwong thd rat khd khan
théng khi. V&i nhitng hiéu biét vé bénh PRS, nguy co
cling nhuw thach thire, yéu cau clia phau thuat ching
t6i da dwa ra mot sb thay ddi vé cach thong khi, gay
mé, dat dng cho bénh nhan bang chinh nhirng dung
cu, vat tw théng thwdng hién cé & hau hét cac co sé' y
té vé nhi khoa & Viét Nam nhwng van dadm bao tinh an
toan, hiéu qud, thanh cong. Phuong phap nay duwgc
ghi nhan va danh gia qua cac bénh nhi PRS ma
chung t6i da thye hién trong thdi gian qua.

DOI TUONG VA PHUONG PHAP NGHIEN CUU

1. P6i twong nghién clru

- TAt ca cac bénh nhan PRS d9 Il ¢6 chi dinh phau
thuat kéo gian xwong ham dwéi bang nep va dung cu
chuyén dung, khéng c6 dau hiéu bat thudng tam, than
kinh gay ra do bién chirng suy hé hép trwdc mé.

- Thoi gian: ttr 01.01.2018 dén 30.06.2018

- Dia diém: Khoa Phau thuat - Gay mé hdi strc Tim
mach — Bénh vién Nhi Trung wong.

2. Phwong phap nghién ctru

* Nghién clru cac ca bénh

* BN PRS db Il chi dinh phau thuat kéo gian xwong
ham dwai, BN ¢ it nhat 1 trong cac triéu chirng: thiéu
san xwong ham dwéi nang (chénh léch ham trén -
ham dwdi = 10mm), c¢é suy hd hap can cham séc y té
thwéng xuyén, khéng an bang miéng dwoc, khdng
hoac cham tang can mac du nam tai BV...

* Tién hanh gay mé va d&t néi khi quan

- Thdm kham trwéc md thuwdng quy, danh gia ky
tinh trang tinh than, than kinh trwéc phau thuéat.

- Chuédn bi phwong tién, dung cu: Mask mit,
canuyn mayo, mask thanh quan, mandrin, 6ng NKQ
Céc ¢b..., bao ekip ndi soi hd hap s&n sang trong tinh
huéng cép ciru.

- Céc buwée khi gay mé:

+ Tién mé: Atropin 10-20 mcg/kg hodc methyl-
prednisolon 2mg/kg TMC khi BN da d&t duoc kim luén
tinh mach.

+ Kh&i mé:

Hut sach mdi, miéng, xit lidocain 2% — ephedrin
0.25-0.5% hoac xylometazolin 0.05-0.1% vao 2 16 mi
clia BN

D&t BN ndm nglra hodc nghiéng, up mask mat Oxy
6-8l/ph, sevofluran 6-8%, dat kim luén tinh mach néu
trwée do chua co.

Khi BN ngd, ludn ndi khi quén c¢& bang dwéng kinh
16 mii, c6 bdi gel vao 1 bén mii dén khoang hau hong,
trén thanh mén. Xac dinh dd sau thich hop bang 2
céach: cach 1 do d6 dai tv 16 mi ngoai dén 16 tai ngoai,
cach 2 dwa tir tlr dén khi thdy song EtCO, twong tu khi
dat NKQ thi dirng lai, c6 dinh éng & vi tri nay, bit 16 mii
con lai néu can, luc nay véi tré PRS hau nhuw khdng
thd qua khoang miéng duwoc do tut Iwdi, mac du tré
van dang tw thd hoan toan. Nhw vay, viéc thiét lap
dwérng thong khi nhw trén gidp tré trao ddi khi va khi
mé day da nhu tré da dwoc dat dng trong khi quan.
Néu can, c6 thé bop béng ap Iwc thdp, hd tro ddng thi
khi Vt khéng dam bao.

bat NKQ qua miéng: khi BN mé da do, khong con
phan ng v&i dong tac &n géc ham thi tién hanh dat
6ng NKQ qua miéng, wu tién st dung lwdi dén thdng
boc 16 thanh mén, néu khong cé dung ludi thong
thwong, khi d& & tw thé gdi dusi vai, voi tré PRS
thwéng khdng thdy Iwdi ga va day thanh, chi thay
khau cai mém (Cormack — Lehance 4). Téi wu héa tw
thé dau — cb bang cach bd gbi dudi vai, gbi dau cao
30 - 45 d6, 4n sun nhan, phun té lidocain 2%, hau hét
cac truong hop, sau khi lam cac budc trén déu nhin
thdy ndp thanh mén va day thanh (Cormack-Lehance
1-2), viéc phun té cling la cach dinh hinh tim vij tri
thanh mon: noi ¢ bot khi phun ra. Can luu y: trong
suot qué trinh dat éng BN van ludn tw thd, 6ng mi
van gilr nguyén vi tri chi tt khi mé, dé oxy nhw cd,
diéu nay sé gitp BN duy tri SpO, hau nhw khéng thay
60| dwa NKQ qua thanh mén, st dung mandrin neu
can, xac dinh dé sau cla ong NKQ, ndi may mé, kiém
tra théng khi phdi, cb dinh tam thoi, tiép tuc mé lai
khi mé 4 — 6%.

Chuan bj cho d&t NKQ qua mdi mdt cach téi wu:
théng thuwdng néu s dung ludn 6ng NKQ lubn vao
mi ban dau dé d&t vao khi quan sé hé vi khi chwa xt
tri, can thiép gi dwong kinh 16 mii ngoai cia tré nhd
hon dwéng kinh thanh mén. Vi vay, & buwéc nay ta can
rat bé éng cd, lam sach mii bang NaCl 0,9% ho&c
dung dich lam sach chuyén dung, dung cac 6ng NKQ
tlr nhé dén Ion bdi gel nong 16 mii nhe nhang. Bdng
thoi vo rung, bom rira, hut NKQ ma ta da dat qua
miéng, viéc lam nay rat can thiét vi tré PRS thuong
hay sdc nwdc bot va dich ti hau vao dwong thé do rdi
loan phdn xa nudt. Néu khdng hat sach dom, dich
trong khi quan, phdi sé lam t&ng nguy co' co that gay
kho khan trong khi thuwe hién buéc tiép theo.

D&t NKQ qua mii: Khi lubn duwoc dng NKQ phu
ho’p qua mii dén vang ha hong, dung dén soi thanh
quan, xac dinh chac chén vi tri thanh mén, rit bo 6ng
NKQ cd, |y panh Magill dwa 6ng qua thanh mén, nbi
6ng v&i may mé, cb dinh éng.

Trong qua trinh st dung sevofluran don thuin dé
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dat dng NKQ, nguy co' cé thé tut huyét ap do tac dung
lén hé tim mach cta khi mé néng d6 cao, BN duoc
bolus 10-20ml/kg dich tinh th& néu HA duy tri dwoc,
can nhéc dung thém albumin 5% (5-10ml/kg) khi bom
dich tinh th& khéng hiéu qua hodc dung ephedrin
0,1mg/kg.

Sau khi dat NKQ xong méi cho gidm dau va gién
co nhu théng thuwdng dé tién hanh phau thuat.

* Céc chi sb ghi nhan tir bénh nhan

- Théng tin chung, tudi thai, tudi lic md, can néng
lic sinh, can nang lic mé, gidi tinh.

- Tinh trang l1am sang trwéc mé: suy hd hap, can
thiép hé tro dworng thd, tw thé nam, kha nang &n bang
miéng.

- Nhip tim, SpO,, huyét ap tai cac thei diém: khi vao
phong mé (T0), trwéc khdi mé (T1), ngay truéc thoi
diém dat NKQ qua miéng (T2), ngay trwdc thoi diém
dat NKQ qua mdi (T3).

- Thoi gian tinh tw luc khéi mé dén khi dat NKQ
qua miéng T2-T1, thdi gian chuyén NKQ tir miéng qua
mdi (T3-T2)

- Biém Cormack-Lehance trwéc va sau khi thay dbi
tw thé dau - cd

- Sb 1an @é dst NKQ thanh cong qua miéng, qua
mul.

- Céan tro gidp cta éng ndi soi mém, m& khi quan
hay khdng?

* Phan tich sb liéu bang phan mém SPSS 16.0

KET QUA NGHIEN cUU
1. Dac diém chung ctia bénh nhan
Bang 1: D&c diém chung clia bénh nhan

Chi | Tudi |[Tudilic mb| C.néng luc | C.nanglic| Giéi
s6 thai (thang) sinh (kg) mb (kg) tinh
(tuan)
Két | 39+ | 3,4+21 [3,09+0,23| 4,31 |Nam
qua | 0,6 (1-7) (2,8-3,5) 1,31 5
(38 - (3-7) |Nm:2
40)

- Mc tadng can cla BN tr sau sinh dén khi PT:
0,27 + 0,21 (0-0,57) kg/thang.

- Co6 5/7 BN kém theo khe h& vom trong nghién
clru nay.

2. Tinh trang lam sang trwéc mo

Bang 2: Tinh trang lam sang trwéc md

Chi | Suyhd| H6 Tw thé Ty | Khanang &n
sb hap tro nam the

HH chua cod

truée yéu oxy

md
Két | 6/7BN | 4/7 |Nghiéng: 6/7| 4/7 Sonde: 4
qua Ngtra: 1/7 Bu binh: 2

Bu me: 1

3. Qua trinh dat NKQ
3.1. Chi s6 song co’ ban
Bang 3: Chi s6 sdng co ban

Thoi | Nhip tim | HAtdmthu | HA tdm truong | SpO2
diém (/p) (mmHg) (mmHg) (%)
TO 1518 769 40+5 96+ 2
(135 - (65 -95) (35-50) (94 -
159) 98)
T 149+ 6 767 40+ 3 96+ 2
(138 - (67 - 85) (35-45) (95 -
157) 100)
T2 146+ 9 765 40+ 2 99 £ 1
(130 - (68 - 81) (35-42) (98 -
157) 100)
T3 |147+11 774 40+3 1000
(125 - (72 - 82) (37 - 45)
158)

Cha thich: TO khi BN vao PM, T1 ngay trwdc khi
kh&i mé, T2 ngay trwdc thoi didm dat NKQ qua dudng
miéng, T3 ngay trwéc thoi diém d&t NKQ qua midi.

3.2. Mét s6 diém khi diat NKQ

Bang 4: D6 kho khi d&t 6ng NKQ

Diém Cormack- | Biém Cormack- | Sd1an dat | So1an dat
Lehance gdivai | Lehance dau NKQ qua | NKQ qua
cao miéng mi
3:1/7 1: 6/7 1: 5/7 1. 717
4:6/7 2:1/7 2: 217

- Thoi gian dat dng NKQ qua miéng tir lic khéi mé:
7,6 £2,9 (5 - 13) phit

- Thoi gian dat dng NKQ qua mii sau dat NKQ qua
miéng: 10,6 + 3,6 (6 - 16) phut

- Khéng c6 BN nao can dén tro gitip ctia ndi soi
hodc m& khi quan, trong subt qua trinh d&t 6ng khéng
c6 trwdng hop ndo co that, gidm b&o hoa oxy.

BAN LUAN

1. Co s& ly luan dwa ra chién lwoc théng khi va
dat 6ng NKQ

* Céu tric gidi phdu bénh cua tré PRS

- V&i BN ¢ PRS, do thiéu sén xwong ham dudi,
toan bd géc ludi va luéi bi ddy IUi ra phia sau, khoang
cach gbc lwdi - thanh sau hong gidm nang, can tré
théng khi.

- 50% BN PRS cé khe h& vom, nhirng tré nay co
biéu hién suy hé hap nang né hon vi khoang mii,
miéng gan nhuw bi bit kin béi than lwdi.

- Trén film chup MRI hodc CT scaner dwng hinh
cho thdy, sau géc Iw®i, ngay phia trén thanh mén,
thudc ving nga ba hau hong luén tén tai mét khoang
nhd, noi day coé thé tién hanh trao ddi khi cho BN ma
khéng can xam nhap vao khi quan.

36 YHTH (1075) - KY YEU HOI NGHI KHOA HOC GAY ME HOI SUC TOAN QUOC 2018



136900

5 Erf 7/2018, M, 6D
%
DX 2/2/2018

Re ultsiIMM Reading

202[2018
11:02:04AM
1039 IMAD

OMS sP|
BV NHI TRUNG UdnG DCNH BA THONG
syngo via. VB10A 1?,02173690‘]
/2018, M, 8D
STUDY 21212018
Results MM Read|
21212018

11:02:04 AM
1041 IMA O

* Phéc do xtr tri duong thé kho tré em (2016): Khuyén céo st dung canuyn mii (bng mdi) 1a mét trong nhirng
Iwa chon khi khé théng khi qua mask mat, tbi wu hoa tw thé dau cb sé dé quan sat dworc thanh mén hon. Bén
canh dé, viéc can thiét cho BN ngl yén trong qué trinh dat NKQ rat quan trong, gilp cho ching ta tién hanh dé
dang, thuan lgi hon so véi viéc dé BN tinh hodc mé khéng du do.

2. Mét s6 nghién clru dat néi khi quan cho tré
PRS

- Dr. Geof Frawley va cong sw nghién ctru hdi ctru
trén 51 tré tir 2002-2012 c6 thiéu san xwong ham dudi
tai Royal Children’s Hospital, Melbourne, Australia, ty
& dat NKQ kho (Cormack—Lehane >2) v&i tré co hoi
ching PR la 100%, dé d&at dwoc 6ng NKQ cac
phuo’ng tién da st dung mask thanh quan, ong clrng
ndi soi thanh quan, éng ndi soi mém, trong qua trinh
thwe hién ho ciing cho BN ngli béng khi mé béc hoi
(halothan, sevofluran), mét so it trwéng hop c6 dung
propofol tinh mach nhwng dam béo BN van tw thé nhw
trong nghién ctru clia ching toi [1].

- Bat n6i khi quan cho tré so sinh va tré nhé < 3
thang tudi s& kha thi va an toan khi cé chién lwoc ré
rang, cu thé cho tirng bénh nhi mac hoi chirng PRS
suy hd hap cip. Két luan nay duwoc Marston AP va
cong sw khéng dinh khi nghién ctru tién hanh dat NKQ
cho 35 tré PRS, trong s6 do6 chi ¢6 13/35 BN (37%)
dung den soi thanh quan thong thuwong, sb con lai
(63%) phai nh& den tro gitip cta 6ng ndi soi mém. O
cac nwéc phat trién, viéc cham séc dwdng thé cho tré
PRS mai sinh ra 1a sy két hop gitva bac si tai mdii
hong va béac si gdy mé c6 kinh nghiém [2]. Tuy nhién,
cho dén nay & Viét Nam chua thye hién dwoc diéu do,
vi thé tré PRS sinh ra gap rdi ro cao néu khéng duoc
Xt tri phu hop. Tai BV cla chung t6i khong it trwong
hop PRS tir vong hodc di chirng than kinh nang do
thiéu oxy vi suy hé hap, khong dat duoc NKQ, thiéu
oxy kéo dai truére khi dat dwoc 6ng NKQ...

- Ludi dén thédng (Miller's blade) va gum elastic
bougie ciing dwoc Dr.Francois Semjen str dung dé dat
NKQ thanh céng khi gy mé cho 5/6 tré PRS, trong sb
do ¢6 2 tré co that thanh quan, SpO, < 85% do gay mé
néng mac du tat ca cac tré ban dau déu gay ngl voi
sevofluran 8% trong O, 100% [3]. Qua tim hiéu, ching
t6i thy rédng nguyén nhan dan dén co that va gidm
SpO, c6 thé do BN khéng dwoc cung cap day da khi
mé trudc khi dat éng va oxy trwdc, trong qua trinh
thwe hién. Chinh vi thé, sw lwa chon théng khi qua 6ng
mi trong nghién ctru nay c6 vé wu thé hon vi viva
cung cap dwoc khi mé da do, vira giup cho Bn lay
dwoc oxy day di ngay ca trong qua trinh dung dén soi
thanh mén dé d&t NKQ, tuy nhién quan trong nhét van
luén gitr cho BN tw thé, mé da do la viéc lam doi hoi
ngwoi gay mé phai linh hoat, danh gia BN chinh xac sé
gidm rai ro trong qua trinh thyc hién.

3. Cac dic diém cua BN trong nghién ctru nay

- Hau hét tré sinh ra du thang, can nang khi sinh
binh thwérng. Trén thé gidi, ty 18 mac PRS khéng khac
biét vé gii [1], & nghién ctu nay do sb luong BN it
nén chwa phan anh dung dich t& clia bénh.

- Hau qua cuia bénh gay ra thé hién rd khi hau hét
tré c6 bidu hién suy hd hdp sém (6/7 BN), can hd tro
dwong thd (4/7 BN), thd oxy kéo dai (4/7), kho an
dwdng miéng (an qua sonde 4/7 BN, 2/7 BN phai an
bang binh chuyén dung). Khéng chi anh hwéng dén ho
hép, tré cé hdi chirng PR khoéng tang can hoac cham
tang can. Véi tré binh thwéng, trong 3 thang dau tang
trung binh 1kg/thg, viéc khéng hoac cham tang can
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cla tré vira la hau qua vira la nguyén nhan gay cham
phat trién clia xwong ham duwéi. Néu khéng dwoc can
thiép, nhiéu nghién ctru da khang dinh trong ndm dau
doi sy phat trién tw nhién ctia xwong ham dwéi khong
da dé xéa di chénh l1&ch so v&i ham trén, hau qua vé
thdm my 1a mét phan, nguy hiém hon la gidm chét
lwong sbng, de doa tinh mang cua tré.

- Do sw phat trién clia chuyén nganh Tao hinh so
mét tré em, viéc kéo gian xwong ham duwdi bang dung
cu s&m véi tré PRS nang giup tré hdoa nhap véi cude
sbng binh thuwdng, gidm ganh nang vé cham soc vy té,
trong nghién cru clia ching t6i ¢ 2/7 tré dwoc phau
thuat trong thoi ky so sinh, 4/7 tré 3-4 thang, con lai 1
tré PT khi 7th tudi, tré nay khdng cé khe hé vom, nubt
duworc, khoéng bi suy hd hdp sau sinh, chi dinh PT vi
chénh léch 2 ham I&n. Tuy nhién, dé tao diéu kién cho
PT som, khong thé thiéu dwoc sw hop tac cla ekip
gay mé giup dat NKQ cho PT thanh cdng, an toan.

- Théng thudrng véi tré nhd, u cham to, viéc ké gbi
dwéi vai sé gilip cho dwérng thé cuia tré thdng, dé& quan
sat thanh mén. Nhwng véi tré PRS, ludi tut, cam tut,
thanh mén xu hudng bi day 1én cao khi dé & tw thé
nay, rat kho quan sat thiy 2 day thanh am (6/7BN co
diém Cormack-Lehane 4), khi thay dbi tw thé dau cao
30-45 d, viéc quan sat thanh mén tré nén dé dang
hon rat nhiéu (6/7BN nhin thay day thanh).

- Trwée PT cac BN khdng nudt dwoc nwéc bot, &
dong dom dai, can tr& lam théng khi kém hiéu qua,
mac du cung cap day du oxy, khi mé néng dd cao
ngay trén thanh mén théng qua 6ng mdi, nhung dé dat
dwoc dd mé cho dat NKQ lan dau qua miéng mét
nhiéu thoi gian hon so véi ly thuyét , trung binh gan
8ph, co tré phai toi 13ph m&i da d6 mé. Sau khi dat
Ong qua miéng, viéc chuan bi mi sach sé la rat quan
trong, khéng nhirng thé can bom rira, hat dom trong

khi quan, phdi 1dam ho hép cai thién hon, cac cong
doan nay can lam can than, nhe nhang, khong voi
vang, tranh gay tén thwong cho ngudi bénh.

- Su 6n dinh cla cac chi sd nhw nhip tim, huyet ap,
SpO, clia 7 BN khang dinh BN da dwoc cung cap day
da oxy va khi mé.

- Tuy khdng c6 BN nao can tro gitp ctia dng NSM
va m& khi quan cép clru nhwng chidng téi van phai
chuén bi sin sang khi xdy ra sw c6. BN ludn ty thé
trong subt qua trinh dat éng rat quan trong, néu
phwong phap dé ra that bai ma khoéng thuc hién duoc
nodi soi hodc mé& khi quan ngay, bac si gay mé c6 thé
dé& BN thoat mé, tinh lai, @m bao an toan tinh mang
cho ngwoi bénh.

KET LUAN

Gay mé bang sevofluran qua 6ng mii c6 st dung
dén soi thanh mén théng thwong, tdi wu hda tw thé cla
dau la mét phwong phéap gitp dat ng NKQ khi gay mé
cho tré bi PRS an toan, hiéu qua. Nghién ctru nay la
tién d& dé tién hanh cac nghién ctwu tiép theo véi sb
lwong BN I&n hon, tr d6 dwa ra cac khuyén céo cod
thé ap dung & cac co s& y té nhi khoa khac.

TAI LIEU THAM KHAO

1. Anesthetic implications of infants with mandibular
hypoplasia treated with  mandibular  distraction
osteogenesis (2013). Frawley G, Espenell A, Howe P,
Shand J, Heggie A. Paediatr Anaesth, 23(4), 324-328.

2. Airway management for intubation in newborns with
Pierre Robin sequence (2012). Marston AP, Lander TA,
Tibesar RJ, Sidman JD. Laryngoscope, 12(6), 1401-1404.

3. Intubation of infants with Pierre Robin syndrome:
the use of the paraglossal approach combined with a gum
elastic bougie in six consecutive case (2008). F.
Semijen, M. Bordes et al. Anaesthesia, 63, 147-150.

NHIEM KHUAN VET MO LIEN QUAN TOl GAY ME HOI SUC
VA CAC BIEN PHAP DY PHONG

DAT VAN BE

Nhiém khudn tai vi tri v&t md (surgical site
infections — SSls) la cha dé trong tam phai chu y trong
hon 30 ndm qua va cac nhan manh chinh 1a du phong
sw xuat hién cla cla cac nhiém khun cé lién quan
dén vét md, sy lién quan cta bénh ly véi ty lé t& vong

Chiju trach nhiém: Pham Van Béng
Ngay nhén: 12/5/2018

Ngay phan bién: 11/6/2018

Ngay duyét bai: 28/6/2018

Ngay xuét bén: 20/8/2018

PHAM VAN BONG
Bénh vién Cho’ Ray

va bién chirng. Vao nam 2002, Trung tdm Dich vu
Cham séc Strc khde va Y té (centers for medicare
and medicaid services — CMS) phéi hop véi Trung
tam Dw phong va Kiém soat bénh tat (centers for
desease control and prevention — CDC) thyc hién
Chwong trinh Dy phong Nhiém khuén vét mé Quéc
gia (surgical infection prevention project — SIPP).
Trong chuwong trinh nay thwéc do dé theo dai 1a: (1)
ty 1& bénh nhan nhan khang sinh dwérng ubng 1 gior
trwdc rach da (trong vong 2 gio dbi véi vancomycin
va fluroquinolone); (2) ty 1& bénh nhan nhan diéu tri
dw phong khang sinh lién tuc theo hwéng dan duoc
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ban hanh; (3) ty I& bénh nhan nhan diéu tri dw phong
khang sinh nhwng két thic trong vong 24 gid sau
phau thuat.

Mac du da dwoc thuc hién theo cac huwéng dan
hién hanh thi ty I& nhiém khuan vét mb van xuét hién
Vi ty 18 nhw sau: 2-5% dbi véi phau thuat bung trén,
lén dén 2% phau thuat trong 6 bung va hang ndm &nh
hwéng dén x4p xi 500.000 bénh nhan. Nhiém khuan
vét md 1a nguyén nhan thuwdng gdp nhat cia nhiém
khudn bénh vién chiém dén 14-16% cac ca ndi vién.
Nhiém khuan vét md 1a nguyén nhan chinh gay ra tt
vong va bién chirng, lam bénh nhan kéo dai them 60%
thoi gian phai nam lai ICU, g4p 5 lan thoi gian can aé
xuat-nhap vién va gap 2 nguy co tlr vong. Cac van dé

S (7T

nhw khang khang sinh, cdy ghép cac vat liéu ngoai lai
hay tinh trang mién dich kém d&a goép phan dwa dén
nhirng thuan lgi ctia nhiém khuén vét mé. Cac phuong
phap don gian dwoc phd bién toan cau nhw rira tay
thwong xuyén, dung khang sinh dw phong thich hop
da dang dwoc nhdn manh dé giam ty 1& xuét hién cla
nhiém khuan vét mé.

DINH NGHIA — PHAN LOAI

SSis dwgrc chia thanh: (hinh bén duwéi)

Nhiém khuan néng: Da va mé dwéi da

Nhi&m khuan sau: Lép co sau

Nhi&m khuan co quan: B4t ki co' quan nao bj md
hay chiu céc thao tac phau thuat

Nhiém trang

T8 chirc dwéi
da

MS sdu (can va
co)

Co’ quan va cac
khoang

vét mé ndéng
(da va mé
duwdi da)

Nhiém trung vét
maé sau

Nhiém triang co
quan va cac khoang

1. Cac yéu té nguy co

Nguy co cta SSls bao gém cac van dé lién quan
dén bénh nhan, cac yéu t thudc vé vi trung, cac yéu
t6 lién quan dén vét thuong.

Céc yéu tb lién quan dén bénh nhan: Bénh ly man
tinh, I&n tudi, suy gidm mién dich, dai thao dwong,
diéu tri v&i corticoid.

Céac yéu t6 lién quan dén vi khuan: San suét
emzym sinh bénh, cé kha nang két hop véi fibronectin
clla cuc mau dong, ty than cod vé polysaccharide.
Nhirng yéu tb trén khai thac IGc hang rao vat chd suy
yéu thi s& bat diu tan coéng. CAu tao biofiml 1a mot
dang dac biét trong sw tién trién nhiém khuin bo phan
ghép (vd nhu bd phan gid khép gbi). Vi khuan
staphylococci khong c6 men coagulase (cé mét loai vi
khudn cé chira men nay) tao thanh san phdm

glycocalyx va co lién quan dén mét hop chét tén 1a
slime ma sé& co tac dung che ché vi khudn hodc trc
ché khang sinh bang cach két hop hoac thuc bao luén
thanh vi khuén.

Céac yéu tb lién quan dén vét thwong: Mau ty, giam
chirc nang hay chét mé hoac khoang.

Theo truyén théng thi SSIs dwoc chia thanh sach,
nhiém, ban. Sw phan chia nay phu thudc vao sb lwong
vi khuan nghi ngd di vao vi tri vét md. Trong truéng
hop cé nhitng manh ghép thi chi can mét lwong vi
khun nhé ciing c6 thé gay ra nhiém khuan vét mé (cé
nghfa & néu cé manh ghép thi kha nang nhiém khuén
vét mb sé& cao hon). Tuy nhién, that tha vi khi biét ring
manh ghép Ién chdng han nhu bd phan gia khép gbi,
dung cu céy budng tim lai khong lién quan dén viéc
tang nguy co nhidm khuén vét mé.

Bang 1: Tém tét cac yéu tb nguy co' (ngudn ASA, American Society of Anesthesiology)

Cac yéu t6 lién quan dén BN

Cac yéu té lién quan dén
Nhiém khuén

Cac yéu t6 lién quan dén
Vét thuwong

Lén tudi
Dinh duwdng kém
Tinh trang ASA > 2
bai thao dudng
Hut thube
Béo phi
Nhi&m khudn phéi hop
Uc ché mién dich
Ph&u thuat kéo dai
Thoi gian ndm vién kéo dai

San pham enzyme
V6 polysaccharide
Kha nang két hop fibronectin
C4u tao biofilm va slime

Mb khdéng chirc nang
Khoang “chét’
Tu mau
Phau thuat nhiém
C6 tdn tai vat liéu ngoai lai
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2. D4u hiéu va triéu chirng

SSls sé& biéu hién trong vong 30 ngay phau thuat
v&i cac dap ng viém tai chd & chinh vi tri phau thuat
va cac bang chirng cho thay lanh vét thwong kém. Cac
d4u hiéu phan (rng dap trng viém toan than cta nhiém
khuan nhw sét, bt rit co thé xuét hién som.

3. Chan doan

Cé cac bang chirng khéng dac hiéu clta nhiém
khuan nhw bach cau tang, dwdng mau kiém soat kém,
tang cac dau an cla tinh trang viém nhw protein C-
reactive. Tuy nhién, ban than cla cudc phau thuat
cling da tao ra tinh trang viém chinh vi thé cac dau 4n
ctia nhiém khuén it dwoc tin cay. Vét thwong muwng
mu la mét goi y cho thdy cé nhiém khuan. Tiéu chuén
vang theo y van chinh 1a ciy vat phdm cé vi khudn
moc. Xap xi 1/3 mau cay dwong tinh v&i staphylococci
(S.aurues va staphylococcus).

Bang 2: Tiéu chuan chan doan SS|

Loai Thoi gian Tiéu chuan (it nhat phai cé 1)
SSI

SSIbé | Trong vong 30 ~Dén Ivu mu trén bé mat
mét ngay Céy c6 vi khuén tr mo bé mét

hoac dich
C6 cac dau hiéu hoac triéu
chirng (swng, néng, dé, dau)
Dan lwu ma & sau

SSI Trong vong 30

sau ngay dén 1 nam Phau thuat vién mé vét
v&i dung cu céy thuong (vi nhiét do >38°C,
ghép dau, mé Iéng léo)
Abces (vi du: dwdi sw chuan
doan cua XQ)
SSI co Trong vong 30 M dan lwu tlr cac co quan

ngay dén 1 nam
v&i dung cu cay
ghép

quan hay khoang sau
Céy c6 vi khuén ttr vat pham
l4y tir dich hay mé cla céac co
quan hay khoang co thé
Abces co quan

QUAN LY TRONG GAY ME

1. Tién phau

Nén diéu trj nhiém khuan mét cach tich cwe trwde
khi tién hanh phau thuat, va khi co th& nén tri hoan
phau thuat cho dén khi giadi quyét duoc tinh trang
nhiém khuan. Néu viing co thé c6 ton tai nhiém khuén
cling chinh [a vi tri phAu thuat thi nén hoan phau thuat
cho dén khi diéu tri dwoc ving nhiém khuén dé. Néu
bénh nhan cé cac bang chirng trén 1am sang cho thay
cé nhiém khuan nhw sét, &n lanh, tinh trang mét maéi
thi nén tién hanh qua trinh xac dinh nguyén nhan cla
nhiém khuan. Nhiéu nghién clru da chi ra réng hut
thubc & khong chi gia tdng nguy co ty 1& nhiém khuén
dwdrng hé hap ma con ting nguy co nhiém khuan vét
thwong. Ngirng hat thube 1a tir 4-8 tudn truwdc phau
thuat chinh hinh s& gidm nguy co’ xuét hién bién chirng
lien quan dén vét thwong. S dung rwou dang ké &
tién phau sé dwa dén (¢ ché mién dich ndi chung.
Nguwng ubng ruou 1 théng truéc phau thuat s& giam ty
|& t&r vong hau phau & ngudi ding reou.

Dai thao dwong la yéu t6 nguy co doc lap cua
nhiém khuén, t6i wu diéu tri dai thao duong tién phau
c6 thé gidm dwoc nhidm khudn chu phdu. Réi loan

dinh dwéng nhuw suy kiét hay béo phi déu lam tang ty
|& nhiém khuan chu phau. An kiéng hodc gidm can phu
hop sé c6 loi trwdc cac phau thuat Ion.

S. aureus 1a vi khuan thuwdng thdy nhét trong cac
SSls, va nhiéu ca nhan cé mang vi khuan nay & 16 mdii
ngoai. Tinh trang ngwoi lanh mang vi khuén S. aureus
da dwoc xac dinh la yéu té nguy co ctia nhiém khuén
vét thuwong. Topical mupirocin (Ia mét loai hoat chét co
trong thudc xit mii) da dwoc xac dinh la thanh céng
trong viéc loai bo tinh trang ngwoi lanh mang vi khuan
S. aureus va gidm duwgc nguy co nhlem khuan vét
thwong. Tuy nhién ciing ¢ moi lo ngai rang viéc thyc
hanh 1am sang nay sé& dua dén dé khang Voi
mupirocin & S. aureus.

Cét toc tai vi tri phéu thuat duoc chép nhan nhung
viéc cao troc (theo kiu cao rau) sé lam téng nguy co
nhiém khuan c6 thé nguyen nhan la do nhirng vét tray
xwée nhd lic cao tao ra cac dwdng vao cho vi khuan.
Lam sach da tién phau vé&i Chlorhexidine da dwoc chi
ra lam giam nguy co SSls.

2. Trong phau thuat

2.1. Khdng sinh dw phong

Céach day nhiéu nam viéc dung khang sinh duw
phong da dwgc nhan ra la ngan can dwoec tinh trang
nhiém khudn vét md. Sy that 1a tai cac cudc phau
thuat co két qua cly dung cu phau thuat dwong tinh
cao v&i vi khudn nhw phau thuat dai trang, hau mén,
am dao hoac khi cudc phau thuat bao gdm cay ghép
cac vat liéu ngoai lai nhw thay khép gbi hoac van tim.
Cac vi trung trong SSlis thwong la do ngudi bénh
mang trung tai vi tri nhw mi, da. Trir cac bénh nhan
dén bénh vién trong mét vai gio’ trwdc phau thuat thi
céc chling vi khuan da khang sé chwa phat trién.

Thei gian st dung khang sinh dw phong rat quan
trong (trong vong 1 gi®¢’ rach da), k& tir luc nay vi
khuan sé& dwoc dwa vao dong mau tai chinh thoi
diém rach da d6. DBbi v&i hau hét cac cudc phau
thuat, chi liéu duy nhat khang sinh la dd. Phau thuat
kéo dai (>4gid) co thé s& can dén lidu ther 2. Dy
phong khéng nén tiép tuc trong vong 24 gio phau
thuat. Dbi v&i phau thuat tim thi Joint Commission (Gy
ban Joint) khuyén céo rang thoi gian dw phong nén
tang 1&n dén 48 gio. Cephalosporin thé hé dau chéng
han nhw cefazolin hi*ru dung trong vai trwong hop
phau thuat. Cephalosporin cé phd khang rong, ty &
tac dung phu thap, dung nap tét khién né tré thanh
lwa chon ly twéng trong khang sinh dy phong. Déi véi
cac bénh nhan va phau thuat cd nguy co cao thi lwa
chon khang sinh déng vai trd quan trong trong viéc
lam giam ty Ié SSis.

Khi ta m& ruét non, diéu quan trong la phai bao phui
vi khu&n gram-am, va cac phau thuat bao gdm ruét gia
va dwong niéu niv thi phai bao pha vi khuan ki khi.
Nhi&m khuan lién quan dén phau thuat sach dic biét
gay ra béi staphylococcus trong khi dé phau thuéat
nhiém lién quan dén hé vi khuan néi tang. Hwéng dan
vé khang sinh dw phong déi véi cac dbi twong co nguy
co viém mang ngoai tim dwgc hdi tim mach Hoa Ki
xuat ban. Cac can nhac thém sé& duoc trinh bay &
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bang “Hwéng dan dw phong nhiém khuén phau thuat”
bén dudi.

Huwéng dan du phong nhiém khuan phau thuéat
Buwa khang sinh dw phong trong vong 1 gi® trude khi rach
da
Ngwng khang sinh dw phong trong vong 24 gi¢ (hoac 48 gid
d6i voi phau thuat tim)
Tang liéu & cac bénh nhan béo phi
Lap lai liéu khi phau thuat > 4 gi®
Dung khang sinh thich hop dbi véi mé hinh dé khang theo
tirng vung
Déi v&i cac bénh nhan cé nguy co viém mang ngoai tim thi
theo hwéng dan cda Héi Tim mach Hoa Ki.
T6n trong khuyén céo khang sinh trong phau thuat dac biét

2.2. Oxy

Nhiéu do lwéng sinh ly da dwoc chi ra 1a quyét dinh
dén hiéu quad cia nhiém khuan hau phau. Nhiéu
nghién ctru da nhan manh dén ap Iwc oxy tai vi tri vét
thuwong, pha v& cAu tric vi khuan béi oxy la quan trong
trong viéc chdng lai vi khuan va phu thudc chinh vao
ap suét riéng phan oxy clia mé chira vi khudn d6. O
cac bénh nhan cé ap Iyc twdi mau ngoai bién binh
thuwdng ap lwc oxy dwdi da lién quan chat ché voi ap
lwc oxy trong méau déng mach. Méi lién quan gitra ap
lwc oxy dwdi da vai ty 1& nhiém khudn vét thwong da
duoc chirng minh, tinh trang thiéu oxy mé sé lam tang
kha nang nhiém khuén.

Phuwong phap dé dang dé cai thién ap lwc oxy la
tang nong do oxy hit vao. Nhirng nghién ctru vé cac
bénh nhan phiu thuat dai trang da dwoc chirng minh
rang cho oxy 80% chu phau gidm duwoc ty 1& SSls &
nhém BN nghién cu. Tuy nhién khong thé biét ring
dung oxy 80% cé gidm ty & SSIs & cac bénh nhan
phau thuat loai khac khéng. Protocol vé diéu tri oxy
van con dang bi tranh cai b&i vi oxy ap lwe cao thi hit
vao kéo dai con c6 thé gay ra tén thwong phoi.

2.3. Ha than nhiét

Da dwoc chi ra la lam tang ty 1&€ SSls. Trong mét

nghién clru khi ma bénh nhan dwoc dwa ngau nhién
vao mét trong hai nhém 1a ha than nhiét va than nhiét
binh thwéng thi két qua 1a SSls dwoc tim thay & 19%
bénh nhan nhém ha than nhiét va chi c6 6% nhom
than nhiét binh thuwdng. Chénh 1éch nhiét dd, khi nhiét
dd 1&n t&i 38°C lam tang ap luc oxy dwéi da. Bidu nay
c6 thé chinh la co ché giam nguy co' nhiém khuén lién
quan dén viéc tang nhiét do co thé.

2.4. Giam dau: Diéu tri dau phau thuat cé lién quan
dén ap luc rieng phan oxy dwéi da tai vi tri vét thwong.
Gidm dau day du c6 lién quan dén lam gidm ty 1& SSls.

2.5, Carbon Dioxide: Giam CO, xuat hién thwéong
xuyén trong subt giai doan gay mé va cé thé cé hai bai
nhiéu ly do dac biét Ia sw co mach do tinh trang nay
mang lai. Tang CO, gdy ra gidn mach lam tang tuw&i
mau da. Cac nghién clru da chi ra rang tang CO, nhe
trong phau thuat lam tang ap lwc oxy & cac md dudi
da va dai trang.

2.6.Dwong mdu: Két qué nghién clru ngay nay goi
y rang trong giai doan chu phau mirc dwdng mau ly
twédng nén trong nguwdng binh thwong véi cac dao
dong toi thleu Mlrc dwong mau cao sé (e ché chire
nang bach cau va cung cap méi treong Iy twdng cho vi
khuan phat trién. Diéu tri tang dwérng mau sé mang lai
nhiéu loi ich. Dung glucose, insulin va kali s& kich
thich bach cau tang sinh va trc ché tac nhan gay bénh.
Glucose, insulin, kali c6 thé déng vai trd quan trong
trong du trir kha nang mién dich ctia bénh nhan chéng
lai sw suy gidm mién dich.

Protocol tham do vét thwong: Cac nghién clru
hién nay goi y rédng nhiém khuan cac vét thuwong
nhiém ban c6 thé giam bang cach tuan theo protocol
tham do vét thwong. Thdm do vét thwong 1a Ki thuét
duwoc thwe hién tai giwdng bénh két hop loi ich gitra
viéc dong vét thwong nguyén phat va thir phat. Viéc
dung Ki thuat nay da dwgc chirng minh la giam ty 1é
SSls va thdi gian nam vién nhuwng co ché chinh xac
van chua rd.

NG DUNG 7S TRONG PHONG NGUA NHIEM KHUAN VET MO (7 “S” Bundle to Prevent SSI)

MAUREEN SPENCER, RN, M.ED.,CIC

'Hoi dong cac cb van y khoa vé& du phong nhiém khuén, dich vu strc khde toan ciu. Bai bao céo nay duoc
xuat ban nam 2016, day la bao cao chuwong trinh hanh dong cta Higép hoi Cham s6c Stre khoe lién quan dén cac
van dé nhiém khuan quéc gia CDC (centers for disease control and prevention).

1. Muc dich chwong trinh

D& phat trién hé théng tiép can trong dw phong nhiém khuan vét md (surgical site infections — SSls) trwéc,

trong va sau giai doan phau thuat.
2. Phwong phap

Vao nam 2012, mét hdi dong voi cac chuyén gia phan tich so liéu, chuyén vién diéu hanh phau thuat va
chuyén vién vé dy phong nhiém khuén, da xay dwng cac tiéu chuén lam gidm nhiém khuén vét mé. Nhom nghién
clru da tap hop nhirng két qua tim thay dwoc vé cac do lwdng dw phong. Mo hinh tiép can 7 bwéc [7 “S” Bundle

to Prevent SSI] bao gébm:
1. SAFETY(AN TOAN) —
2. SCREEN (TAM SOAT)
hién dién cda Staph aureus & Staph khang Methiciline.
3. SHOWERS (TAM) —

is your OPERATING ROOM safe: An toan phong md. .
— are you screening for risk factors and presence of MRSA & MSSA: Tam soat sy

do you have your patients cleanse their body the night before and morning of surgery
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with CHLORHEXIDINE (CHG)?: TAm vao dém trwéc phau thuat & sang ngay phiu thuat voi CHLORHEXIDINE
2% - 4%.

4. SKIN PREP (CHUAN B| DA) — are you prepping the skin with alcohol based antiseptics such as CHG or
iodophor?: Sat khuan da lan 1 v&i CHG 1an 2 véi lodophor 10%.

5. SOLUTION (TUOI RUA VET MO) — are you irrigating the tissues prior to closure to remove exogenous
contaminants? Are you using CHG?: Tudi riva vét md véi CHG 0,05%.

6. SUTURES (CHI PHAU THUAT) — are you closing tissues with antimicrobial sutures?: Chi phdu thuat c6
tdm chét khang khuén (Triclosan)

7. SKIN CLOSURE (DONG DA) — are you sealing the incision or covering it with an antimicrobial dressing to
prevent exogenous contamination?: Keo dan da hoac bang khang khuan dé bao vé vét mo.

3. Két qua

T khi ap dung 7S, i I& nhidm khuan vét mé (SSls) gidm dang k&, danh gia thong qua tiéu chuan SIR
(standard infection control ratio) trong phau thuat thay khép, tiéu héa, tim mach. Tiéu chuén SIR la gi? Po la ty 1é
phan trdm sb ca quan sat dwoc/sb lwong ca nhiém khuén tién doan.

4. Nhém dan sé cé nguy co dic biét

Manh ghép ctia phau thuat chinh hinh

Gbi hay hang

Néu co thé - dé hé va riva vét thuong

C6 thé can dén viéc loai bd phan vat liéu cirng

Chén vao dém khang khuén

Xem lai vét thwong vao ngay hém sau

Khang sinh IV dai ngay

Céc lo ldng sau nay vé chinh khép d6

Tém lai, day 1a sw “hly hoai” v&i bénh nhan va kho khan cho bac si phau thuat.

5. Cham séc¢ chu phau lién quan

Viéc gidm SSls dwa dén chat lwong va an toan bénh nhan, gidm chi phi, han ché tai nhap vién va gidm tinh
trang phai cach li trong giai doan chu thuat.

6. Noi dung 7s trong phong ngtra nhiém khuan vét mé

S1. SAFETY(AN TOAN): An toan phong mé

Kiém soat lwong ngudi ra vao, sé lwong nhan vién trong méi phong md

Hé théng théng khi 1 chiéu (Am hodc Duong), loc khi

Lam &m co thé, cung cAp oxy, kep téc gon gang, cat 16ng — téc ngay trwdc khi phau thuat

Khang sinh di phong, catheter foley nén dworc rut trong vong 48 gi&

Lam sach phong gitra cac ca phau thuat va vé sinh méi cudi ngay

Thao tac ki thuat khi md va céac thao tac c6 dung cham dén cac mé bng tay thi nén si dung bao vé vét
thwong/hodc dung banh phau thuat dé dw phong sw nhiém khudn tai phau trwéng

Lam sach dung cu/qué trinh tiét khudn va chét chi thj sinh hoc

Du tri¥ ngudn hang bd xung, thiing chira dung cu sach, ban, dung cu khéng duoc di chuyén dén noi khac

Khuyén céo thwe hanh AORN (Association of periOperative Registered Nurses)

Lam sach da bénh nhan tién phau

Mai trwéng phong mé sach

PTV rlra tay sach

B&o quan dung cu va lam sach cac thiét bi

Kher khuan mirc dd cao

Buwa vao quy trinh st dung va lam sach thiét bj gay mé

Khir khuén — tiét khuén trede va sau mé

Gitr tay sach sé trwdc, trong va sau md

Quan ly chu phau tinh trang khéang thubc

St dung quan &o phau thuat

Lam sach va tiét khudn dung cu néi soi

Dy phong khang sinh (ASHP 2013 surgical Prophylaxis guidelines 2013)

Puoc cho trong vong 60 phut trwéc rach da

Phu hop véi cac khuyén céo vé khang sinh hién hanh

Lap lai liéu néu thoi gian phau thuat vuot qua 2 1an T/2 cla thube

Tinh liéu theo BMI

Ngung trong vong 24 gior két thuc phau thuat

Quén 4o phau thuat
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M&i c& nhan binh thudng 1 ngay giai phdng hon 10 triéu hat phan t& (manh nhd) tir da.

X&p xi 10% vay da c6 mang theo céc vi khuan va theo danh gia thi méi vay sé giai phdng 1 triéu vi khuan tir
co thé méi ngay.

Céc vat dung ca nhan khéng phu hop véi phong mb

Cac vat dung ca nhan cé the la noi Iwu trir va trung chuyen céc vi khuén va that khé khan néu mudn lam sach
hoadc khtr khuan day dd. Cac mam bénh c6 thé cw tri trén cac dd ding nhw nhwa, thé Vai... va di chuyén tir noi
nay dgn noi khac. ) .

Db trang strc sé& lam ting sb lwong vi khuan trén bé mat da

Viéc thao bo ddng hd, cac loai vong deo tay sé& cho phép lam sach tay hon

Quan &o ca nhan du mac trong ciing phal dwoc bao phi hoan toan béi quan 4o ctia phong mé.

Khéng khuyen cao giat quan ao phong md tai nha

Cai khuy kin 4o jacket phong md dé dé phong sw nhiém ban qua cac chd khac
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Lam sach phong mé

Thao tac gan dia ciy [

KE)a’nh gia quy trinh gitra cac lan lam sach phong
mo
~ Lam sach theo tirng dot vao cac budi chidu hodc
toi
Danh gia c6 day da nhan vién dé lam sach phong
md tirng dot ‘
S2. SCREEN (TAM SOAT): Tam soét sw hién
dién cua Staph aureus & Staph khang Methiciline
Cac bénh nhan c6 mang Staph aureus va MRSA &
hai 16 mii ngoai ho&c trén da la cac dbi twong dé méc
phéi SSIs do Staph aureus. Dung mupirocin xit mi
ngan ngay (4-7 ngay) la mét phwong phap hiéu qua
trong dy phong SSlis Staph aureus. 90% thanh cbng
trong vong 1 tuan. 1% dwa dén dé khang mupirocin
Bang danh gia bénh nhan cé nguy co’ lam tang
nhiém khuan vét mé
Tudi

ASA Z 3
Béo phi
Mdrc dwdng mau
Dung corticoid

Tinh trang dinh duwéng
Dai thao dudng
HUt thudc 14 1au ndm

Nghién cac loai thudc Nghién rwou
Bénh than man Bénh phdi man
Bénh gan man Bénh ac tinh
Hoa tri tién phau Suy nhugc
C6 vi khuan dinh cw & hai 16 mii | Nhiém khun truéc d6
Ha than nhiét Thiéu mau

Duing khang sinh tién phau Suy gidm mién dich

Cac yéu té nguy co’ nhiém khuan vét mé trong
phau thuat chinh hinh (bang trén)

Hién tai dang c6 hat thube 1&

Hién tai hay tién st bj ung thu xwong

Dbai thao dwong

Viém gan B

Viém gan C

C6 nhiém khudn MRSA trwéc d6 hodc hién tai
dang c6 vi khuan cw ngu (khuén lac)

C6 nhiém khudn Staphylococcus trwéc dé hodc
hién tai dang c6 vi khuan cw ngu (khuén lac)

Gay yéu (BMI < 18,5kg/m?)

Qua can (BMI tir 25-29,9kg/m?)

Béo phi (BMI tir 30-39,9kg/m?)

Béo phi bénh Iy (BMI 4049 9kg/m’)

Qua béo phi (BMI trén 50kg/m®)

Hoi chirng béo phi giam thong khi B

S3. SHOWERS (TAM): Tam vao dém truéc phau
thuat & sdang ngay phau thuat voi
CHLORHEXIDINE 2% - 4% (BVCR — tém 1 lan vao
t6i hém truwérc)

Céc nghién clru da chi ra rang st dung l&p lai xa
phong CHG nang cao tac dung CHG, lam giam sb
lwong vi khuan trén da trwéc phau thuat. Cac bénh
nhan nén tdm sach sé co thé vao dém truwdc khi phau
thuat va budi sang phau thuat véi dung dich CHG hodc
khan tdm tdm CHG.

S4. SKIN PREP (CHUAN BJ DA): Sét khuén da
1an 1 véi CHG Ian 2 véi lodophor 10%

Hai hinh thtrc chuan bj da trwéc md: két hop
alcohol (kha& nidng diét khudn mirc trung binh déi voi
cac vi khuan trén da) v&i cac tac nhan diét khuan tac
dung kéo dai sé hiéu qua hon trong viéc ngan chan
nhiém khuan vét md so v&i povidine-iodine don doc
(Pl-iodophor). Bang & dwéi chi rd tai sao phai két hop

Chlorhexidine cong v&i con

lodophor céng véi con

Céc tac nhan khang khuan cho da

Tac nhan khang Hiéu qua ngay lap | Tac dung kéo
khuén tirc dai
Alcohol Tot Khéng
CHG Trung binh Tt
PI Trung binh T6i thiéu

CHG/alcohol Tot Tot
Pl/alcohol Tot Tot

PCMX Trung binh Trung binh
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S5. SOLUTION (TUOI RUA VET MO): Twéi riva vét mé véi CHG 0,05%.

Chlorhexidine 0.05% Irrigation Solution

Hwéng dan cla Trwong cao dang cp ctru My -
Meets American College of Emergency Physicians
(ACEP): vé& thé tich va ap Iwc cta dung dich rira co
CHG st dung ritra vét thuong.

Tém Splatter Guard giup bdo vé& cac nhan vién,
bénh nhan va méi trwérng khoi cac rdi ro phoi nhiém
sinh hoc.

Chlorhexidine Gluconate & ndng dé thap 0,05% da
dwgc chirng minh la hiéu quéa khang khuan va kéo dai
trong phong thi nghiém.

Co ché hoat dong la lam Idng 1éo va sau dé loai bd
cac chat do cla vét thuwong tr manh v& mé va céu
trac khac.

An toan di v&i niém mac — dwoc FDA chép thuan.

Tai sao phai dung CHG 0,05% riva vét thwong? Sy
nhiém ban t&r khong khi khi phau thuat... nén dwoc
riva vét thuong trwde khi khép kin. Riva vét thuong voi
CHG lam hoat dong cla vi khun bi ngwng lai khoang
2 tuadn & phan mé. )

S6. SUTURES (CHI PHAU THUAT): Chi phéu
thuat c6 tdm chat khang khuén (Triclosan)

Ciing nhw tat c& cac vat liéu ngoai lai, chi khau la
noi vi khuan bam vao:

Viéc khau (may) vao dudi da da tao ra mot & bénh
cho sw phat sinh clia vi khuan

Viéc dinh cw cua vi khuan lan réng sé tao mang
biofilm

Biofilm la I&p 4o bdo vé cho vi khuan, lam cho viéc
diéu trj kho khan hon.

Trén vat lieu cay vao co thé, chdng han nhw chi
khau, chi can 100 staphylococci mdi gram mé la c6 thé
phat trién thanh nhiém khuan vét mé.

Tai sao phai dung chi khang khuan:

PTV chinh r&i khéi kip md va thi déng da sé duoc
phu ta thuyc hién.

Tiém &n kha nang nhidm ban chi khau vao cubi
cudc md. Spencer va cdng sw da cdy dwoc hinh anh
cw ngu cta vi khuén staphylococcus

Kip gay mé di chuyén ra - vao

Nhirng ngudi dirng xem kip md cé thé di chuyén
khoi phong

Céc ki thuat vién dung cu bat dau thu don ban mé
va chuén bj cho qua trinh chuén bj thu gom dung cu

Chi khang khuén la mot cong cu mai trong viéc

gidm nguy co nhiém khuin vét mé. Hiéu qua da
duwoc ching minh thdng qua cac bang ching lam
sang cap do 1A. N&m 2016, T chirc y té thé gidi
(WHO) da dwa chi tdm triclosan vao khuyén céo cla
ho nhdm gidm thiéu nhiém khuén vét md, khong phan
biét loai vé&t md.

S7. SKIN CLOSURE (PONG DA): Keo din da
hodc bang khéang khuan dé bao vé vét mé

Vét mb 1a mot “Uing ctr vién séng gid” nhiém khuén
trong vong 48-72 gi& dau. Cho dén khi hang rao biéu
mod lién seo (thuwdng la 48 gi®), lam sao dé vét mb
hoan toan cb lap v&i mbi trwdng thdng qua cac bién
phap dong da.

Hang rao bao vé hiéu qué phai dwoc duy tri trong
vong 48 gi® dau.

Keo dan da tao 1 I&p mang bao vé bén virng
chéng vi khudn xam nhap vao vét mé.

Loi ich d6i v&i bénh nhan:

Vét mé lanh nhanh khoang 7 ngay, chi sau 1 phut
str dung “keo dan”

C6 thé tdm ngay lap tirc

Thédm my

Gidm di viéc theo dbi — cham séc bénh nhan

it dau va lo l&ng

Loi ich dbi v&i bénh vién

Khoéng can tbn thoi gian

Giadm chi phi

Dé& dang khi mudn kiém tra vét thwong

Gidm s0 lwgng nhan vién phoi nhiém

Bang vét thuong khang khuén

Bang vét thuwong la sy che pha vét thwong gidp vét
thwong tranh xa khdi cac tac nhan gay bénh, chang
han nhw bac va polyhexamethylene biguanide
(PHMB), @& duy tri sy hiéu qua chéng lai cac vi khuan.
Puoc chi dinh dé gitp gidm nguy co' nhiém khuan cua
vét mé, bao phui ca da va dwéng rach phau thuat.
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SO SANH HIEU QUA GIAM BAU SAU MO CUA MORPHIN 200MCG
VOl 400MCG TIEM VAO TUY SONG TRUOC MO KET HQP VO IV-PCA
SAU MO TANG BUNG TREN

TOM TAT

Muc tiéu: Panh gia hiéu qua gidm dau sau mé cia
phuong phap tiém morphin véo tiy séng két hop véi
gidm dau bénh nhén tw kiém soét duong tinh mach
sau mé tang bung trén. Béi tuong va phuong phép:
Nghién ctru trén 120 bénh nhén, mé vung bung trén
duoc chia lam 2 nhém: Nhém 1: Ap dung két hop
phuong phép gidm dau tw kiém soét duong tinh mach
(IV-PCA) véi tiém 200mcg morphin vao tdy séng (ITM).
Nhoém 2 két hop phuong phép gidm dau bénh nhan tw
kiém soat duong tinh mach (IV-PCA) véi tiém 400mcg
morphin véo tiy séng (ITM). Két qua: Hiéu qué giam
dau nhém 2 cao hon nhém 1, nhu céu tiéu thu morphin
va diém VAS sau mé nhém 1 luén cao hon nhém 2.
D6 an than va céc téc dung KMM nhw nén budn nén,
ngtra, bi dai va murc do e ché hé hdp khéng co sw
khac biét gitra 2 nhém. Mdrc dé hai long cda nhém 2
cao hon nhém 1. Két luén: Phuong phép tiém gidm
dau sau mé két hop giira tiém 400mcg morphin vao
tay séng voi IV-PCA cho céc bénh nhan phéu thuat
bung trén la hiéu qué va an toan hon nhém két hop
ITM 200mcg v&i IV-PCA.

Tor khéa: Gidm dau sau mé, morphin, gidm dau
bénh nhén tw kiém soéat (PCA), tang bung trén.

TO COMPARE ON POSTOPERATIVE
ANALGESIC EFFECTS OFPREOPERATIVE SPINAL
200MCG AND 400MCG MORPHINE COMBINED
WITH POSTOPERATIVE IV-PCA IN THE UPPER
ABDOMINAL SURGERY

SUMMARY

Objective: To evaluate the postoperative analgesia
by injecting 400 mcg of morphine into spinal cord (IT-
morphine) combined with IV-PCA after surgery on the

Chiu tréch nhiém: Bao Khéc Hung
Ngay nhén: 02/5/2018

Ngay phan bién: 14/6/2018

Ngay duyét bai: 29/6/2018

Ngay xuét ban: 20/8/2018

DAO KHAC HUNG
Bénh vién Pa khoa tinh Bac Ninh

upper abdominal cavity. Subject and method:The study
on 120 patients, scheduled operations on the upper
abdomen (stomach, liver, spleen, pancreas), is
randomly divided into 2 groups: Group 1: ombined
spinal morphine 200mcg with IV-PCA; Group 2:
Combined spinal morphine 400mcg with IV-
PCA.Results: postoperative analgesic effects in the
group 2 is higher than that in group 1 in the three days:
the consumption of morphine in the group 2 is lower
than that in group 1. VAS score at rest and move in to
group 2 lower than group 1. Sedation level was similar
between the two groups. There were no differences in
incidences offside effects such as nausea, vomiting,
pruritus, urinary retention, respiratory failure among
two groups. Overall satisfaction in the group 2 higher
than group 1. Conclusions: A single spinal injection
400mcg of morphine combined with IV-PCA provided
more effective postoperative analgesia than ITM
200mcg of morphine combined with IV-PCA.

Keywords: Postoperative analgesia, spinal
morphine, Patient- Controlled Analgesia (PCA), upper
abdominal surgery.

PAT VAN BE

Bénh nhan dau sau mé gay nhiéu bién loan vé& ho
hap, tuan hoan, ndi tiét, ting qua trinh viém, kéo dai
thoi gian ndm vién... Hau qua la &nh huwéng Ion dén
sw phuc hdi strc khde va tam ly bénh nhan.

Sau md & tang bung trén gay dau nhiéu, do vay
can phéi c6 cac bién phap gidm dau hiéu qua, it tac
dung khéng mong mudn.

Tiém morphin tdy séng (Intrathecal morphin/ITM) &
phwong phap tiém tric tiép morphin vao khoang dudi
nhén va da dwoc chirng minh ¢ tac dung giam dau tét
trong nhirng ngay dau sau mé. Bén canh dé phwong
phap bénh nhan tw kiém soat dau dwong tinh mach
(IV-PCA) duoc coi la phwong phap gidm dau nén voi
wu viét cé tac dung gidm dau tot va han ché dwoc cac
tac dung khéng mong muén.
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Phéi hop phwong phap ITM véi IV-PCA c6 thé
mang lai hiéu quéd gidm dau tét va an toan sau cac
phau thuat tiét niéu hay phdu thuat ving bung trén
nhwng chwa dwoc nghién cu & Viét Nam. Vi vay,
ching t6i tién hanh nghién clru dé tai: So sanh hiéu
qud gidm dau sau md cta morphin 200mcg V&i
400mcg tiém vao khoang dwéi nhén trwéc md két hop
v&i IV-PCA sau mé tAng bung trén

Muc tiéu dé tai: So sanhhiéu qua gidm dau sau mé
va céc tac dung khéng mong mudn ctia phuong phép
tiém 400mcg morphin véi 200mcg morphin vao
khoang dudi nhén két hop véi gidm dau IV-PCA sau
mé téng bung trén.

DOI TUONG VA PHUONG PHAP NGHIEN CUU

1. D6i twong nghién clru

Nghién ctu dwoc tién hanh trén 120 bénh nhan,
khéng phan biét gigi tinh, trén 18 tudi, ASA I-II, duwoc
md theo ké hoach thudc cac bénh ly tAng bung trén: da
day - ta trang, gan - mat, tuy va lach, tai Khoa Gay mé
Héi strc - Bénh vién Hiru Nghi Ha Noi va Bénh vién Pa
khoa tinh Bac Ninh.

2. Phwong phap nghién ctru

Nghién clru tién clru, tht nghiém lam sang, ngau
nhién va cé dbi chirng. 120 bénh nhan chia déu ngau
nhién lam 2 nhém:

- Nhém 1 (N1) két hop tiém 200mcg morphin vao
khoang dwéi nhén trwéc mé véi phwong phap PCA
dwdng tinh mach.

- Nhém 2 (N2) két hop tiém 400mcg morphin vao
khoang dwéi nhén trwéc mdvei phwong phap PCA
tinh mach.

Bénh nhan dwoc gay mé ndi khi quan: Tién mé
2mg midazolam, kh&i mé propofol 1,5mg/kg, fentanyl
4mcg/kg, esmeron 6mg/kg, duy tri mé v&i Isofluran 2 -
3%.

Sau mb khi diém VAS>4 déu dwoc chuan do béng
morphin tinh mach (2mg/10 phat) dé dat VAS<4, sau
do dat may PCA theo quy trinh (liéu bAdm 1mg/ml, thdi
gian khoa 5 phut va giéi han liéu 10mg/gi®).

Sé lieu dwoc thu thap tai 12 thdi diém trong 72 gioy
dau sau mé (méi thoi diém twong rng tir To dénT;,).

3. Chi tiéu nghién ctru

Théng tin chung vé BN nghién clru, céac thong sb
lién quan dén hiéu qua giam dau: lwong thuéc morphin
chuén do, lwong morphin tiéu thu sau méb 24 gio, 48
gi& va 72 gi®, do lwu lwong dinh (trwéc md, sau md
24, 48 va 72 gi), danh gia diém VAS tai cac thoi diém
nghién ctru sau md (trang thai tinh va dong).

Mic d6 an thadn theo thang diém SS theo
Suhattaya chia 4 d6 [15].

. SS0: Tinh tao hoan toan;

. $S1: Bubn ngu, goi thi tinh;

. 8S2: Ngu nhwng lay thi tinh;

. SS4: Khéng thé danh thirc.

DPanh gia ndn va budn nén the Suhattaya chia 4
do[15].

. Khéng (0): Khdng nén va budn ndn;

Nhe (1): Cam giac budn nén xuét hién thoang
qua, khéng can diéu tri;

. Vra (2): Nén, bubn nén can phai diéu tri va co
dap trng v6i diéu tri;

. N&ng (3): Nén, bubn nén khéng dap &ng véi diéu
tri).

Danh gia ngtra theo Suhattaya chia 4 d6 [15].

. D6 0: Khéng ngira;

.D6 1: Ngtra it;

. D6 2: Nglra vira;

. D6 3: Ngtra nhiéu;

Panh gia mirc d& anh huwéng hoé hép theo
Suhattaya chia 4 d6 [15].

. RO: Th& déu binh thuéng, tan sé > 10 1an/phut;

. R1: Thé ngay, tan sb >10 lan/pht;

. R2: Th& khéng déu, tdc nghén, co kéo hoac tan
sb thé <10 lan/phut;

. R3: Th& ngat quang ho&c ngirng thé

banh gida muc dé hai long theo Justin Sangwood
Ko [10].

+ Rt hai 1ong: Diém VAS ludn <4 diém, ca khi nghi
va khi ho, bénh nhan khéng dau, thodi mai va dé chiu
trong subt thoi gian sau mé.

+ Hai long: Con dau nhe khi nghi va khi ho hoac c6
tac dung KMM nhwng thoang qua, it gy kho chiu va
chép nhan duorc.

+ Khong hai 1ong: Con dau nhiéu sau mé va/hodc
c6 tac dung KMM gay lo l&ng khé chiu nhiéu.

KET QUA

1. Tubi, chiéu cao, can ning

Bang 1: Phan bb bénh nhan theo tudi, chiéu cao,

can nang
Pacdiem | Giati | Nhem N1 | NhemN2Z | p
Tudi(na - 62,4+ 12,8 | 57,9+ 12,0 |>0,05
volnam | ¥  sp (28-83) (32-84)
(min-max)
Chiéu b 158,5+7,7 | 160,37 £ 7,1 [>0,05
cao(cm) L £SD 1 (140-170) | (150-178)
(min-max)
Can -~ 496+83 | 516+96 |>0,05
nang(ka) | é{n j—’msa'?() (35-70) (38-85)

Nhan xét: Khéng c6 sw khac biét v& tudi, chiéu cao
va can nang gitva hai nhém.

2. Gi&i
Bang 2: Phan bb bénh nhan theo gidi
Nhom N1 Nhom N2
Gioi S6 BN % S6BN | % P
Nam 35 58,3 36 60 >0,05
N 25 41,7 24 40
Téng 60 60

Nhan xét: Sy khac biét vé ty I& gidi tinh gitra hai
nhém khong cé y nghia thdng ké.

3. Lwong morphin chuan do

Bang 3: Lwong morphin trung binh cin dé chuan
dé

Lwong morphin chuan d5| Nhém N1 | Nhém N2 P
3 4,38+ 2,37 2,88 +£ 2,16 | <0,05
X £sD
Min — Max 0-10 0-6

Lwong morphin chuan do 6’, nhém 1 cao hon nhdm
2 va s khac biét cé y nghia thong ké v&i p<0,05.
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Bang 4: Lwong tiéu thu morphin 72 gio sau mé T2 X 33,42+22,83 | 17,2+ 12,64 (<0,05
- +SD (1-76) (0+46)
Thoi|  Gia tri Nhom N1 Nhom N2 P (min-max)
Gian (mg) A
T |y 13,4 £ 11,85 568+ |<0,05 Nhanxet: ) .
+SD (0-40) 6,24 (0-26) Lwong morphin tiéu thu trong 24, 48 va 72 gio sau
(min-max) md nhém 1 nhiéu hon nhém 2 ¢é y nghia véi p<0,05.
Tas } 25,17 £ 18,77 | 13,3 £ 10,09(0- | <0,05
+38D (0-68) 42)
(min-max)

4. Két qua giam dau sau mo

4 gid

8 gio
12 gio
16 gio
24 gid
32 gio
40 gio
48 gio
56 gio
64 gio
72 gio

Biéu db 1: Diém dau VAS & trang thai dong sau mé

Nhan xét: Co sw khac biét gitka 2 nhém & thoi diém 24 gior dau sau md; sau d6 khdng c6 sw khac biét.

3
238 @ 1N DO 1

2.6
—— Nhom 2

2.4 1
22

1.8 T

1.6

1.4

1.2

1 T

2 2
‘Bh By
<r [>o]

N\

g0

N\

g0

N\

g0

N\

g0

N\

g0

N\

g0

N\

g0

12
16
24
32
40
48
56
64 gior
72 gioy

Biéu d6 2: Diém dau VAS & trang thai tinh sau mé

Nhan xét: Co sw khac biét gitka 2 nhém & thoi diém 24 gio dau sau md; sau d6 khdng cé sw khac biét.
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5. Tan sé tim

160

8{} i i i i i i i H H i
g o2 2 o2 2 B2 2 B &2 B
Bn Bn B B B Bn B By Bn  En
T = NV S Y T o S« SR o T SN o
I S~ Y S R
Biéu dd 3: Tan s6 tim tai cac thoi diéin sau mé
Nhan xét: Khong co6 sy khac biét gitra 2 nhédm va gilra cac thoi diem.

4 gio

— s ]

6. Huyét ap dong mach trung binh cac thoi diém

100
98
96
94
92
90
88
86
84
82
80 I I I I I I I I I I

ol i e )
Bh Bh B Bh Bh Bp Bb Bh Bn Bb Bh
<t oo (@ \O <t (g\] S o0 O <t @\

— — (@\] on <t <t v O ~

Biéu do 4: HADMTB tai cac thoi dixém sau mé
Nhan xét: Khong co6 sy khac biét gitra 2 nhém va gilra cac thoi diem.

7. Tan s the

e e e e e e e e e
o p— o p— o p— o p— o p— . p— . p— o p— o p—
ish) BN obn BD AL ! ish) ish)
X i . Biéu do 5: Tan so thé tai cac thoi diem sau mo
Nhan xét: Tan s6 thd 2 nhdom déu>17 va khéng cé sw khac biét gitra 2 nhém.
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8. b6 bao hoa oxy theo nhip mach (Sp0O,)
99

98.8

98.6
98.4

—B—- Nk

98.2 A
98

97.8 1

97.6

e 2 2 8

hn

N 2 h{\ N ) ’hn .. _xhn hxn
Biéu do 6: SpO, tai cac thoi diem sau mo

e 5 L2 &L B

Nhan xét: SpO, clia 2 nhém déu>97% va khéng cé sw khac biét gitra 2 nhém.

Bang 5: Két qua do lwu lwong dinh (ml)

Thoi gian Nhém 1 Nhoém 2 p
n =60 n =60
Trwdc mod 4145+ 5552 | 412,25 + 51,29 | >0,05
Saumd 24 gid | 227,5+49,83 | 245,17 + 49,93 | <0,05
Sau mb 48 gi& | 267,08 + 42.79 | 304,67 + 42,64 | <0,05
Sau mb 72 gi& | 303,83 + 33,35 | 349,17 + 42,24 | <0,05

(p so sanh gitra hai nhém va tai méi thei diém)

Nhan xét: Lwu lwong dinh sau md clia 2 nhém thap
hon so v&i trwédc mé va tai cac thoi diém nghién clu
nhém 1 thdp hon nhém 2 su khac biét co y nghia voi
p<0,05.

9. Cac tac dung khéng mong muén

Bang 6: Céc tac dung khéng mong muén

Tac dung khdéng Nhom 1(%) Nhom 2(%)
mong muén Co Khéng Co Khéng
D6 an than 29 30 29 31

(d6:1,2) (48,3%) | (561,7%) | (48.3%) | (51,7%)
Nglra 22 38 21 39
(d6:1,2) (36,7%) | (63,3%) | (35%) (65%)
Noén va 22 38 23 37
budn nén (36,7%) | (63,3%) | (38,3%) | (61,7%)

(d6:1,2)
Anh hwéng 7 53 (88,3) | 7 (11,7) 53
dénhohdp | (11,7%) (88,3%)
(d6:1,2)
Nhan xét:

- An than dd (1,2): Nhém 1 1a 48,3%, twong dwong
nhém 2 1a 48,3%

- Ngtra do (1,2): Nhém 1 la 36,7%, twong duong
nhom 2 la 35 %

- N6n va budn nén dd (1,2): Nhém 1 1a 36,7%,
twong dwong nhom 2 la 38,3%

- Suy hd hép dd (1,2): Nném 1 1a 11,7%, twong
dwong nhém 2 1a 11,7 %

Bang 7: Ty Ié hai long sau mb

Nhém Nhom 1 Nhom 2
Mrc hai long (n=60) (n=60)
RAt hai Iong 27 (45%) 40 (66,7%)

Hai long 19 (31,7%) 1(18,3%)

Khong hai Iong 14 (23,3%) 9 (15%)

Nhan xét: Ty 1& hai ldbng chung & nhdm 1 1a 76,7%
va nhom 2 la 85%.

BAN LUAN

Tudi, chiéu cao, can nang va giéi tinh trung binh
clia hai nhém khéc biét khong co y nghia théng ké vai
p > 0.05, twong tw An Thanh Cbéng [1] va Bui Ngoc
Chinh [2].

1. Phwong phap giam dau tiém morphin tay
séng va IV-PCA

Phuwong phap tiém cac thubc opioid vao tdy sbng
da dwoc ap dung rong réi d& gidm dau sau mo ké tir
thwc nghiém 1am sang clia Wang JK la ngudi dau tién
tién hanh trén BN ung thw hé tiét niéu dwoc bao cao
vao nam 1979[9]. bBay la mét phwong phap cé wu
diém dé thuc hién, tinh kha thi cao, chi can s dung
mot liéu nhd cla thubc opioid va khéng can nhiéu
phwong tién nhw gidm dau bang duwdng ngoai mang
clrng, nén chi phi ciing thdp hon. Trong khi d6 phwong
phap gidm dau IV-PCA la phwong phap gidm dau nén,
da va dang dwoc ap dung rong rai cho ca dau cép va
man tinh, nhat 1a dau sau md. Két hop hai phwon
phap s& mang lai hiéu qua tt trong gidm dau sau md
va da dwoc nhiéu tac gid ap dung nhw Suhattaya MD
va CS (2007)[15], Justin Sangwook Ko (2009)[10] va
Luciana Moraes dos Santos (2009)[12].

2. Lwong thudc morphin st dung giam dau sau

mo

Theo két qua & bang 3, lwgng morphin chudn do
cla nhém 1 (4,38  2,37mg) nhiéu hon nhom 2 (2,88 +
2,16mg) va su khac biét c6 y nghia théng ké& véi
p<0,05. Két qua nay cling tuo’ng dwong v&i nhom tiém
morphin tly séng trwéc mb clia An Thanh Cong (3,27
+ 3,30mg)[1].
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Két qua & bang 4, lwong morphin tiéu thu sau mé
&nhoém 1 ludn nhiéu hon nhém 2 cé y nghia & céc thai
diém nghién clru v&i p<0,05. Trong nghién ctu cla
Luciana [12] trén cac bénh nhan sau phau thuat tim, &
nhom ITM 400mcg da xac dinh dwoc lwgng morphin
tiéu thu trong 24 gio dau 1a 13,55 + 10,49 mg va sau
36 gi®r 24,30 + 14,59 mg, clia ching t6i & nhém 2 (ITM
400mcg) sau 24 gi¢v’ 1a 5,68 + 6,24mg va sau mo 48
gi¢ la 13,3 £ 10,09mg va sau 72 giv la 17,2 £
12,64mg. Nhw vay, mie tiéu thu morphin clia chung
t6i thAp hon Luciana c6 18 1a do sau phau thuat bung
khéng dau bang phau thuat tim, mat khac cac BN néu
dau sau md VAS>4, ching t6i d&u chudn do sao cho
VAS<4. Trong nghién clru cla Suhattaya khi tiém tay
sbéng 300mcg morphin trwéc mb cho cac bénh nhan
phdu thuat than, nhu cau morphin sau mé (IV-PCA)
sau 48 gi® 1a 34,4mg, nhiéu hon so vé&i ching toi. Diéu
dé chirng té tiém tdy sbng 400mcg hiéu qua gidm dau
sau mé tét hon so véi 300meg va 200mcg.

2.1. Diém dau VAS trong 72 gi¢o’ sau mé

Suhattaya s dung 300mcg morphin tly séng,
diém dau VAS trung binh Iuc ho trong 48 gi& dau la

7 (1,9-3,5) va khi nghi 1a 2,5 (1,6-3,4)[15]. Trong
nghién cu cla chung to6i, diém VAS (trang thai nghi
va déng) clia ca 2 nhém déu gidm, nhwng nhom 2 ludn
c6 diém VAS thap hon nhom 1 (biéu d6 1 va 2). Nhét
la sau md 24 gi& dau sau mé, day la thdi diém tac
dung hiéu qud cao cliamorphin dwgc tiém vao tly
sbng (liéu 400mcg sé tac dung gidm dau tét hon so
vai liéu 200mceg).

Ho hép va huyét dong: V& ho hap tai biéu dd 5 va
6, ca 2 nhdm tan sb thé déu &n dinh, khéng cé BN nao
tan sb thd <15 lan/phit. Tuy nhién trén thwc té tan sb
thd co xu huéng gidm tir gid thir nhat dén gior thir 12
sau md (thdi diém giam dau tét nhat va nguy co trc
ché ho hap clia ITM). Trong khi SpO; tai cac thoi diém
clia ca 2 nhom ludn cao hon 97%. Twong tw Bui Ngoc
Chinh, nghién cru dw phong dau sau md véi ITM
300mcg thay hiéu qud gidm dau tét, gidm tiéu thu
morphin va khdng cé trudng hop nao suy hd hép sau
md[2]. Trong khi L& Thi Héng, nghién clru cac truwdng
hop phdu thuat dwoc chdm séc dac biét cé 48/170
(28,24%) trwdng hop suy hd hap sau mo[3].

Biéu d6 3 va 4, thay sw thay ddi nhip tim va huyét
ap trung binh luén & gi&i han binh thwdng va khong co
sy khac biét gilba 2 nhém. Trong cac truo’ng hop
nghién ctru khdng thay co truong hop nao xay ra bién
chirng vé tim mach va hé hép. Twong tw Hamid
Kayalha, khi ap dung ITM két hop IV-PCA thdy mach
va huyét ap 6n dinh va sy thay ddi khéng cé y nghia
théng ké[7]. Trong khi Cashman va Dolin, nhan xét khi
ap dung IV-PCA sau mb huyét ap &n hon nhém tiém
bap va nhém ngoai mang cirng [4].

Thay dbi thé tich lwu lwgng dinh, két qua bang 5
thdy Iwu lwong dinh sau md gidm hon so véi trwéc méd
va nhdm 2 cao hon nhéom 1 sy khac biét cé y nghia
vGi p<0,05. Twong tw Mason thdy sau mé FVC va
FEV1 sau md gidm so v&i trwédc md cé y nghia voi
p<0,05 [13].

2.2. Cac tac dung khéng mong muén

Tac dung khong mong mudn vé& mic dd an than
trong nghién ctru cGa chung toi, két qué & bang 6 cho
thay v&i ca 2 nhdm déu comire an than an toan hau
hét & mirc SS1 va SS2 (day la mic an than an toan)
véi nhém 1 va nhém 2 déu la 48,3%. Trong khi
Luciana két luan & nhom két hop ITM véi IV-PCA c6
néng do thuéc morphin trong huyét twong thdp hon ¢
y nghia so v&i nhém IV-PCA don thuan[12]. Ciing
twong tw v&i két quad chaSuhattaya[15] va Justin
Sangwook Ko[10] & nhém két hop déu thdy d6 an than
an toan.

Két qua tai bang 6, ty 1& nglra & nhém 1 1a 36.7%
va nhém 2 la 35%. Theo Gwirts[6], nghién ctru trén
5969 BN st dung tir 200 mcg dén 800 mcg morphin
tiém vao tdy sbng cho nhiéu loai phau thuat gap ty 1&
nglra c6 thé Ién t&i 37%, nhu vay ty 1& ngra cla
chung t6i twong dwong voi tac gid. Két qua nghién
clru clia Hyun-Chang Kim, & nhom két hop ITM véi V-
PCA ty Ié ngra nhe la 73% va ngtra vira 5%, khong co
trwong hop nao phai diéu tri[8]. Co ché gay nglra ciing
chwa ré rang, c6 thé la do str dung céac thudc ho opioid
giai phong cac histamine,

_Trong ngh|en ctru clia Meylan da théng ké non va
budn nén sau mé xay ra & nhém két hop gitka ITM Vi
IV-PCA-morphin so v&i IV-PCA la: ndn 30,5%/24,2%
va budn nén 1a 23,8%/22,6%, hai nhém khdng c6 sw
khac biét v&i p>0,05[14]. Theo Hyun-Chang Kim
(2015), thay ty I& bubn noén chung ctia nhém két hop 1a
55% (muc nhe 32%, trung binh 23%), nhém don
thuan & 35% (mlrc nhe 22% va trung binh 13%). Ty 1&
nén nhoém két hop IV-PCA chung la 27% (mirc nhe 9%
va trung binh 18%), nhém don thuan ty 1& 8% (muc
nhe 4% va trung binh 4%)[8]. LesleyDe Pietri gap ty 1&
nén va budn ndn 1a 50%[11]. Trong nghién clru cla
ching téi c& nhém 1 ty 1& ndn va budn nén do 1 va do
21a 36,7 % va nhom 2 la 38,3%. Nhw vay, ty [é non va
bubn nén cla chang téi twong dwong v&i Meylan va
thap hon so véi Hyun-Chang Kim va Lesley De Pietri.

V& ty & bi tiéu, theo Meylan trong nghién ctru phan
tich gop dwa ra két qua & nhom ITM ty 1& bi tiéu 1a
18/155 (11,6%), nhom IV-PCA la 14/164 (8,5%) va sy
khac biét gitra hai nhém la khéng c6 y nghia théng ké
voi p>0,05[14]. TheoGehling, ty 1& bi dai la 17%[5].
Trong khi cac bénh nhan trong nghién ctru cla ching
t6i déu dwoc dat sonde tiéu sau khi gdy mé nén khong
danh gia chinh xac dwoc tac dung khdng mong muén
nay. Tuy nhién chung téi cling ghi nhan sé ngay phai
lwu sonde tiéu trung binh clia cac BN trong cac nhém
nghién ctru 1a 3-4 ngay, it nhat |a 1 ngay va lau nhat 1a
4 ngay.

Két qua tai bang 6, Chi xuat hién mirc anh hwéng
ho hap & d6 1 va 2 va ty |é ctia 2 nhém nghién clru |a
twong dwong 11,7%. Trong qua trinh nghién ctu cla
chung tdi khéng cé bénh nhan nao bi suy hé hap phai
thd oxy va s dung naloxone d& héa gidi morphin.
Trong khi két qua cta Bui Ngoc Chinh, ap dung ITM
300 mcg, hiéu qua gidm dau tét va cac tac dung KMM
la khong dang k&[2]. Theo Lucianakhi phdi hop gitra
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ITM phéi hop IV-PCA, thdy ndng d6 morphin trong
mau thap hon so v&i nhém IV-PCA don thuan (24 gioy
dau nhém 2/nhém 1 twong dwong 4,08/15,87
ng/m)[12]. Nhw vay, chirng td ty 1& anh hwéng dén ho
hap sau md nhém phéi hop sé thap hon nhom dung
don thuan IV-PCA.Tuy nhién trong qué trinh thwc hién
ky thuat gidm dau cé sir dung thubc ho opioid van rat
can lwu y theo ddi sat dé tranh tai bién, dé thwc hién
gidm dau hiéu qua, an toan va dem lai sy hai long cho
bénh nhan.

Mtrc hai long clia bénh nhan la tiéu chi khach quan
danh gia hiéu qua gidm dau va ciing la yéu t6 quan
trong phan anh cac dich vu chdm séc y té. Theo
Luciana[12] va Hyun-Chang Kim[8], cac tac gia cung
quan diém 1a hiéu qua gidm dau tét va gidm cac tac
dung KMM, 14 cé sy hai long cao. Két qua nghién ciru
ctia Justin Sangwood Ko & nhém két hop ITM 400mcg
voi IV-PCA c6 ty 1€ hai long la 83 + 11,3 %, nhéom don
thuan IV-PCA la 57,7 + 7,8% [10]. Két qua cla ching
t6i nhom 1 cé ty 1é hai long la 76,7% va nhém 2 la
85%, nhw vay nhdm 2 cla chuing téi twong dwong véi
nhom két hop ITM 400meg véi IV-PCA.

KET LUAN

Qua nghién ctu trén 120 bénh nhan dwoc phau
thuat tAng trén 6 bung tai Bénh vién Pa khoa tinh Bac
Ninh va Bénh vién Hru nghi Ha Nb6i ttr thang 8 nam
2012 dén thang 6 nam 2016, chung téi rat ra két luan
sau:

Hiéu qua gidm dau cla nhém 2 tét hon nhom 1:
lwgng morphin chudn d6, mc tiéu thu morphin sau
md ctia nhém 2 thap hon nhém 1 va diém VAS & cac
trang thai nhém 2 ciing thap hon nhém 1.

Cac tac dung KMM cula 2 nhém twong dwong: D6
an than, ndn va budn ndn, ngtra va ty 1& anh hudng hd
hap sau md. Cac tac dung KMM déu & mirc d6 nhe tw
khoi va khdng phai xi ly.

Merc hai long cta bénh nhan & nhdm 2 cao hon
nhom 1.
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‘SO SANH HIEU QUA BIEU TRI TUT HUYET AP DO GAY TE TUY
SONG TRONG MO LAY THAI CUA PHENYLEPHRIN VA EPHEDRIN
TAI BENH VIEN PHU SAN TRUNG UONG

TOM TAT

Muc dich nghién ctru: Tut huyét &p sau gay té tiy
séng la do drc ché than kinh giao cdm gay gidn mach
vung chi phéi dan dén thiéu khéi luong tuédn hoan
tuong dbi. Bé du phong va diéu tr tut huyét 4p can két
hop truyén dich va dung thubéc co mach. Tuy nhién,
thuéc co mach duoc st dung phé bién hién nay la
ephedrin ¢c6 mét sé nhuoc diém gdy nhip tim nhanh
cho cad san phu va thai, gdy toan héa thai... Pbng
thudn quéc té thang 8 ndm 2017 khuyén céo
phenylephrin la thubc van mach dau tay duoc khuyén
dung khi tut huyét ép do gdy té tay song trong mo Iy
thai [1]. Do d6 ching t6i tién hanh dé tai nghién ctru
nay voi muc tiéu: So sanh hiéu qua diéu tri tut huyét ap
do gay té ty sbng va céc tac dung khéng mong mudn
trén sédn phu, so sinh cta phenylephrin va ephedrin
trong mé 4y thai. Phuong phép nghién ciru: 240 sén
phu dwoc chia thanh 2 nhém, nhém 1 st dung
ephedrin, nhém 2 st dung phenylephrin. Sau gay té
tdy sbng, huyét ap tut trén 20% huyét 4p nén va mach
nhanh (= 90 l&4n phut) thi cho tung liéu bolus 10mg
ephedrin (nhém 1), 100mcg phenylephrin (nhoém 2)
cho dén khi huyét ap tré lai binh thuong. Béanh gia thoi
gian khéi phat tac dung, tbéng liéu ephedrin,
phenylephrin; so sanh ty 1é sén phu xuét hién con téng
huyét ap hay loan nhjp sau diéu trj tut huyét ap trong
phéu thuét, cac dnh hudng Ién co tr cung va pH méu
déng mach rén. Két qué: Thoi gian khéi phét tac dung
ctia phenylephrin sém hon so véi ephedrin, téng liéu
thubc co mach gitra hai nhom khéng khéc nhau. Tang
huyét &p sau diéu tri tut huyét 4p chi cé & nhém 1véi ty
16 18,37%; tut huyét &4p muén (sau dung thubc co
mach 20 -30 phuit) chi thdy & nhém 2 véi ty 16 19,80%.
Ngoai tdm thu va nhjp nhanh chi thdy & nhém 1 voi ty
Ié tuong ung: 6,12%; 80,61%; nhip chdm chi thdy &
nhém 2 véi ty 16 17,82%. Ca 6 truong hop tut huyét 4p
nédng ctia nhém 1 déu do tir cung, nhung 7 truong hop
tut huyét 4p néng cta nhém 2 déu co tir cung tét. pH
méu doéng mach rén nhém 1 ¢6 xu hudng toan héa
hon nhém 2. Két luén: Phenylephrin la thuéc van mach
c6 nhiéu wu diém hon so véi ephedrin vi khéi phét tac
dung sém, khéng gay ting huyét ép sau diéu trj tut
huyét &p, khong gaéy
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ngoai tam thu, loan nhjp nhanh, khéng lam toan héa
thai nhi, va gép phén tang co tr cung. Tuy nhién cé thé
c6 tut huyét &p muén hay nhip tim chdm phén xa.

Tor khéa: Ephedrin, phenylephrin, tut huyét &p
trong mé lay thai.

SUMMARY

COMPARATION THE EFFICACY OF
PHENYLEPHRINE AND EPHEDRINE FOR THE
MANAGEMENT OF HYPOTENSION DURING
SPINAL ANESTHESIA FOR CASAREAN SECTION
AT NATIONAL HOSPITAL OF OBSTETRIC AND
GYNECOLOGY

Background: Hypotension during spinal anesthesia
caused by sympathetic inhibition causing vasodilation
leading to lack of relative circulation. For prevent or
treat hypotension, should be combined intravenous
colloid pre-loading or crystalloid coloading and
vasopressors.Ephedrine is one of the common
vasopressor, however ephedrine have weak point that
causing tachycardia in both matemnal and foeus,
neonatal acidosis...International consensus statement
on the management of hypotension with vasopressors
during caeserean section under spinal anesthesia in
August 2017  have  recommendations  that
phenylephrine can be used as the firstline of
vasopressor. Following that guidelines, this study have
aims: comparation the efficacy of phenylephrine and
ephedrine for the management of hypotension during
spinal anesthesia for caeserean section at National
Hospital of Obstetric and Gynecology. Methods: 240
maternals on 2 groups, Group 1 using ephedrine,
Group 2 using phenylephrine. After spinal anesthesia,
if the blood pressure was decree 20% of baseline
combined with a high heart rate (= 90 beats/minute),
bolus 10 mg ephedrine (Group 1), or 100 mcg
phenylephrine (Group 2) of each time until the blood
pressure is on the baseline. The study outcome: onset
of action, total dose of ephedrine, phenylephrine; rate
of hypertension/arrhythmia after the treatment of
hypotension; the effect of drugs on uterin contractibility
and umbilical blood pH. Results: Phenylephrine have
onset of action faster than ephedrine, total dose of
vasopressors not different between two groups. Rate
of hypertension/arrhythmia after the treatment of
hypotension only in Group 1 (ephedrine): 18.37%; the
late  hypotension (20-30 minutes after using
vasopresors) only in Group 2 (phenylephrine): 19.80%;
extrasystole and tachycardia only in Group 1: 6.12%,
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80.61%;, bradycardia only in Group 2: 17.82%.Unusual,
there are 6 cases with deep hypotension in Group 1
occur un-contractible uterus, but 7 case with deep
hypotension in Group 2 have uterus contract well.
Umbilical blood pH in Group 1 have tendency acidosis
than Group 2. Conclusion: Phenylephrine is a
vasopressor have more strength than ephedrine in
onset of action faster, not cause hypertension after the
treatment of hypotension, not cause extrasystole,
arrhythmia, tachycardia, fetal acidosis and to have a
part in contract uterus. However, it can cause late
hypotension or bradycardia.

Keywords: Ephedrin, phenylephrin, hypotension
during caesarean section.

PAT VAN BE

Tut huyét &p 1a tai bién thwong gép sau gay té tiy
sbng. Do ligt than kinh giao cdm gay gidn mach ving
chi phdi, gi* mau & ngoai bién dan dén thiéu khdi
lwong tudn hoan twong déi va giam cung lwong tim.
Tut huyét ap trong md, déc biét khi gay té tdy séng lam
gidm twdi mau co quan tb chirc me va giam luu lwong
mau t& cung - rau dan dén cung clp oxy cho thai
gidm, c6 thé dan dén suy thai cép.

Dé dy phong va diéu tri tut huyét ap trong mé lay
thai do gay té tly séng, can két hop truyén dich va
dung thuéc co mach. Mét sb thubc co mach duwoc st
dung trong trwong hop nay la  Ephedrin,
Noradrenalin,... Tuy nhién, cac thudc co mach duoc
str dung hién nay cé mét sb nhwoc didm: gay nhip tim
nhanh cho ca san phu va thai, gay toan hoéa thai,...
Theo AHFS 2016, Noradrenalin khéng nén dwoc s
dung dé diéu tri ha huyét ap khi gay té tay séng [2].

Ephedrin Ia thubc dwoc chi dinh trong diéu tri va dw
phong tut huyét &p khi gay té tiy sdng. Tuy nhién,
bénh nhan khi st dung ephedrin g&p phai mét sé tac
dung khéng mong mubn nhw nhip tim nhanh, ngoai
tam thu, con tang huyét &p sau diéu tri tut huyét
ap...Phenylephrin la mét thuéc kich thich hé alpha-
adrenergic, kich thich chon loc trén receptor alpha-1
gay co mach, tang huyét 4p. Phenylephrin cé thoi gian
kh&i phat tac dong nhanh (khodng 40 gidy) va thoi
gian kéo dai tdc dung ngén (khoang 20 phut) [3],
khdng gay tac dung nhip nhanh so v&i ephedrin. Theo
céac nghién ciru lam sang, phenylephrin cé tac dung tét
hon ephedrin, it gay nguy co nhiém toan & bao thai
thé hién & gia tri pH déng mach rén cao hon so véi st
dung ephedrin [4].

Trén thé gidi, hién nay phenylephrin 1a thuéc van
mach hang dau dwoc khuyén dung trong trwong hop
tut huyét ap do gay té tiy séng trong mé 14y thai [1]. O
Viét Nam, chwa c6 nghién ctru nao danh gia hiéu qua
diéu tri ctia phenylephrin trén bénh nhan tut huyét ap
do gay té ty sbng khi mé Iy thai, do d6 ching tdi tién
hanh dé tai nay véi hai muc tiéu sau:

- So sanh hiéu qua diéu tri ha huyét 4p do gay té
tdy sbng trong md ldy thai cia phenylephrin va
ephedrin.

- So sénh céc tac dung khéng mong mubn trén sén
phu va so sinh ctia cac thudc trén.

DOI TUONG VA PHUONG PHAP NGHIEN CUU

1. Thoi gian va dia diém nghién ctru: T thang
1/2018 dén thang 5/2018 tai khoa Gay mé hdi strc,
Bénh vién Phu san Trung wong.

2. DBéi twong nghién ciru

2.1. Tiéu chuén Iwa chon

San phu trong d6 tudi sinh d& (18-35), ASA | — Il
c6 chi dinh mé l4y thai, ddng y tham gia nghién ctru

San khoa:

+ Don thai, tubi thai di thang, phat trién binh
thwong

+ Banh rau, day rau va nudc bi binh thwdng

C6 chi dinh gay té tiy séng dé md

2.2. Tiéu chuan loai trcr

SP khong thudc tiéu chuan lwa chon & trén.

Vé san khoa: SP bi tién san giat hay c6 bénh ly noi
khoa kém theo

2.3. Phwong phap nghién ctru

2.3.1. Thiét ké nghién ctu: Nghién ciru thuc
nghiém |am sang ngau nhién co6 so sanh

2.3.2. C& méu nghién ctru: Lay mau cha dinh gdbm
240 san phu va chia déu cho 2 nhém

2.3.3. Chia nhém nghién ctru: Chon ngdu nhién
theo phwong phap bbc tham

2.3.4. Thubc va liéu dung cua timg nhém nghién
clru

Liéu thubc té chung cho ca hai nhém: Bupivacain
8mg phdi hop fentanyl 30ug

Nhém I: 10mg ephedrin khi huyét ap san phu giam
trén 20% huyét ap nén va nhéc lai sau 2phat cho dén
khi huyét &p tré vé binh thuwdng.

Nhém Il: 100mcg phenylephrin khi huyét &p san
phu gidm trén 20% huyét ap nén va nhac lai sau 2phat
cho dén khi huyét ap tr& vé binh thudng.

2.3.5. Phuong tién nghién ctru

Phuwong tién theo déi va hdi strc: monitor theo déi
san phu

Kim gay té tay sbéng G,

Thubc gay té: Bupivacain plain 0,5%, 6ng 2 ml;
Fentanyl 6ng 100ug/2ml (Poland)

Thuéc hoi sirc (ephedrin, phenylephrin) va dich
truyén

2.3.6. Phuong phép tién hanh

Bbc tham bénh nhan; chudn bi bénh nhan dé gay
té tly sbng

Gay té thy sbéng L4

Sau khi tiém thubc té d&t sdn phu nam ngtra, ban
nghiéng trai 15 d6

Dat may theo dbi dién tim, SpO, lién tuc; theo doi
huyét ap khéng xam 1an méi 1 phat.

2.4. Cac bién sé nghién ciru

Déc diém déi twong nghién ctvu: Tudi, chidu cao,
can nang, tudi thai

Ty |é sa&n phu tut huyét &p trén 20% + mach nhanh
> 90 lan/phut

Huyét ap tai cac thdi diém trong phau thuat

Téng lwong thubc ephedrin va phenylephrin

Nhip tim san phu trong phau thuat

Tinh trang co héi t&r cung clia cac trwdng hop tut
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huyét &4p nang

Tut huyét ap nang khi huyét ap < 80/40 mmHg kéo
dai sau 4 liéu bolus thubc ephedrin hoac phenylephrin
lién tiép + bop dich.

Co hdi tlr cung tét khi chi can dung oxytocin nhw
thworng quy (10 don vi oxytocin truyén tinh mach sau
khi l4y thai).

Co hdi t&r cung kém khi phai dung tat ca cac thubc
tang co t&r cung: Oxytocin, ergometrin, misoprostol,
duratocin.

pH mau ddng mach rén

2.5. Xtr ly s6 liéu: Bang phan mém SPSS 16.0; P
< 0,05 su khéac biét dwoc coi la cé y nghia théng ké.

KET QUA NGHIEN CcUU

1. Dic diém chung

Bang 1. D&c diém cac dbi twong nghién ctru

Chi tiéu Nhom 1 Nhom2 p
nghién cru (n=120) (n=120)
Tuoi 26,63 +4,21 | 28,18 £4,25 |> 0,05
(nam) 18 —37 18 —38
Chiéu cao 157,97 £ 4,25|157,43 + 4,33 | > 0,05
(cm) 148 - 168 150 - 170
Can nang 64,06 + 6,25 | 62,43 £6,90 |> 0,05
(kg) 51-80 50 - 86

2. Hiéu qua diéu tri tut huyét ap cta hai thuéc

Tudi thai 38,99+0,94 | 39,16+ 0,86 (> 0,05
(tuan) 37 - 41 37 - 41
Trong lwong thai (kg) | 3,20+0,33 | 3,19+0,23 |>0,05
2,3-3,8 2,7-3,8

Nhan xét:

- TAt ca cac san phu trong nghién ctru déu & trong
dd tudi sinh dé.

- Chiéu cao, can néng san phu, tudi thai va trong
lwgng thai gitka hai nhém nghién ctru twong duong
nhau.

Bang 2: Ty lé san phu tut huyét ap kém mach
nhanh sau gay té gitra hai nhém

Chi tiéu Nhém 1 (n = Nhém 2 (n =
nghién ctu 120) 120)
Sé Ty 1& Sé Ty 1&
lwong lwong
Tut huyét ap + 98 [81.67%| 101 [84,17%
mach nhanh
Khéng tut huyét ap + 22 18,33% 19 15,83%
mach nhanh
Téng 120 100% 120 100%
P > 0,05

Nhan xét: Ty |é san phu tut huyét ap kém mach
nhanh gitra hai nhom nghién ctru khac nhau khong cd
y nghia thong ké va déu trén 80%.

140

120

100 -
80 -

60

40

=@=—nhdém 1

==nhdém 2

20
O T T T T T

HAtut HA1 HA2 HA4 HA®6
phat phdt phat phat

HA 8
phuat

HA10 HA15 HA20 HA25 HA30
phat phut phdat  phat  phat

Biéu dd 1: Thay déi huyét ap tam thu sau khi dung thuéc co mach

Nhan xét:

- HA tang tr& lai ngay tai thdi diém 1 phit sau khi
dung thuéc phenylephrin nhwng gidm nhe tai thoi diém
phut thir 20 - 30 vi mét sb trwdng hop tut huyét ap tré
lai tai thoi diém nay.

- HA van tut tai thoi didm 1 phat sau khi dung
ephedrin rdi ting dan ti thoi diém 2 pht.

Bang 3: Tdng s liéu thuéc co mach gitva hai nhém

Nhan xét: Téng sb liéu thuéc co mach gitra hai
nhém khac nhau khéng cé y nghia théng ké.
3. Cac tac dung khéng mong mudn trén san
phu va tré so sinh
Bang 4: Ty & tang huyét ap sau diéu trj tut huyét ap

Chi tiéu Nhém 1 (n=98) | Nhém 2 (n = 101)
nghién ctru Sblwong | Tylé | Sélwong | Tylé
Tang HA 18 18,37% 0 0%
Khong tang HA 79 80,63% 101 100%
Tong 98 100% 101 100%
p <0,01

Chi tiéu Nhém 1 (n=98) | Nhém2 (n = 101)
nghién ctu X_ +SD ,f +SD
min - max min - max
Téng liéu co mach 2,05 + 2,31 2.21+ 2,81
1-6 1-7
p > 0,05

Nhan xét: Tang huyét ap sau diéu tri tut huyét ap
chicé & nhém 1 véity 1€& 18,37%.
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Bang 5: Ty & tut huyét ap mudn

Chi tiéu Nhém 1 (n=98) [ Nhém2 (n = 101)
nghién ctru Sblwong | Tylé [Sbluwong | Tylé
Tut HA muén 0 0% 20 19,80%
Khong tut HA muén 98 100% 81 80,20%
Téng 98 100% | 101 100%
p <0,01

Nhan xét: Tut huyét 4p muén chi c6 & nhém 2 véi
ty 1& 19,80%.
Béng 6. Ty |é s&n phu loan nhip

Chi tiéu Nhém 1 (n=98) | Nhém 2 (n = 101)
nghién ctu Sblwgng| Tylé [Sbluwgng| Tylé
Ngoai tdm thu 6 6,12% 0 0%
Nhip nhanh xoang 79 80,61% 0 0%
Nhip chdm xoang 0 0% 18 17,82%
Nhip binh thuwédng 13 13,27% 83 82,18%
Tong 98 100% 101 100%
p <0,01

Nhan xét: Ngoai tam thu va nhip nhanh xoang chi
c6 & nhom 1 v&i ty 1€ twong &ng la 6,12% va 80,61%.
Nguwoc lai, nhip chdm xoang chi cé6 & nhom 2 véi ty 1€
17,82%.

Bang 7: Co héi t&r cung kém trong céac trudng hop
tut huyét ap néng

Chitieu | Nhém 1(n=6) | Nhém2 (n=7)
nghién ctru [S6 lwong | Ty 16 [ S6 luong | Ty 16
Co hdi tét 6 100% 0 0%
Co hdi kém 0 0% 7 100%
Tong 6 100% 7 100%

p
Nhan xét:

- Nhém 1 ¢6 6 trwdng hop tut huyét ap nang thi ca
6 trwong hop déu phai dung tat ca céc loai thube tang
co t&r cung vi tlr cung co hoi kém.

- Nhém 2 ¢é 7 trudng hop tut huyét ap nang, ca 7
trwdng hop t& cung co hdi tdt, chi can dung oxytocin
truyén tinh mach nhw thudng quy.

Bang 8: pH mau ddng mach rén

Chi tiéu Nhém 1 (n =98) | Nhém2 (n = 101)
nghién ctu X+sp X+sp
min - max min - max
pH déng mach ron 7,21 £0,08 7,31+£0,54
7,01 -7,29 7,22 -7,40
P > 0,05

Nhan xét:

pH méau déng mach rén nhém 1cé xu huéng toan
hon nhém 2. Tuy nhién sy khac biét gi(ba hai nhom
khéng c6 y nghia thdng keé.

BAN LUAN

1. Pic diém cac déi twong nghién ciru

Céc san phu trong nghién ciru déu dang trong do
tudi sinh dé. Chidu cao, can ning clta san phuy, tudi
thai va trong lwong thai gika 2 nhdm nghién ctu
twong dbi ddng nhét. Ty & san phu bi tut huyét ap kém
theo mach nhanh gitra hai nhém twong dwong nhau.

2. Hiéu qua diéu tri tut huyét ap

Ngay phat thir nhat sau khi dung phenylephrin
huyét ap da tré vé gi¢i han binh thwéng trong khi

nhém ding ephedrin huyét ap van tut, va chi thdy hiéu
qua diéu tri tir thoi diém 2 phit sau dung thube, do thdi
gian kh&i phat tac dung cla phenylephrin sém (20
giay) con thdi gian khéi phat tdc dung cla ephedrin
cham (90 giay)[3].

Trong thuc té 1am sang, nhém 1 thwdng st dung
ephedrin ngay sau khi tut huyét &ap va trwéc khi lay
thai, nhém 2 str dung phenylephrin ca truwdc va sau khi
lay thai. C6 sw khac nhau trén cé thé do ephedrin c6
thoi gian khéi phat tac dung muédn, sau khi dung liéu
dau 1 phat huyét ap van tut vi thé phai tiép tuc dung
liéu tiép theo, con phenylephrin c6 thdi gian khéi phat
tac dung ngén vi vay huyét ap khdi phuc sém nhung
theri gian tac dung ngén dan téi phai dung bd sung sau
lay thai. Tuy nhién, tdng s6 liéu thubc co mach gitra
hai nhém khac nhau khéng c6 y nghia théng ké.

3. Cac tac dung khéng mong mudn trén san
phu va tré so sinh

Tang huyét ap sau diéu tri tut huyét ap chi c6 &
nhém 1 chiém ty 1& 18,37% c6 | do thdi gian khéi phat
tac dung clia ephedrin muédn dan téi phai bd sung lién
tiép cac liéu bolus dan t&i tang liéu tich Ity gay tang
hyét ap sau diéu tri tut huyét ap, con phenylephrin cé
thoi gian khéi phat tac dung ngan dan téi it phai dung
ngay céc liéu nhéc lai vi thé khdng gay tich Iy liéu va
khéng lam tang huyét ap sau diéu tri tut huyét ap. Két
qué nghién clu cla chang tdi cling twong tw voi két
qua nghién clru clia Pham L& Hoan va Nguy&n Dac
Lam [5].

Tut huyét &p muédn chi thdy & nhém s dung
phenylephrin v&i ty 1& 19,80% cé I do phenylephrin cé
thoi gian khdi phat tac dung ngan, sau 40 gidy da co
tac dung héi phuc huyét ap nén thuwdng khéng phai bd
sung thém ngay céc liéu phenylephrin tiép theo, nhung
sau khi 4y thai lai phai bd sung thém vi thoi gian tac
dung clia phenylephrin ngan trong khi tac dung trc ché
giao cam cua thubc t& con két hop véi tac dung ha
huyét &p clia oxytocin. Vi ly do d6, cé tac gid da cha
doéng bd sung phenylephrin cuing véi oxytocin[6].

Nhém 1 cé ty 1& san phu bj ngoai tam thu va nhip
nhanh xoang sau diéu tri tut huyét ap twong &ng la
6,12% va 80,61%, sb con lai la nhip tim binh thuéng
(13,27%). Ngworc lai, nhip cham xoang chi gap & nhém
2 véi ty 1€ 17,82%, s6 con lai 1a nhip tim trong gi¢i han
binh (82,18%). Nhw vay nhip tim san phu én dinh hon
néu s dung phenylephrin d& diéu tri tut huyét ap trong
gay té tiy sbng dé& mé lay thai [5].

Tut huyét 4p nang trong nghién ctru ctia ching toi
duworc dinh nghia 1a huyét ap tut dwéi 80/40 mmHg va
phai dung tir 4 liéu thudc co mach lién tiép tré 1&n phdi
hop v&i bép dich. Nném 1 ¢é 6 trwdng hop tut huyét
&p nang, ca 6 trwdng hop nay déu thdy co hdi tir cung
kém va phai sir dung tat ca cac thubc tang co tlr cung
nhw oxytocin, ergometrin, misoprostol va duratocin.
Trong khi nhém 2 ¢cé 7 trwdng hop tut huyét ap nang
nhuwng ca 7 truong hop déu cé co hoi tlr cung tét, chi
can dung 10 don vi oxytocin truyén tinh mach sau khi
lay thai nhw thuwdng 1€, sy khac biét co y nghia théng
ké co thé do ephedrin tac dung trén ca receptor anpha
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va beta dac biét la beta2 giao cdm gay gién t&¥ cung,
trong khi phenylephrin tac dung trén anpha1 gay co t&r
cung [7].

pH mau déng mach rén nhém 1: 7,21 + 0,08; cd xu
hwéng toan héa hon nhém 2: 7,31 + 0,54. Két qua nay
cling ph hop vé&i cac két qua nghién ciru khac [8] do
ephedrin qua rau thai gay toan hoa thai nhi.

KET LUAN

Qua nghién ctru 240 trwdng hop str dung ephedrin
va phenylephrin dé diéu tri tut huyét ap sau gay té tay
sbng dé mo 14y thai, ching t6i rat ra két luan sau:

Phenylephrin ¢é hiéu qua khdi phuc huyét ap som,
khdong gay ngoai tdm thu, loan nhip nhanh, khdng gay
tang huyét ap sau diéu tri tut huyét ap, khéng gop
phan lam gidm co t&r cung trong cac trwéng hop tut
huyét 4p nang phai dung nhiéu phenyleprin, khong gay
toan hoa thai, nhuwng cé mét sb trwong hop tut huyét
ap mudn va nhip tim cham phan xa.

Ephedrin c6 hiéu qua nang huyét ap muén, khéng
gay loan nhip cham, nhwng cé thé gay ngoai tam thu,
loan nhip nhanh, tang huyét ap sau diéu tri tut huyét
ap, ngoai ra ephedrin la mét trong nhitng yéu té lam
gién co t& cung gop phan lam co t&r cung co héi kém
trong cac trwdng hop tut huyét 4p néng phai dung
nhiéu ephedrin va ¢ xu hwéng gay toan hoa thai nhi.
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SO SANH HIEU QUA GIAI GIAN CO' VA MQT SO TAC DUNG KHONG
MONG MUON CUA SUGAMMADEX VOI NEOSTIGMIN O' BENH NHAN
CAO TUOI SAU PHAU THUAT VUNG BUNG

TOM TAT

Nghién ctu can thiép I&am sang ngéu nhién nham
danh gia higu qua giai gién co va tac dung khong
mong mubn cla sugammadex & bénh nhan cao tubi
sau céc phdu thudt vang bung. Ket qua cho thay
khéng c6 sw khéc biét gitka hai nhém vé cac yéu té lién
quan dén bénh nhan, gady mé, phau thuét. Thoi gian
phuc héi TOF = 0,7 va = 0,9 nhanh hon mét céach c6 y
nghia & nhém sugammadex (1,36 + 0,66 phut va 2,19

Chiju trach nhiém: Duwong Thi Phurong Théo
Ngay nhén: 23/5/2018

Ngay phan bién: 16/6/2018

Ngay duyét bai: 27/6/2018

Ngay xuét bén: 20/8/2018

DUONG THI PHWONG THAO, NGUYEN HO'U TU
Trwong Dai hoc Y Ha Néi

+ 0,98 phat) so véi nhém neostigmin (3,63 + 1,09 phat
va 6,47 + 1,69 phat) (p < 0.05). Khéng c6 su thay doi
nhip tim va huyét &p trong va sau giai gidn co' & nhém
sugammadex. C6 28.1% mach cham, 15,6% tang tiét
dom dai, 28,1% khé miéng va mét sé tac dung phu
khac & nhém bénh nhén gidi gidn co bang
neostigmin. Sugammadex hiéu qua va an toan khi
gidi gidn co' & ngudi cao tudi.

Twr khéa: Sugammadex, neostigmin, ton dw gidn
o, nguoi cao tuobi.

PAT VAN BPE

Tén dw gian co 1a mot bién chirng phd bién sau
phau thuat va anh hwéng dén sy an toan ctia bénh
nhan do lam gidm dap ng théng khi v&i thiéu oxy
mau; rdi loan chirc nang co thanh quan va co that
trén thwc quan gay trao ngwoc, sac phdi; tdng nguy
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co bién chirng hd hap sau md. Ty I& tén dw gidn co
tang 1én & nhém bénh nhan cao tudi do sw suy gidm
chirc nang cac co quan & ngudi cao tudi anh hwéng
dén dwoc dong hoc, duoc lwc hoc cla cac thube gidn
co, lam kéo dai thdi gian tac dung cta thube [1],[2].
Theo nghién clru cla tac gid Glenn S.Murph¥ va
cOng sy (2015) ty 1€ TDGC & nguwdi cao tudi la
57.7%, khac biét cé y nghia théng ké so v&i con sb

30% & nguo’l tré [3]. Sugammadex la thudc giai gian
co méi c6 nhiéu wu diém hon so v&i neostigmin
(nhanh dat tac dung dinh. khong c6 tac dung trén hé
muscarinic, c6 kha nang héa gidi mirc phong bé sau
clla rocuronium hodc vecuronium...) nén dwoc
khuyén cdo st dung dé giai gidn co' cho bénh nhan
cao tudi [4],[5]. Trén thé gi¢i da cé nghién ctru cho
thay tinh an toan va hiéu qua cla sugammadex trén
ddi twong ngwdi cao tudi. Trong nghién clru cla tac
gid McDonagh (2011) trén dbi twong ngudi cao tudi
cho thdy sugammadex dé dang hda giai nhanh chéng
mirc gidn co trung binh cla rocuronium [6]. Tuy
nhién lgi ich cha giai gian co trén déi twong ngudi
cao tudi v&i sugammadex so v&i neostigmin van Ia
van dé con tranh cai. Vi vay, chung téi tién hanh
nghién clru nay nham muc tiéu: So sanh hiéu quéa
gidi gidn co va téc dung khéng mong mudn cia
sugammadex véi neostigmin & bénh nhan cao tubi
sau phau thudt vang bung. ,

DOI TUQONG VA PHUONG PHAP

1. Déi twong va thiét ké nghién clru

Nghién clru dwoc thye hién tai Khoa Gay mé hoi
strc va chbéng dau, Bénh vién Dai hoc Y Ha Noi tw
thang 02/2017 dén thang 10/2017. Béi twong nghién
clru: Bénh nhan = 60 tudi, ASA | — II, ddng y tham gia
nghién ctru, phau thuat ving bung theo chwong trinh
dwdi gay mé ndi khi quan, thoi gian phau thuat dusi
4 gio. Loai trtr khdi nghién cru nhi¥rng bénh nhan suy
gidm chirc nang gan than, cé tién sir sbt cao &c tinh
hay bénh ly than kinh co, dai thao dwong céd bién
chirng than kinh, dat néi khi quén khé, BMI < 17
kg/m? hodc > 30 kg/m? dang dung thudc twong tac
V@i cac thube gidn co nhw thube chdng co giat, magie
va khang sinh polymyxm va aminosid, va nhirng bénh
nhan co tién sir di tng thuéc gay mé, opioid, thubc
gién co.

Nghién clru can thiép lam sang ngiu nhién. Bénh
nhan chia ngéu nhién thanh hai nhém bang cach
danh sb va bbéc tham ngau nhién. Nhém | duwoc gidi
gidn co bang sugammadex 2 mg/kg (Bridion; MSD,
Oss, The Netherlands), nhém Il dwgc gidi gidn co
bang neostigmin 50 ug/kg (Neostigmine-hameln;
Hameln pharmaceuticals gmbh, Dtrc) két hop atropin
sulfat 0.01mg/kg.

2. Cach thirc tién hanh nghién ciru

Tat c& bénh nhan dwoc lam cac xét nghiém
thwong quy, kham gay mé trwdc ngay phau thuat,
giai thich k§ vé quy trinh thyc hién.

Bénh nhan vao phong md, cho bénh nhan nam
trén ban mé, d&t tw thé dau béng. L&p mornitor theo
doi nhip tim, HA, ECG, SpO,, BIS. Cho bénh nhan

thd oxy qua mask 6 — 8 lit/phut trong > 5 phat. Dat
dudng truyén & cdng tay bang kim ludn sé 20G.
Truyén dich ringerfundin trwdc khdi mé 7 mi/kg trong
20 phut trwéc khdi mé. Lap may theo d&i do gian co
(TOF scan): 2 dién cwc & céng tay trén dwong di cla
than kinh tru va 1 cwc do & mét trwdc dét 1 ngdn tay
cai. Dat may do kich thich tan s6 40 mA. TOF scan la
may do gidn co, hang san xudt: IDMED, xuét xa:
Phap. TOF scan dwa vao nguyén ly c6 mét may do
chuyén dong ba chiéu (accelerometer) d& phat hién
va dinh lwong chuyén dong ngén tay cai clia bénh
nhan, may do duoc tich hop truc tiép vao cdm bién
ngon tay cla bénh nhan.

Bénh nhan dwgc gay mé ndi khi quan: Khéi mé
bang fentanyl 2 pg/kg, TCI propofol, ti&ém rocuronium
0,6 mg/kg ngay khi bénh nhan bj mét tri giac (méat
phan xa mi mét). Theo d&i d6 gian co bang TOF scan
moi 15 gidy. Khi TOF khéng c6 dap trng va BIS < 60
thi bat ddu d&t NKQ. TAt cad bénh nhan dwgc dw
phong noén: tiém tinh mach 1 6ng ondansetron 8 mg,
1 6ng dexamethason 4 mg. Duy tri mé bang propofol
TCl sao cho BIS nam trong khodng 40 — 60; fentanyl
1 — 2 pg/kg, tiém nhac lai 40 — 50 phat/lan va theo
dap &ng cla bénh nhan; diéu chinh mac dé gidn co
dwa vao chi s TOF, theo d&i do gidn co bang TOF
scan méi 5 phut, tiém nhéc lai rocuronium 0.15 mg/kg
mai 1an dé duy tri dwdi 2 dap rng véi kich thich chudi
4. Bénh nhan duoc theo ddi nhiét do lién tuc, G &m,
giltv nhiét d6 = 35°C Ngtrng fentanyl va rocuronium
trwéc khi két thic méb khoang 20 phut Nglrng truyen
propofol, khi dong da xong. Tat c& bénh nhan déu
dwoc giam dau sau md béng cac phwong phap thich
hop vo&i tung phau thuat &gay té ngoai mang cung
trwéc md, té thdm). Sau moé bénh nhan dwoc chuyén
ra phong héi tinh, dwoc gidi gian co khi xuét hién kich
thich T, va day da cac tiéu chuan giai gian co (BIS =
60, mach < 100 l/p, huyét ap tbi da = 90 mmHg, xuat
hién kich thich T, trong chudi kich thich TOF, khéng
c6 rbi loan dién gidi, réi loan toan kiém: dwoc xac
dinh bang két qua khi mau déng mach, khéng cé dau
higu chay mau, khong ha nhiét 46, nhiét d6 = 35°C);
nhém | dwoc gidi gidn co bang sugammadex 2
mg/kg, nhém |l dwoc gidi gidn co bang neostigmin 50
ug/kg két hop atropin sulfat 0.01mg/kg. Cai dat ché
do do chi s6 TOF ty dong lién tuc 15 giay/lan. Sau
gii gian co bénh nhan dwoc tiép tuc thd may, theo
déi TOF va cac chi s6 sinh ton (mach, huyét ap,
SpO,, nhiét d6, nhip thé), rat NKQ khi da tiéu chuén.
Sau khi dat TOF = 0,9 cai dat ché do do chi s6 TOF
tw dong 5 phat/lan cho dén khi chuydn bénh nhan
khdi phong hdi tinh (it nhat 60 phat). Sau rat NKQ,
bénh nhan dwoc thd oxy, theo di cac chi sé sinh ton
(mach, huyét ap, SpO,, nhiét do, nhip thd) diéu tri cac
tdc nghén dwong hod hap néu cé. Panh gia diém hoi
tinh Aldrete 10 phat / lan. Banh gia cac d4u hiéu lam
sang yeu co: nang dau trong 5 glay, nam tay trong 5
gidy, m& mat trong 5 gidy, co thé ho, thé Iw&i. Danh
gia tac dung khéng mong mubn: nhip cham, dj ng,
bubn nén, ndn, khd miéng, co that phé quan, tang tiét
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doém dai, dau dau trong giai doan 0 — 6 gi®» sau phau
thuat cGia ca 2 nhdém. Chuyén bénh nhan khéi phong
hdi tinh khi Aldrete = 9.

3. Tiéu chuan danh gia: Cac dac diém lién quan
dén bénh nhan, thdi gian gdy mé va phau thuat; sy
phuc hdi ctia TOF 0.7 va 0.9; thdi gian rat ndi khi
quan, bao hoa oxy sau rut ndi khi quan; ty 1& bénh
nhan bi tai gidn co; cac dau hiéu yéu co; cac tac
dung khédng mong muén nhw mach cham, budn nén,
tang tiét dom dai, co that phé quan, di rng...

4. Xt ly sb liéu

Sé ligu nghién ciu dwoc thu thap va xt ly bang
phan mém SPSS 16.0. St dung céc test: t-student,
test x* so sanh gia tri trung binh hoac cac ty lé. Sw
khac biét c6 y nghia thdng ké v&i p < 0,05.

Gia tri trung binh thdi gian phuc héi TOF 0,7 va
TOF 0,9 clia sugammadex va neostigmin dwgc so
sanh bang independent simple T-test, théng ké cac
gia tri geometric mean, 95% CI, median, range.

Dac diém vé tudi, gidi, chiéu cao, can nang, BMI
clia hai nhém nghién ciru; nhip tim va huyét ap sau
gidi gian co dwoc phan tich bang independent simple
T-test.

Tac dung khdng mong mudn nhw mach cham,
bubn nén, tang tiét dom dai, co that phé quan, di
&ng... va cac dau hiéu lam sang yéu co: nang dau
trong 5 gidy, ndm tay trong 5 gidy, m& méat trong 5
giay, cé thé ho, thé Ivéi dwoc phan tich bang so sanh
hai ty I& bang crosstab cla bién dinh tinh.

5. Pao dwrc nghién clru

Nghién ctru chi nhdm muc tiéu tim ra phwong
phap gidi gian co an toan hon cho ngudi cao tudi.
Bénh nhan dwoc giai thich va dong y tham gia nghién
ctru. Nghién cru da dwoc théng qua hdi déng dé
cwong luan van bac si ndi trd ctia Trwdng Dai hoc Y
Ha Noi.

KET QUA

Nghién ctru gidi gidn co trén 64 bénh nhan. chia
ldm hai nhém nghién ctru.

1. M6t sé dac diém lién quan dén bénh nhan
va phan loai phau thuat

Bang 1: Dac diém bénh nhan va phan loai phau
thuat

2. Dic diém gay mé va phau thuat_
Bang 2: Dac diém cla gay mé va phau thuat

Dac diém Nhoém | Nhom Il
(n=32) (n=32)
Thoi gian gay mé (phut) 155,18 £ 146,66 +
49,9 47,54
Thoi gian phau thuat (phat) 82,03 + 80,78 +
39,66 40,7
Thoi gian tiém gian co lan cudi 46,53 + 51,41 +
dén khi két thic cuéc md (phut) 25,42 26,47
Rocuronium trong 45 phit cudi | 6,06 + 6,33 |5,12 + 7,06
(mg)
S 1an nhéc lai gian co (1an) 0.84 £0.72 [0,69 £ 0,82
Toéng lwgng rocuronium (mg) 51,82 = 50,1+ 13,1
11,71
Thoi gian cho gidi gidn co (phut) 40,32 £ 40,11 £
31,37 18,18

Thoi gian gay mé va phau thuat cla hai nhom

nghién ctru khdong cod sy khac biét (p > 0,05). Khéng

c6 s khac biét vé téng lwong rocuronium da st dung

va sb lan nhéc lai rocuronium clia hai nhém (p > 0,05).
3. Hiéu qua giai gian co’

Bang 3: Thoi gian dat TOF = 0,7 va dat TOF 2 0,9

clia hai nhom

Déc diém Nhom | Nhom Il
(n=32) (n=32)
Tudi (ndm) 67,91+54 | 69,59 +6,89
Gidi (% nam) 59,4 43,8
Can nang (kg) 53,56+9,94 | 53,75+9,34
BMI (kg/m?) 22,89+2,52 | 22,34+2,87
ASA
1(n %) 15 (46,9%) 18 (56,2%)
11 (n %) 17 (53,1%) 14 (43,8%)
Phan loai phau thuat (%)
Tiéu hoa 22,1 12,5
Gan mat 50,0 49,9
Tiét niéu 9,4 25,0
Khac 18,7 12,5

Khong c6 sw khac biét cé y nghia théng ké gitra

céc d&c diém cla 2 nhém nghién ctu (p > 0,05).

Nhom | Nhom Il
(n=32) (n=32)
Thoi gian dat TOF 2 0,7
(_ X+ SD) 1,36 £ 0,66 3,63+ 1,09
Cl 95% 1,12 - 1,59 3,24 — 4,03
Min — max 0,33 -3,33 1,5-6,0
Median 1,21 3,67
Thoi gian dat TOF = 0.9
(_X£SD) 2,19+0,98 | 6,47+ 1,69
Cl 95% 1,83 -2,54 5,87 — 7,08
Min —max 0,82-5,5 3,5-10,0
Median 2,0 6,04
*p < 0,05 so v&i nhom |l
120
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Biéu d6 1: Ty I& bénh nhan dat TOF 2 0,7 sau giai gidn co’
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Biéu d6 2: Ty Ié bénh nhan dat TOF 2 0,9 theo th&i gian

Sau 4 phut gidi gian co: Nhém | cé 96,9% bénh
nhan dat TOF = 0,9, trong khi chi c6 9,3% & nhom Il va
s khac biét cling cé y nghia théng ké véi p < 0,05.

P =N © o
=) S S S

[~
5]

Patient (%) achieving a TOF ratio of 0.9

0 1 2 3 4 5 6 7 8 9 10 Time (min)

—o—Sugammadex

—o—Neostigmin

. . * * * *p < 0,05
100.004 *
} h * Sugammadex
= MNeostignin
=
= 80.001
[=}]
[ [
= 1
W
E g
60007
40.004

| | | | I | I | | I I
a 12 3 4 5 6 7 8 9 10

Thét ditm (phit)

Biéu dd Error! No text of specified style in document.: Gia tri BIS sau giai gidn co’
Gia tri trung binh BIS ctia nhém | cao hon nhém |l tai cac thoi diém tir sau gidi gidn co 4 — 10 pht, sw khac
biét nay cé y nghia théng ké véi p < 0,05.
Bang 4: Cac test Iam sang

Nhém | Nhém [l
Bong tac n (%) n (%)
Sau rut Sau rut Sau rut NKQ Sau rut NKQ
NKQ NKQ 1 phat 20 phut
1 phat 20 phut

Nang dau trong 5 gidy 32 (100) 32 (100) 32 (100) 32 (100)
N&m tay trong 5 giay 32 (100) 32 (100) 32 (100) 32 (100)
M& mét trong 5 gidy 32 (100) 32 (100) 32 (100) 32 (100)
C6 thé ho 32 (100) 32 (100) 32 (100) 32 (100)
Thé lwdi 32 (100) 32 (100) 32 (100) 32 (100)
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4. Tac dung khéng mong muén
Thay ddi nhip tim trong khi giai gidn co

=)
=
%

G

=]
—

Nhp tim trung binh (chu key/phut)

i

Théi ditm (phit)

i

I,
H2

195

# Sugammadex
® MNeostigmin

(*) p<0,05

Biéu d6 4: Nhip tim trung binh trong khi giai gian co’ & 2 nhém nghién ctru

Nhip tim trung binh cGa nhém Il thdp hon c6 y
nghta théng ké so v&i nhém | tai cac thoi diém sau 2
phut, 5 phat, 30 phut gidi gian co v&i p < 0,05. Nhip tim
ctia nhém | khéng cé sw khac biét sau cac mébc thoi
gian gidi gian co so véi trwde khi gidi gian co voi p >
0,05. Nhém 1l ¢é 9 bénh nhan (28,1%) nhip cham < 50
lan/phut.

5. Cac tac dung khéng mong muén

Bang 5: Cac tac dung khéng mong mubn. * p <
0,05 so v&i nhém |.
Téac dung Nhém | | Nhém
khéng mong muén n(%) | n(%)
Loan nhip tim 0 0
Nhip cham 0 9 (28,1)"
Tang tiét dom dai 0 5(15,6)*
Co that phé quan 0 0
Kho miéng 1(3,1) |9 (28,1)
Pau dau 1(3.1) | 3(9.4)
Di trng 0 0
Budn nén 0 3(9,4)
C6 tlr 1 tac dung khéng mong muén 2 21*

BAN LUAN
Nghién ctru cla chung téi la thde nghiém lam sang

ngdu nhién, so sanh hiéu qud gidi gidn co cla
sugammadex v&i neostigmin. Tat ca cac bénh nhan
déu dwoc gay mé toan than theo mét protocol chung,
duy tri mé bang TCI propofol. Két qua nghién ctru cho
thady nhém | (bénh nhan dwoc gidi gidn co bang
sugammadex 2 mg/kg) c6 thdi gian héi phuc TOF
nhanh hon c6 y nghia théng ké& véi nhdm |1 (gidi gian
co bang neostigmin 50 ug/kg két hop atropin 0,01
mg/kg). Sau khi tiém thuéc giai gian co 4 phat: nhém |
c6 96,9% bénh nhan dat TOF = 0.9 trong khi nhom I
chi ¢6 9,4% bénh nhan dat TOF = 0,9 (p < 0,05). Sau
khi tiém thudc gidi gian co 6 phat: 100% bénh nhan
nhém | dat TOF = 0,9 trong khi chi cé 43,8% dat TOF 2
0,9 & nhém II. Neostigmin 1a thubc gidi gidn co da
dwoc st dung tir lau va phd bién trong lam sang.
Thubc gay bat hoat enzym acetyl cholinesterase thong
qua qua trinh carbamyl héa khéng hdi phuc. Tuy
nhién, neostigmin khong hoéa gidi dwoc gidn co khi
mirc phong bé than kinh co’ con sau, chi st dung khi
xuat hién kich thich T,, liéu neostigmin dwoc khuyén
cdo str dung 50 ug/kg, thoi gian dat dwgc tac dung 6 —
10 phut, thoi gian tac dung kéo dai la 45 — 60 phut.
Sugammadex cé co ché tac dung truc tiép qua tuwong
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tac héa hoc nhanh, tao phirc hop bén virng véi cac
thubc gidn co khéng kht cwe nhan steroid.
Sugammadex 16 mg/kg cd thé st dung trong tinh
huong clru nguy khi khong dat dwoc ndi khi quén sau
liéu tiém rocuronium 1,2 mg/kg, hdi phuc TOF = 0,9
sau 2 — 3 phut. Trong nghién ctru chung t6i st dung
liéu sugammadex 2 mg/kg dé giai gian co khi xuét
hién kich thich T, trong chu6| 4 dap wng kich thich
TOF theo dung khuyen céo vé phuc hdi gian co sau
md va cé sy twong ddng vé mrc dd phong bé than
kinh co' clia hai nhém nghién ctu tai thoi diém giai
gidn co. Két qua nghién clru ctia ching tdi cho thay
sau tiém sugammadex 2 mg/kg thdi gian trung binh
dat TOF = 0,7 la 1,36 + 0,66 phut; dat TOF = 0,9 la
2,19 + 0,98 phut. Bénh nhan dat TOF = 0,7 nhanh
nhat 1a sau 0,33 phuat; dat TOF = 0,9 nhanh nhét 3
sau 0,82 phut. (95% ClI) trong khoang 1,83 — 2,54
phut. Két qua clia chung tdi twong tw nhw cac nghién
ctru da duoc cdng bd [6]. [7].

Theo McDonagh, khi nghién ctru hiéu qué cula
sugammadex dé& gidi gidn co' rocuronium trén ngudi
cao tudi; cho thdy khi tudi tang dan, thoi gian trung
binh tir lic tiém sugammadex dén khi héi phuc TOF
0,9 cling tdng dan tr 2,3 pht (bénh nhan tré tudi) dén
2.9 phit (bénh nhan cao tudi) [6]. Gidi thich cho sw
cham héi phuc chi s6 TOF & ngudi cao tudi so voi
ngudi tré, co thé 1a do & ngwdi cao tudi cd sw suy
gidm tudn hoan, do dé lam cham sy phan phdi clia
sugammadex; & ngudi cao tudi cling co sw thay dbi
twéi mau trong co, do d6 lam thay déi sw phan phéi va
ty 1& phan phdi lai cta rocuronium, sugammadex va
phirc hgp rocuronium — sugammadex [2],[8]. Tuy
nhién, tac gia két luan: sugammadex dé dang héa giai
nhanh chéng mdc gian co trung binh cla rocuronium
trén tit ca cac Itra tudi, ké& ca ngudi cao tudi.

Két qua & biéu dd 3 cho thay, tir phut thir 4 sau giai
gién co gia tri trung binh BIS clia nhém | cao hon gia
tri trung binh BIS ctia nhém Il (p < 0,05). Sau 4 phut da
sb6 cac bénh nhan nhém | da dat TOF = 0,9. T4c gid
Schuller va cdng su da nghién clru dap (rng cla chi sd
BIS theo mirc gidn co trén ngwdi tinh nguyén, trong
nghién ctru bénh nhan chi dwoc cho rocuronium 0,7
mg/kg ma khong co bat ky thubc gdy mé nao khac, két
qué clia nghién ctru cho thdy sau khi tiém rocuronium
BIS gidm dan, BIS Vista gidm xubng con sb 62 hodc
thdp hon. Sau khi dwoc tiém sugammadex, thdi gian
phuc hdi dap ng co co dau tién la 27 gidy, va thoi
gian th& lai la 38 giay. Thoi gian trung binh BIS tré lai
trén 90 sau khi tiém sugammadex la 70 gidy doi v&i
BIS Vista. Két qua nghién ctru goi y rang theo déi BIS
yéu cau sy hoat déng co dé danh thirc EEG [9]. M6t
nghién clru khac clia tac gia Messner va cong su ciing
chi ra rang khi st dung gian co & ngudi tinh nguyén
khéng gay mé co sw giam dan chi sb BIS [10]. Nghién
clru clia chung t6i cling chi ra rang tai thoi diém phuc
héi TOF = 0,9, chi s6 BIS ting Ién cé y nghia théng ké.

Trong nghién ctu cla chung t6i, sau khi phuc hoi
TOF > 0,9, cac bénh nhan dwoc tiép tuc theo d&i do
gidn co bang TOF scan trong it nhat 60 phat & hdi tinh.

Chung t6i khdng ghi nhan trwdng hop tai gidn co nao
sau khi da dat TOF = 0.9, khéng c6 bénh nhan nao
con ton dw gidn co sau gidi gidn co & ca hai nhém
nghién ctru. Nghién clru cla Yazar ghi nhan sau khi
gidi gian co bang sugammadex ¢6 1 bénh nhan (1,7%)
ton dw gidn co va phai dat lai noi khi quan. Tac gia
nhan manh vai trd cta theo ddi monitoring gién co &
nguwdi cao tudi, & bénh nhan suy gidm chirc nang gan
than, bénh nhan cé cac bénh ly tim mach, bénh nhan
béo phi, phau thuat kéo dai [7]. Nghién ctru clia Takagi
cho thay ty I& ton dw gidn co sau gidi gidn co bang
neostigmin cao hon nhiéu so v&i sugammadex (23,9%
so vGi 4,3%). Trong nghién ctru, TOF wacth chi dwgc
st dung do mirc d6 gian co sau khi bénh nhan da
dwoc rat néi khi quan, va ghi nhan ty 1& bénh nhan co
TOF < 0,9, thoi diém va liéu lwong thudc gidi gian co
do bac si gady mé clia bénh nhan quyét dinh. Tac gia
két luan sugammadex lam gidm ty 1& tén dw gian co
sau md, d&c biét trong hoan canh thiét bi do do gian
co chuwa dwgc sir dung thwong quy [4]. Nghién clru
clia chung t6i cé theo ddi gidn co va chi giai gian co
khi xut hién kich thich T, nén khéng gép bénh nhan
nao clia ca 2 nhdm co ton dw gidn co’ sau gidi gidn co.

Két qua & bidu dd 2 cho thay nhip tim trung binh
cta nhom |l thAp hon cé y nghiia théng ké so vé&i nhém
| tai cac thoi diém sau 2 phat, 5 phut, 30 phut gidi gian
co (p < 0,05). 28,1% bénh nhan & nhém Il cé nhip
cham sau tiém gidi gidn co va dwgc dung atropin.
Nhiéu nghién ctu ciing thay ré sw thay di vé& nhip tim
trwéc va sau gidi gidn co bang neostigmin. Tac gia
Kimura T va cdng sw so sanh sw thay déi nhip tim sau
tiém gidi gian co voi ty 1é tron neostigmin 50 pg/kg va
atropin 0,02 mg/kg, tac gid gap ty I1€ nhip cham (nhip
tim < 50 lan/phut) & nhdm bénh nhan duy tri mé bang
propofol [a 61%, & nhém bénh nhan duy tri mé bang
isofluran la 28% [11]. Nhip tim va huyét ap trung binh &
nhém | khéng khac nhau gitra cac thoi diém truéc va
sau tiém gidi gian co (p>0,05). Két qua nay ciing
twong tw nhw cac nghién ciu khac [7],[12],[13].
Nghién ctru cla tac gid Emin Yazar va cong s (2016)
vé hiéu qua clia sugammadex trén ddi twong ngudi
cao tudi cho thay khéng cé sw thay déi vé nhip tim,
huyét &p trung binh tai cac thoi diém trwdce gidi gidn co
va tir 3 phat dén 60 phat sau gidi gian co' & ca 2 nhém
bénh nhan: 65 — 74 tudi va trén 75 tudi [7]. M6t nghién
clru khac cla tac giad Shin va cong sw (2016) vé giai
gidn co sadu bang sugammadex 4 mg/kg trén dbi
twong ngudi cao tudi, cling cho thdy khdng cé sw khac
biét v& nhip tim va huyét ap trung binh tai cac thoi
diém trwéc va sau 1 phat, 2 phat, 5 phut tiém
sugammadex [11]. Két qua cla nghién ctru cla ching
t6i twong tw nhw mot s6 nghién clru khac trén thé gidi
cho thdy sugammadex khéng anh hwéng dén nhip tim
va huyét ap cla bénh nhan. Nhw vay, nghién ctru mét
lan nira cho thdy sugammadex an toan vuot trdi so voi
neostigmin dé giai gian co’ & bénh nhan cé nhiéu nguy
co nhw ngudi cao tudi.

KET LUAN

Sugammadex 2 mg/kg lam thoi gian phuc héi TOF
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> 0,9 nhanh hon cé y nghia théng k& so v&i
neostigmin 50 pg/kg két hop atropin 0,01 mglkg.
Sugammadex 2 mg/kg khong lam thay ddi nhip tim va
huyét ap trong va sau gidi gian co. Trong khi do, co
28,1% mach cham, 15,6% tang tiét dom dai, 28,1%
khd miéng va mét sb tac dung phu khac & nhém bénh
nhan giai gidn co bang neostigmin.
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NGHIEN CUU GIA TRI DQ BAO HOA OXY MAU TINH MACH TRUNG
TAM (ScvO2) O' BENH NHAN Bl CHAN THU'ONG SQ NAO LUC MO
NHAP VIEN

NGUYEN VIET QUANG HIEN, NGUYEN VIET QUANG, NGUYEN VAN TRi

TOM TAT

P&t van dé: Po d6 bdo hoa oxy mau tinh mach
trung tdm (ScvO2) duoc 4p dung & céc bénh sbc
nhiém trung, da chén thuong. Gan day & Viét Nam da
¢6 nhiing nghién ctru vé ScvO2 & céc bénh nhan chén
thuong so ndo. Muc dich nghién curu tim duwoc gia tri
tién lvong cta ScvO2 & nhitng gior d4u nhép vién cua
bénh nhan. Phuong phdp nghién ciru: M6 t& cat
ngang. Nghién ctru thuc hién tir 7/2015-5/2016. Trén

Chiu tréch nhiém: Nguyén Viét Quang Hién
Ngay nhén: 03/5/2018

Ngay phan bién: 15/6/2018

Ngay duyét bai: 26/6/2018

Ngay xuét ban: 20/8/2018

200 bénh nhén chén thuong so ndo. Scv0, bénh nhéan
Glassgow 3-8 diém 55,38+12,27, ScvO, bénh nhén
Glasgow >8 la 71,27+7,43, Hb bénh nhédn ScvO, <
70% la 10,62+3,89 g/dl, Hb bénh nhédn ScvO, 270%
la 13,16+2,58g/dl. CO bénh nhdn ScvO, < 70% la
6,27+3,00 L/phat CO bénh nhédn ScvO, 270% la
7,96+3,21L/phut.

Két luan: C6 mbi twong quan thuén gitia ScvO, véi
Glasgow, Hb, cung luong tim.

SUMMARY

RESEARCH OF CENTRAL VENOUS OXYGEN
SATURATION (SCV0O2) IN PATIENTS WITH
TRAUMATIC BRAIN INJURY AT THE TIME OF
ADMISSION

Introduction: Evaluation of central venous oxygen
saturation (ScvO2), has been proposed as a
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prognostic indicator in several pathological conditions,
including sepsis polytrauma...To our knowledge, in
Viet Nam no studies have evaluated ScvO, in patient
with brain injury so far. Thus, the aim of the present
study was to assess the prognostic role of ScvO,
monitoring first hours after hospitalization.
Methods:This cross prospective, carried out between
7/2015 and 5/2016 . In the study period 200 patients
affected by brain injury. Scv02 of patients with
Glassgow 3-8 is 55.38+12.27, ScvO, of patients with
Glasgow >8 is 71.27+7.43, Hb of patients with ScvO, <
70% is 10.62+3.899/dl, Hb of patients with ScvO,
270% is 13.16+2.58g/dl, CO of patients with ScvO, <
70% is 6.27+3.00L/min, CO of patients with ScvO,

270% is 7.96+3.21L/min.Conclusion: There is a
positive correation between ScvO, with Glasgow, Hb,
cardiac output.

DAT VAN BE

Do béo hoa oxy mau tinh mach trung tam (ScVO,)
dwoc xem nhuw la yéu tb tién lwong clia mét sd bénh
nhw sbc nhiém trung, da chan thuong...O' Viét Nam
chwa c6 cong trinh nao nghién clru ScvO, & bénh

KET QUA NGHIEN CUU
1. Phan bb theo tudi va gi&i

nhan chan thuwong so ndo. Muc dich ctia cdng trinh 1a
danh gia vai tro tién lwgng cla ScVO, & bénh nhan
chan thuwong so ndo 7 ngay dau.

Cong trinh nghién ctru clia Alesssadro Di Fillipo va
cong s nam 2009, két qué nghién cru trén 121 bénh
nhan chén thwong so ndo cho thay rang: ScvO, cé thé
cho phép du bao vé hau qué cta nhirng bénh nhan
chan thwong so ndo. Néu ScvO, <65% trong 24 gid
dau nhap vién co lién quan dén ti Ié tir vong va thoi
gian nam diéu tri tai phong hdi strc tich cwe. Muc tiéu:

Xac dinh gia tri d0 bdo hda oxy mau finh mach
trung tdm (ScvO,) & bénh nhan chan thuwong so néo
lic vira nhap vién.

Tim méi lién quan git*a ScvO, v&i Glasgow, Hb,
cung lwong tim va khi mau & cac bénh nhan chan
thwong so néo .

POI TUQONG VA PHUONG PHAP

200 bénh nhan chan thwong so ndo diéu tri tai
khoa Gay mé Hdi strc, Bénh vién Trung wong Hué,
tudi 18-70. Thoi gian nghién ciru tir 7/2014-5/2016.

Phwong phap nghién clru: M6 ta cét ngang.

50.0 455
[ ]
40.0 Nam
(2-
QO'O 70 12.0
0.0 Nhom
18-39 40-60 >60 tuoi

Biéu dd 1. Phan bb theo tudi va gi&i

Nhan xét: Nam gi&i bi chan thwong so néo 83,5%

2. Gia tri ScvO, & bénh nhan chan thwong so
nao lic méi nhap vién

Bang 1: Gia tri ScvO, & bénh nhan chan thwong
SO Nao

Glasgow ScvO2 p
( X+SD)
3- 8(n=136) 55,38+ 12,27 <0,05
>8 (n=64) 71,27 £7,43
Chung 60,41+13,18

Nhan xét: B6 bdo hoa oxy mau finh mach trung
tam & nhirng bénh nhan chan thwong so ndo nang
(Glasgow tr 3-8 diém) thdp hon nhém bénh nhan
Glasgow >8 diém, su khac biét c6 y nghia théng ké,
p<0,05.

3. Lién quan giira ScvO, v&i Glasgow
Bang 2: Lién quan gi*a ScvO, v&i Glasgow

Scv02 p
Glasgow ( X+SD)

3 - 5(n=40) 52,84+ 14,53(1) | P1/2 | P1/3 P1/4
<0,05 | <0,01 | <0,001
6-8(n=96) | 56,44+ 11,11(2) P2/3 | P2/4
<0,05 | <0,01
9 -12 (n=53) 69,00+ 5,71(3) P3/4
<0,01

>12 (n=11) | 81,36 +6,19(4)

Chung 60,42+ 13,18

Nhan xét: DO b&o hoa oxy mau tinh mach trung
tam & nhitng bénh nhén chan thwong so ndo nang
(Glasgow tr 3-5 diém) thdp hon nhém bénh nhan
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Glasgow > 6-8 diém, thap hon nhom 9-12 diém va
nhom >12 didm. Suw khac biét cé y nghia théng ke,
p<0,05. p<0,01 va <0,001.

4. Twong quan gitra ScvO2 véi Glasgow

120

y = 2.4246x + 41.233
20 R2=0.2924

0 5 10 15 20
Glasgow (diem)

Biéu db 2: Twong quan giika ScvO, va Glasgow

Nhan xét: ScvO, c6 twong quan thuan kha voi
Glasgow, hé sb twong quan la r=0,541, phwong trinh
hdi quy tuyén tinh 1a y = 2,4246x + 41,233 (p<0,01)

5. Lién quan giira ScvO, va Hb

CTmau | Héng Hb Hect Bach | Tiéu cau
ScvO2 | cdu | (X+ | (X+ | clu |[(X=+SD)
(X+ | SD) SD) (X=
SD) SD)
<70% |3,58% 10,62+ 31,73 15,73+ | 107,36+
(n=160) | 1,12 | 3,89 | 6,89 6,17 77,89
270% | 4,05+ | 13,16+ 37,67 = | 14,17+ | 221,98+
(n=40) | 0,83 | 2,58 | 6,00 6,41 80,54
Chung [368z% | 11,13 35552+ | 14,61+ | 180,28+
1,08 | #3,79 | 6,73 6,21 78,44
<0,05 | <0,05 | <0,05 | >0,05 | >0,05

Nhan xét: Nhém bénh nhan c6 ScvO, <70 % c6 Hb
thap hon han nhém ScvO, 270%, sw khac biét co y
nghia théng ké, p<0,05

6. Twong quan giira ScvO, véi Hb

25
Y@0.1511x+2.1?06

R?=0.2742
éS
0

5
0

0 50

Scvo2 100 150

Biéu dé 3: Twong quan giira ScvO; véi Hb

Nhan xét: Cé6 mdi twong quan thuan git*a ScvO,
véi Hb theo phwong trinh hdi quy tuyén tinh
y=0,1511x+2,1706 R?=0,2742, p<0,05.

6. Lién quan giira ScvO, véi CO

ScvO; CO ( X +SD) P
<70 % (n=160) 6,27 + 3,00 <0,05
270% (n=40) 7,96+ 3,21

Chung 6,61 + 3,11

Nhéan xét: Nhém cé ScvO, = 70% ¢6 cung lwgng
tim cao hon han nhom cé ScvO, <70%. Sy khac biét
rat cé y nghia théng ké, p<0,01

7. Twong quan giira ScvO, va CO

15
y=0.0667x + 2.6546

0

0 50 ScvV0O2100 150

Biéu db 4: Twong quan giira ScvO, va CO

Nhan xét: C6 méi twong quan thuan gitra ScVO,
voi cung lugng tim hé so twong quan r=0,28 phwong
trinh hoi quy tuyen tinh y=.0667x+2.6546 p<0,05.

8. Lién quan gitra ScvO, va PaCO,, HCO3, PaO,

PaCO, HCO; PaO,
ScvO; | ( X+SD) (X+£SD) (X+SD)
<70% | 39,96+ 10,65 | 19,61+2,53 | 132,54 + 28,00
270% | 38,28+4,56 | 19,51+2,23 | 147,55+ 14,90
Chung | 39,06+7,56 | 19,59 +2,46 | 142,99 £ 27,76
p <0,05 >0,05 <0,05
Nhan xét:

- Pa CO, nhém bénh nhan ScvO,<70% cao
hon han so v&i nhdm bénh nhan cé ScvO, = 70%. Sw
khac biét c6 y nghia thdng k&, p<0,05.

- Pa O, nhém bénh nhan Scv0,<70% thép
hon han so v&i nhém bénh nhan cé ScvO, = 70%. Sw
khac biét c6 y nghia théng k&, p<0,05.
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9. Pwong biéu dién ROC

Puwéng biéu dién ROC céc bién sb (Glasgow, Hb, CO, khi mau) ty I& thuan véi ScvO,

ROC Curve

10

Sensitivity

e

o ,,}-’ Source of the
— Curve
/—'_'_/_ — Glasgow

—Hb
co

—Pal21
Reference Line

1 1
04 06

1 - Specificity

0a

Biéu d6 3: Dwong biéu dién ROC giira Scv0, va cac bién

Dién tich dwéng cong ROC

Y Dién Sai  s§ Khoang tin cay 95%
Cac bién so kich U p
i chuan Gidi han duéi Gidi han trén
Glasgow 0,820 0,034 0,000 0,753 0,887
Hb 0,683 0,037 0,000 0,611 0,756
co 0,619 0,040 0,004 0,540 0,697
Pa02 1 0,515 0,041 0,716 0,434 0,596

Nhan xét: Danh gia qua dwéorng biéu dién ROC véi
két qua cho thdy dién tich dwéng cong ROC (AUC)
clia glasgow (0,820) la cao nhéat, tiép dén Hb ( 0,683);
CO (0,619) va thdp nhét 1a khi mau chi 0,515.

BAN LUAN

Két qua nghién ctru cla ching téi cho thay réng do
bdo hda oxy mau tinh mach trung tdm & cac bénh
nhan chan thwong so ndo cé gia tri khac nhau, tuy
theo thang diém Glasgow. Cac bénh nhan chén
thuwong so ndo co Glasgow trén 8 diém c6 ScvO, cao
hon han nhitng bénh nhan c6 Glasgow tir 3-8 diém.
Do bao hoa oxy may tinh mach trung tdm nhém bénh
nhan c6 Glasgow 3-5 diém, dd bao hda oxy may tinh
mach trung tdm th&p hon han nhém cé Glasgow 6-8
diém. Suw khac biét co y nghia théng ké véi p<0,05.

Nghién ctru cla chung t6i phu hgp véi cac tac gia
Di Filippo A, Gonnelli C, Peretta L Zagli G, Spia R,
Chiostri M, Gensini GF, Peris A. Theo cac tac gia nay
gia tri ScvO, thdp dw bao hau qud xau & cac bénh
nhan chan thuong so nao [1].

Bén canh dé chung ti cling nhan thay rang hdng
cau va Hb & cac bénh nhan chan thwong so ndo co

Glasgow trén 8 diém cao hon hdn nhém c6 Glasgow
dwéi 8 diém. Két qua nghién clru clia chung t6i twong
ty tac giad Christophe Lelubre, Piere Bouzat, llaria Alice
Crippa va Fabio Silvio Taccone. Theo cac tac gid nay
c6 mdi lién hé gitra thiéu mau véi hau qué cha chan
thwong so ndo. Bénh nhan thiéu mau cang nhiéu thi
hau qua cang x4u.Cé mdi twong quan thuan gitra
ScvO, v&i Hb, khi Hb cang thap thi ScvO, cang théap
va nguorc lai[2].

Trong chan thuwong so n&o lwong mau nudi dwéng
nao vo cung quan trong trong hdi strc can chi y dén
ap lwe twdi mau ndo va ta biét rdng ap luc twédi mau
nao bang &p luc trung binh trir di ap lwc ndi so Mudn
duy tri &p lwc ndi so bén canh viéc phai chéng tang ap
lwc ndi so, vAn d& dam bado cung lwong tim dé twdi
mau ndo vé cung quan trong. Théng thwéng trong hoi
strc phai dam bao cung luwong tim, huyét ap trung binh
phai =85mmHg. C6 rat nhiéu nghién clru chirng td
rang co sy lién quan gitra ScVO, v&i chi sb tim. Theo
nghién clru cla M.N. Ramakrishna, Devi Prasad
Hegde va cong sw cho thay rang & cac bénh nhan sau
md tim c6 s lién quan gitra ScvO, véi chi sb tim [5].
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Nghién ctru nay phu hop véi cac tac gia Scheinman et
al, theo cac tac giad nay cac bénh nhan bj sbc tim, thi
co sv lién quan gitra ScvO, v&i cung lwong tim.

Trong nghién clru clia ching t6i, nhém bénh nhan
c6 ScvO, <70% c6 gia tri cung lwong tim thdp hon hén
nhom bénh nhan cé ScvO, 270%. Sy khac biét cé y
nghia théng ké, p<0,05.

KET LUAN

Nam gi&i bi chan thwong so néo 83,5%. Tudi trung
binh bénh nhan bi chan thwong so ndo 1a 39,41 *
10,04. D6 bao hda oxy mau tinh mach trung tam &
nhirng bénh nhan chan thwong so ndo nang (Glasgow
tr 3-8 diém) thdp hon nhom bénh nhan Glasgow>8
diém, sy khac biét cé y nghia thdng keé, p<0,05. Hb co
twong quan thuén kha voi Glasgow, hé so twong quan
la r=0,541, phwong trinh hdi quy tuyén tinh 1a y =
2,4246x + 41,233 (p<0,01). ScvO, c6 twong quan
thuan véi Hb, hé sb twong quan la r=0,523 phuwong
trinh hdi quy tuyén tinh y = y = 0,1511x + 2,1706
(p<0,01). ScvO;, twong quan thuén voi cung lwgng tim,
hé sb twong quan r=0,28 phwong trinh héi quy tuyén
tinh y=.0667x+2.6546

- PaCO, nhém bénh nhan Scv0,<70% cao hon
han so v&i nhdm bénh nhan c6 ScvO, = 70%. Sw khac
biét c6 y nghia thdng ké, p<0,05.

_ - PaO, nhém bénh nhan Scv0,<70% thap hon
han so v&i nhdm pénh nhan c6 ScvO, = 70%. Sy khac
biét c6 y nghia thong ké, p<0,05.
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HIEU QUA VA AN TOAN CUA ROPIVACAINE THE TICH THAP TRONG
GAY TE DAM ROI CANH TAY DPUONG GIAN CO' BAC THANG DUO
SIEU AM CHO PHAU THUAT XUONG DON

TOM TAT

Pét van dé: Gay té dam rbi canh tay duong gian co
béc thang la m¢t ky thudt cé hiéu qué giam dau trong
va sau mé. Ky thuét géy té dém rbi canh tay duong
gian co bac thang dudi hudng dén siéu &m cé thé
gidm duoc thé tich thube té, nhung van dat ty 16 vé
cédm cao va it bién chung cho phéu thuét xuong don.
Muc tiéu: Danh gia hiéu qua va tinh an toan cua gy
té dém réi canh tay duong gian co bac thang voi lidu
thubc té thdp cho phdu thuat xuwong don. Phuong
phép nghién ctru: Tién ctu can thiép loat ca bénh.
Duvi siéu &m hudng kim gay té vao gian co béc thang
gitta va bao than nhét trén than kinh xuét phat tc ré
C5-C6 tiém 4 ml ropivacaine 0,375%, dua kim truc tiép

Chiju trach nhiém: Lé Van Chung
Ngay nhén: 22/5/2018

Ngay phan bién: 12/6/2018
Ngay duyét bai: 28/6/2018

Ngay xuét ban: 20/8/2018

LE VAN CHUNG, PHAM THI LWUONG

Bénh vién Quéc té Chan thwong Chinh hinh Sai Gon

vao trong bao thén kinh than nhat trén tiém cham 2-3
ml ropivcaine 0,375%, tong thé tich 6-7ml ropivacain
0,375% cho 60 bénh nhéan xép loai ASA I-Il tuéi ttr 16-
70 cho phdu thuét xwong don. Két qua: Thoi gian xuét
hién trc ché cdm giéc trung binh 2,13 phat, thoi gian
cho liét vén dong trung binh la 5,53 phut, thoi gian kéo
dai téac dung gidm dau 305 phut. Tat cd 60 bénh nhéan
déu duoc phong bé hoan toan cho phdu thuét voi
thang diém VAS < 3 trén 98%, VAS < 4: 100%. Két
luén: Gay té dam rbi cénh tay duong gian co béc
thang du6i huong dan siéu am voi thé tich 7 mi thube
té ropivcaine 0,375% van dat hiéu qua phong bé tét
cho phéu thuat xuong don, it xay ra cac bién chimg
nhét Ia liét co hoanh cung bén. Sau mé phuc héi van
doéng va cdm giéc sém, bénh nhén réat hai long.

Twr khéa: Bam réi than kinh cénh tay gian co bac
thang, liét co hoanh bén phén.

SUMMARY
THE EFFICACY AND SAFETY OF LOW VOLUME
ROPIVACAINE ULTRASOUND - GUIDED

INTERSCARLENE BRACHIAL PLEXUS BLOCK FOR
CLAVICULAR SURGERY
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Background: Interscalene brachial plexus block
(ISBPB) is one of the most reliable and the most
commonly performed techniques to control intra and
postoperative pain. Ultrasound guidance has reduced
the amount of local anesthetics (LA) to achieve a
successful block, which may minimize complications of
ISBPB for clavicular surgery. Purpose: Evaluate the
efficacy and safety of ultrasound-guided LA low-
volume Interscalene brachial plexus block for
clavicular surgery. Methodes: Prospective intervention
case series. We have used total 7mlis ropivacain
0.375% for ultrasound — guided interscarlen block for
60 patients ASA | — Il, ages 16 to 70 undergoing
clavicular surgery: 4mis are injected to move to a spot
between the brachial plexus bundle and the middle
scalene muscle at upper trunk (upper trunk from C5-
C6 roots), then injected slowly 3mis directed into the
midst of the nerve bundle. Result: The median (range)
sensory blockade onset times are 2.13 minutes. The
median (range) of motor blockade onset times are 5.53
minutes. Duration of time for analgesic is 305
minutes. To achieve a successful block with VAS < 3(
98%) and VAS< 4(100%). Conclusion: Interscalene
block performed under ultrasound guidance with
0.375% ropivacaine 7 mis is effective for clavicular
surgery with rare incidence of an ipsilateral phrenic
nerve block and other block-related complications.
Recovery motor and sensation early after nerve block
and satisfied.

Keywords: Interscalene
hemidiaphragmatic paralysis.

PAT VAN BE

Gay té dam réi than kinh canh tay la phwong phap
v cdm dung thubc t& lam méat cdm giac va liét van
doéng clia vung do dam rdi than kinh canh tay chi phbi
[[1,2,4], d6 ciing la phwong phap vé cdm tét cho phau
thuat vang vai, chitrén nhét 1a nhirng bénh nhan gép
kho khan véi gay mé toan than nhw ¢ bénh ly hé hap,
chirc nang gan than kém,...Gay té dwong gian co bac
thang dam béo gay t& t6t, phong bé rong (xwong don,
vung vai, toan b canh tay). Tuy nhién phuong phap
gay té theo méc giai phau (mu hodc gay té bang may
kich thich than kinh co) ngoai bién chirng mach mau,
choc vao dinh phéi va tuy song, ching ta phai dung
thé tich thubc té da Ién dé co thé phong bé cac ré than
kinh chi phéi cho viing phau thuat vi thé dé dan t&i tn
thwong than kinh, dac biét liét than kinh chi phéi co
hoanh bén gay t&, mét trong nhitng bién ching
nghiém trong gay suy hdé hdp. Theo Urmey WF va
cOng sw(1991), liét co hoanh sau gay té gian co bac
thang theo k¥ thuat choc mu v&i ty 1€ 100%, suy gidm
chirc nang hd hap 25%, tac gid Sébastien Robaux,
M.D va CS (2001) dung 30 ml ropivacaine 0,75% khi
gay té duwong gian co bac thang thay xuét hién liét co
hoanh va suy gidm hd hép trdm trong sau md. Theo
Jack Vander Beek (2010), gay t&€ dwdng gian co bac
thang dwéi siéu am véi 3 nhém thé tich ropivacaine 30
ml, 20 ml va dwéi 10 ml tac gia thay ty 18 liét co hoanh
hoan toan cla 2 nhom twong dwong la 92%, 23%,

brachial  plexus.

riéng nhdm thé tich dwdi 10 ml thi thdy xuét hién liét
co hoanh ban phan sau gay té [3,4,7,9].

Nhém nghién clru dat ra cau héi: Phuwong phap
gay té dam rdi than kinh canh tay dudng gian co bac
thang bang thé tich thap 7 ml roplvacalne 0,375% va
hwéng dan siéu am cé hiéu qua vO cam t6t cho phau
thuat xwong don déng thoi rat nén thoi gian phuc héi
cam giac cva van dong chi duoc té sau md ciing nhw
gidm thiéu bién chirng hay khong?

MUC TIEU NGHIEN cUrU

DPanh gia hiéu qua gay t& dam rdi than kinh canh
tay dwdng gian co bac thang béng ropivacaine thé tich
thap dudi huwéng dan cla siéu am.

Panh gid cac tac dung khdng mong mudn cla
phwong phap nay.

DOI TUONG VA PHUONG PHAP NGHIEN CUU

1. Déi twong nghién ctru: Tién hanh nghién ctu
va lay sb liéu tai Bénh vién Quéc t&¢ Chan thuwong
Chinh hinh(CTCH) , TP Hb Chi Minh. Thoi gian thuc
hién tw thang 2 ndm 2017 dén thang 3 nam 2018.

1.1. Tiéu chuén Iwra chon déi twong nghién ciru

- Céac bénh nhan phau thuat xwong don tudi tir 16
— 70 tudi

- Phan loai ASA |, II.

1.2. Tiéu chuén loai trir d6i twrong nghién ciru

- Bénh nhan khéng dong y gay té.

- Bénh nhan c6 cac chéng chi dinh gay té: Dj &ng
thudc té, liét co hoanh dbi bén, bénh nhan COPD, rbi
loan déng mau, tran dich mang phdi dbi ben nhiém
khuén, seo co kéo bién dang viing gay té, tén thuong
dam r6i than kinh bén gay té...

- Bénh nhan cé van dé vé nhan th&c va réi loan
tam than, bénh nhan lam dung oipoid.

- Bénh nhan mang thai va cho con bu.

- Bénh nhan c6 BMI > 35.

2. Phwong phap nghién ctru

2.1. Thiét ké nghién ctru: Tién clru, can thiép loat
bénh.

2.2. Phwong tién, dung cu nghién ciru

- B dung cu gay té vo trung,

- May siéu am Sonosite v&i dau do linear.

- Kim gay té vung stimuplex 21G cla cong ty
B/Braun.

- May gay mé, may kich thich than kinh, monitor,

- Thubc anaropin  0,5%, lidocain 2%,
lipofundin20%, thubc cap ctru tim mach, thubc gay mé
héi strc....

2.3. Phwong phap thuc hién

Chuén bi trwéc gay t&: Bénh nhan dwoc chuyén
lén phong tién mé trwdc gior phau thuat 60. Dat dwong
truyén tinh mach kim 20G, gén cac thiét bj theo dbi
ECG, mach, huyét ap, SPO, qua monitor.

Ky thuat gay té:

- Tw thé bénh nhan: Nam nglra, dau cao 45 do,
mat quay vé bén déi dién.

- Bac si gy mé ngdi cung bén gay té. Man hinh
siéu am dbi dién véi bac si gay mé.

- Vi tri gay té: Sau khi sat trung da, trai sang 16, boc
dau do siéu am bang bao nylon vé trung (co gel), dat

68 YHTH (1075) - KY YEU HOI NGHI KHOA HOC GAY ME HOI SUC TOAN QUOC 2018



dau do siéu am dat & vi tri gian co bac thang twong
trng voi C6.

- O mirc gian co bac thang dam rdi canh tay nam
phia ngoai ddng mach canh, gitra co bac thang truédc
va co bac thang gira. Dam rdi cb néng va co (rc don
chim ndm phia trén dam réi. Dau do sé& dwoc di
chuyén theo huéng Ién xubéng cho dén khi hai hodc
nhiéu ré than kinh dwoc nhin thay trong khe gia co
béac thang trwérce va gitra .

- Sau khi xac dinh dworc vi tri cac ré than kinh nhw
trén hinh, tién hanh choc kim trong binh dién cta mét
cat siéu am (in — plane), dau kim gay té di tir phia
ngoai, xuyén qua Iép vé bao than kinh vao gitra ré C5
va CB, (vi tri té tét nhét 1a noi C5 — C6 chuan bi nhap
vao nhau) dap &ng co co' véi may kich thich than kinh
& murc 0.3 mA tién hanh hit ngwoc kim va bom thuéc
té anaropin 0,375% cham theo chién lwgc sau: bom
4ml vao khe gil*a co’ bac thang gira va bao than kinh
(than nhéat trén), con lai 3ml bom truc tiép va that cham
vao trong bao than kinh gitra C5, C6, hat nguoc mébi
lan tiém thubc, tng s6 7 ml ropivacaine 0,375%. Sau
khi bom thubc xong , rut kim, tiép tuc phong bé dam rdi
cb nong véi 3ml ropivacain con lai va két thuc ky thuat

Tubi, gi¢i va chi sé6 BMI.

92% ’ B Ni

Biéu dé 1: Ty Ié giéi tinh
(Nam chiém ty & 92%).

Nam

2. Hiéu qua cua ky thuat
Bang 1: Hiéu qua gidm dau sau gay té theo thang
diém VAS

Thirach| Thiboc 16 | Thi két hop | Thi dong
da Xwong Xwong vét md
VAS <3 98% 100% 100% 100%
diém (%)
VAS <4 100% 100% 100% 100%
diém (%)
VAS >4 0 0 0 0
diém (%)

Bang 2: Bac diém ky thuat phong bé dam réi than
kinh canh tay theo thoi gian

Thoi gian( phat) | Gia tri Giatri | Trung | Do6léch
nhé nhét | I6n nhét | binh chuén
Thoi gian chd e 1 3 2,13 .832
ché cam giac.

- Panh giad ¢ ché cdm giac va van dong méi 1
phut trong vong 15 phat dau, sau d6 30 phi dén 60
phut cho dén khi phuc héi hoan toan.

- Danh gia m&c d6 dau theo thang diém visual
analogue scale(VAS): Khong dau hoan toan = 0 diém;
dau nhe =1- <3 diém; dau vira = 3- <4 diém; dau nhiéu
> 4-6 diém; dau div doi =10 diém.

- Sau khi gay té 30’ danh gia sy van dong co
hoanh duéi siéu &m. Va danh gia lai van dong co
hoanh sau khi két thic cudc md. Néu thay cé giadm,
méat van dong co hoanh, tién hanh chup X quang tim
phdi thang thi hit vao dé kiém tra.

Thu thap va xt ly sé ligu: Sé lieu dwoc thu thap
bang bd cau hdi va xt ly bdng phan mém théng ké
SPSS.

KET QUA NGHIEN CcUU

Tw thang 2 ndm 2017 dén thang 3 ndm 2018, tai
khoa Gay mé Hdi strc bénh vién SAIGONITO d3 tién
hanh nghién ctu s dung siéu am hwéng dan gay té
dam rbi canh tay dwong gian co bac thang véi 7 ml
ropivacaine 0,375% cho 60 trwong hop(TH) phéu
thuat xwong don va thu dwoc két qua sau day.

1. Dic diém chung bénh nhan trong nghién ctru

ASAI

|
70% BASAIl

Biéu d6 2: Ty Ié phan loai theo ASA

(ASA I: 70%)

Thoi gian cho liét 5 7 6,33 .985

van dong

Thoi gian héi 120 440
phuc hoan toan
cam giac

305,00 | 146.232

Thoi gian phuc 70 294 198
hdi van dong
hoan toan

256.33

Thoi gian phau 35 60 48,57 9.449

thuat

3. Tac dung khéng mong muén
Béng 3: Bién chirng cla k§ thuat

Loai bién Liét Hoi chirng | Ngo déc Ton
chirng co Horner thuéc té¢ | thwong
hoanh than kinh
Ty lé % 1,6% 0% 0% 0%
(1/60)
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Hinh anh liét ban phan co hoanh phai sau mé trén siéu am va x.quang

C

Hinh A: X.quang guc truéc mé. B: X. qunag nguc sau mé, C: Siéu &m M-mode sau gay té 30 phiit..

Bang 4: Anh huéng trén huyét dong va ho hép.

Thoi diém Mach * (1Bn/1") HA.TT (mmHg)* HAT.Tr (mmHg)* SPO; (%) Nhip thé * (1an/1")
Trudc té 76 8 135+ 17 83+ 11 99.69 17.+2
Sau té 10 76 + 11 137 + 18 87.% 12 99.85 17.+ 2
Sau té 20 75+ 13 134 + 13 90.£9 99.30 17.+2
Sau té 30 73+ 16 131+ 16 88. % 12 99.70 16.+2
Sau té 40 7117 125 + 16 86.+ 13 99.29 16.+ 3
Sau té 50 70 £17 126 + 14 85. + 11 98.67 16.+3

Chu thich: HATT: huyét ap tam thu; HATTr: huyét at tdm trurong.

4. Sy hai long cua bénh nhan
_Theo dénh gia béng héi bénh nhan luc md va sau

mo:

R4t hai long: 42/60(70%).

Hai long: 13/60(21%).

Cam giac kho chiu: 5/60(9%).

BAN LUAN

1. Ban luan chung

Trong thoi gian nghién cru 60 bénh nhan nam
chiém ty 1& 92%, tudi trung binh 36 + 12, ASA 1,2, chi
s6 BMI trung binh 22 dwoc st dung thé tich 7 ml
ropivacaine dudi hweng dan siéu am trong gay té dam
réi canh tay dwéng gian co bac thang cho phau thuat
xwong don t thang 2 nam 2017 dén thang3 nam
2018.

2. Hiéu qua cua ky thuat

S dung may siéu am cho ta thyc hién thuan lgi va
chinh xac ky thuat gay té. Chinh vi thé thoi gian dé
thubc té phat huy tac dung la rat ngan, dac biét néu
tiém 3ml truc tiép vao bao gitra ré C5,C6 bénh nhan
da thdy mat cam giac dau trung binh 2,1 phat. Thoi
gian phuc hdi hoan toan cadm giac va van déng sau md
trung binh la 305 phut va 198 phut( bang3), két qua
nghién clru nay cho ta thay thdi gian phuc hdi cam
giac va van déng sém sau gay t&( sau md) lam cho
bénh nhan rat hai long [4,5,6,7,8].

Khi rach da bénh nhan khéng dau vé&i thang diém

VAS < 3 chiém ty 1& cao trén 98%, chi khoang 2% khi
rach da bénh nhan hoi dau cho ngwng phau thuat che
thém 5 phut, luc nay tiép tuc phau thuat bénh nhan
khéng c6 cadm giac dau. Tuy nhién, theo thang diém
VAS < 4, & thi rach da dat ty 1& 100% ( bang 2). Cling
theo két qua bang 2 ta thay cac thi phau thuat boc 16
xwong, két hop xwong ciing nhw thi déng vét md bénh
nhan hoan toan khéng dau (VAS<3) dat ty 1&é 100%.

Theo tac nghién clru cla gid Lars
Bergmann, Stefan Martini, Miriam Kesselmeier, Wolf
Armbruster, Thomas Notheisen, Michael
Adamzik, and Rudiger Eichholz( nam 2016) [4], thoi
gian phong bé hoan toan cho phau thuat dat ty 1&
98,8% v6i thé tich 15 ml ropivacaine dudi huwéng dan
cla siéu am.

Ngoai hiéu qua vé cam, trong nhdm nghién ctru
nay cho thay huyét déng va ho hap hau nhu khéng cd
bién dbi trong subt thoi gian phau thuat( bang 4).
Khoéng nhirng thé trong va sau md bénh nhan rat hai
long trong va sau md chiém ty 1& twong d6i hoan hao
(92%) va hop tac khi thye hién ky thuat.

3. Tac dung khéng mong muén

Trong nghién ctru gap ty 1€ 1,6% (1/60 trwong hop)
liét co' hoanh biéu hién 1am sang bénh nhan biéu hién
kho thé, danh gia ngay dudi siéu am ché d M-Mode
thay hinh &nh co hoanh khéng di dong [7,8]( hinh 2).
Nghién cru nay cling phu hop v&i, Jack Vander
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Beek (2010) [3], gay té dwdng gian co bac thang dudi
siéu &m v&i 3 nhém thé tich ropivacaine 30 ml, 20 ml
va dudi 10 ml tac gia thay ty 18 liét co hoanh hoan toan
clia 2 nhéom twong dwong la 92%, 23% , riéng nhém
thé tich dwdi 10 ml thi thay xuét hién liét co hoanh
ban phan sau gay té [3,4,7,9]. Trong y van c6 nhiéu
nghién ctru ghi nhan liét co hoanh sau gay té duwdong
gian co bac thang, ty & liét co hoanh Ién dén 100%
néu khi thirc hién ky thuat khong co siéu am hudng
dan.

Nghién ctru clia ching t6i siv dung thé tich thubc té
thap va co siéu am hudng dan, tuy vay van gap bién
chirng liét co hoanh, mac du chi 14 liét ban phan, day
la mét trong nhitng bién chirng nguy hiém gay suy
gidm hd hép, anh hwéng dén sirc khée ngudi bénh,
nhat 1a nguoi Ion tudi vahodc cé bénh vé& hd hap
trwde do.

Tuy nhién trwéng hop bi liét co hoanh ban phan
sau gay té trong nghién clru nay khdng gay suy hé héap
trdm trong, mac du sau md hinh anh liét co' hoanh trén
X. quang kha ré (hinh 1).

Nho st dung thé tich thubc té thap va cé siéu am
hwéng dan do vay trong nghién clru nay khdng co
trwong hop nao tdn thwong than kinh, vi thé tich
thudc té st dung rat thap khéng gay chén ép dan dén
tén thwong, hon nira dau kim chi dirng lai & 16p vé
ngoai cla than soi truc than kinh, day cing la loi
diém cltia may siéu &m dan dwong trong k§ thuat gay
té vang [1,2].

KET LUAN

Qua nghién ctru thue hién ky thuat gay té dam rbi
dwdng gian co bac thang duéi hwéng dan siéu am
véi liéu thap thubc té ropivacaine cé hiéu qua vo
cam tét cho phau thuat xwong don, it gay tac dung
phu, nhét 1a liét co hoanh sau ky thuat. Sau mé bénh
nhan rat hai long

KIEN NGHI

Can khuyén céo st dung may siéu &m cho ky thuat
gay té vung. Giam thé tich thubc t& thdp hon niva trong
ky thuat gay t& gian co bac thang nhdm giam thiéu
bién chirng.
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NGHIEM THANH TU, PHUNG VAN VIET,
PHAM THI TUYET MAI, NGUYEN VAN XUNG

TOM TAT

Muc tiéu: Déanh gia hiéu qué gdy té dam réi than
kinh canh tay dwong nach dwéi huéng dén cua siéu
am. Pbi tuong va phuong phép nghién ciu: Véi 131
bénh nhén phéu thuét chi trén tir khuyu tay dén ban
tay, khéng c6 chéng chi dinh clia gay té dam réi than
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kinh cénh tay, ASA LI, lll. Tudi tir 10 dén 65 tai Bénh
vién 175. Bénh nhén duoc géy té dém rdi than kinh
duong nach dudi huéng dén cia siéu am. Mbi bénh
nhén duoc tiém 20 ml lidocain 2% va adrenaline
1/200000, sau d6 dénh gia trc ché cdm giac va van
doéng theo thang diém Vester - Andersen, ghi nhan dau
di cdm, thoi gian cho tac dung trc ché cdm giac, van
dong, thoi gian trc ché cdm giac, van dong, ti 1é thanh
céng va bién chimng xay ra. Két qué: Thoi gian cho tac
dung trc ché cadm giéc trung binh 4.87 + 0,96phdt, thoi
gian cho tac dung tc ché van déng véan dong trung
binh la 7.34 + 1,33 pht, thoi gian tc ché cdm gidc
trung binh la 163,44 + 9,66 pht, thoi gian trc ché van
doéng trung binh la 177,86 + 8.13 phut, ti 1é thanh céng:
100% t6t, khéng cé truong hop nao phéi chuyén
phuong phap vé cdm. Khéng cé bién ching nao xay
ra. Két luan: Gay té dém roi than kinh duong néch
duéi huéng dan cua siéu &m (i 16 thanh cong cao
chiém 100 tét. Ti Ié nay cao hon ky thuét kich thich
than kinh co, gidm thoi gian cho tac dung drc ché cdm
giéc va van doéng, tang thoi gian tc ché cadm giac va
van dong, liéu lrong thuée té cén dung thép.

T khéa: Gay té nach, siéu am

SUMMARY

RESEARCH ON  ULTRASOUND - GUIDED
AXILLARY BRACHIAL PLEXUS BLOCK FOR UPPER
ARM SURGERY

Objective: To evaluate the effectiveness of
ultrasound — guided axillary brachial plexus block.
Subjects and methods: In 131 patients undergoing at
and below the elbow surgery with ASA I, ILlll, aged
from 10 to 65 at hospital 175. The untrasound-guided
axillary brachial plexus was performed with 20 ml of
2% lidocaine mixed with adrenaline 1/200000. The
sensory and motor evaluated by Vester — Andersen,
including paresthesia, the onset and duration of
sesorry, motor blockage, the success rate and and
complications were noted. Result: The mean onset of
sensory and motor blockage were 4.87 + 0,96minutes,
7.34 + 1,33 minutes. Mean duration of sensory and
motor blockage were 163,44 + 9,66, 177,86 %
8.13minutes. The success rate was 100% good, no
failures and major complication occurred in the study
group. Conclusion: The untrasound-quided axillary
brachial plexus blockage lead to a high success rate
and safety.

Keywords: Axillary block, ultrasound.

DAT VAN BE

Gay té dam rbi than kinh canh tay la phwong phap
vO cdm vung, ¢ bbn vi tri gay té dam réi than kinh
canh tay no phu thudc vao vi tri phau thuat. Gay té
dwérng nach dwoc chi dinh cho cac phau thuat ving
khuyu tay dén ban tay. Truéc day ngudi ta siv dung
phwong phap choc md qua da va st dung may kich
thich than kinh do vay ty 1& that bai cling nhw ty 1& tai
bién, bién ching cao nhw choc vao mach mau, choc
vao tly sdng hodc bom thubc vao mach mau...

Trén thé gidi, da nghién ctru va (rng dung siéu am

gay té dam rdi than kinh canh tay da hon 10 nam va
c6 nhiéu bdo céo vé sir dung siéu am hwéng dan gay
té dam rdi than kinh canh tay v&i hiéu qua va tinh an
toan cao. Tuy nhién & Viét Nam chwa cé nhiéu nghién
clru vé van dé nay, hon nira mét sb nghién ciru nhan
xét bwéc diu, c& mau nhd do vay chuwa du co s& dé
danh gia tinh wu viét ctia phwong phap. Vi vay ching
t6i nghién cru nay nhdm hai muc tiéu sau:

Danh gia hiéu quéa cla phwong phap gay té dam
réi than kinh canh tay dwéng nach dwédi hwéng dan
clia siéu 4m trong phau thuat vang khuyu tay dén ban
tay

Danh gia tinh an toan cla phwong phap gay té
dam rdi than kinh canh tay dwéng nach duéi huwéng
dan cla siéu am

DOI TUONG VA PHUONG PHAP NGHIEN CUU

1. Béi twong nghién ciru

131 bénh nhan cé chi dinh phau thuat tlr cang tay
dén ban tay, ngén tay duoc phan loai ASAI, ASAIl va
ASAIll Tudi tr 10 dén 65 tudi khéng phan biét nam
ncr.

1.1. Tiéu chuan chon bénh nhan. Bénh nhan cé
chi dinh thuat tikhuyutay dén ban tay, ngon tay. Bénh
nhan déng y gay té va phdi hop véi thay thube.

1.2. Tiéu chuan loai trtr. Chéng chi dinh gay té
dam rdi than kinh canh tay dudng nach, di (rng thubc
té.

2. Phwong phap nghién ctru

2.1. Thiét ké nghién ctru: Nghién ctru tién cleu mé
ta cat ngang.

2.2. Phworng tién, vat liéu nghién ciru

- May siéu am Sonosite, dau do linear, tan sb 6 —
13Mhz

- Kim gay t& dam rdi than kinh

2.3. Phwong phap tién hanh

* Chuén bi bénh nhantrwéc md. Bénh nhan dwoc
tham kham, tw van chuan bj trwéc mé theo qui dinh
phau thuat.

* Chuén bi trang thiét bi, thuéc gay té, hdi strc.

- Chuédn bj may siéu am hiéu SONOSITE, M-
TUBO, hang Fujifilm, dau do linear, tan sb 6 -13Mhz.
Kim gdy té SonoPlex Stim cannula, B-Braun
21Gx50mm.

- May gay mé va trang thiét bi héi strc

- Thubc té lidocain 2%, pha v&i adrenalin voi ty 18
1/200000.

- Dich truyén va thubc héi strc

* Tw thé bénh nhan. Bénh nhan ndm nglra, dau
quay vé bén dbi dién véi bén gay té

* Ky thuat tién hanh gay té

- Xat trung vung gay té bang dung dich betadine,
trai xang vo trung, boc dau do siéu am.

- D&t dau do siéu am tai vi tri ranh delta nguc dé
tim hinh anh déng mach nach, kiém tra bang Doppler
dé xac dinh ddng mach nach, sau d6 di chuyén dau do
siéu am dé tim cac bo soi than kinh gitra, than kinh try,
than kinh quay, than kinh co bi.
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TK co bi

5 /f‘
k5

Dwéi hwéng dan siéu am, sau khi té tai chdé bang
lidocaine 2% 1ml, di kim gay té trong binh dién siéu
am vao dam rdi than kinh. Bi kim hwéng vé& bd dudi
clia ddng mach nach, vi tri 6 gi& (hwéng kim vé than
kinh quay), tién hanh hat nguwoc bom tiém, néu khéng
c6 mau thi bom thir 1-2ml thuéc té ropivacaine 0,5%,
néu thay thuéc té& lan ra bao quanh by duwdi dong
mach thi tiép tuc bom thuéc té (bom 3-5ml hat nguoc
bom tiém kiém tra) cho dén khi dat 7ml thudc té.

‘L‘JE':EAH"}”".' /|

e —
BV 176 2018May02- 09:03
= Vas
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TK tru

Lui kim 1-2cm, di kim hwéng vé bo trén ctia dong
mach nach, vi tri 12 gi®&’ (hwéng kim vé than kinh gitra),
tién hanh hut ngwoc bom tiém, néu khéng c6 mau thi
bom tht¢ 1-2ml thubc té ropivacaine 0,5%, néu thay
thudc té lan ra bao quanh b& trén dong mach thi tiép
tuc bom thubc t& (bom 3-5ml hat ngwoc bom tiém
kiém tra) cho dén khi dat 8ml thuéc té.

_ESonoSite ;

~ Lui kim 1-2cm, di kim hwdng vé than kinh co' bi,

tien hanh hat ngwgc bom tiém, néu khéng cé mau thi
bom the 1ml thuéc t& ropivacaine 0,5%, néu thay
thudc té lan ra bao quanh than kinh co bi thi tiép tuc
bom cho dén khi dat 5ml thudc té. Trong truong hop
c6 vi tri ma thuoc té khong lan t&i dwoc thi mai kim
duoc di chuyén dén vj tri d6 dé bom thubc té. Tong
thé tich thuéc té str dung & 20ml ropivacaine 0,5%.
Sau khi bom thuéc xong, tién hanh rat kim va két thuc
ky thuat.

2.4. Tiéu chuan danh gia trén 1am sang

2.4.1. Chat lwong vé cam trén lam sang Theo
Brommage cai bién dwoc chia thanh 4 mirc d6: Tét,
Kha, Trung binh, Kém

2.4.2. Mirc dé trc ché cam gidc dau: S& dung
phwong phap cham kim(Pin - Prick method) va hdi
bénh nhan, dwa theo phan dbd Vester -
Andersen(1984)
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- Mlrc d 0: Bénh nhan thay dau nhw bén khéng
gay té

- Mirc d6 1: B&nh nhan con thay dau nhwng it hon
bén khong gay té

- Mirc d6 2: Bénh nhan thdy nhw cé vat 0 cham
vao da

- Mt&c d6 3: Bénh nhan khong thay co cam giac gi

2.4.3. Thoi gian tiém tang mat cam gidc dau
(sensory onset time): Tinh ti khi tiém thudc t& xong
dén khi bat ddu méat cam giac dau tai vang phau thuat

2.4.4. Thoi gian tiém tang liét van déng (motor
onset time): Tinh tlr khi bom thudc t& xong dén khi
bat dau liét van dong

2.4.5. Thoi gian tac dung cuda thuéc té: Tinh tw
khi mat cdm giac dau dén khi bat diu héi phuc cam
giac dau

2.4.6. Thoi gian héi phuc hoan toan van déng:
Tinh tir khi bat d4u liét van dong dén khi van déng hoi
phuc hoan toan.

2.4.7. Tdc dung khéng mong muén: Choc vao
mach mau, liét co hoanh, hdi chirng Claude Bernard
Horner.

2.5. Thu thap va xtr ly s6 liéu nghién ciru.

S6 ligu nghién ctu duoc thu thap va x ly theo
phwong phap thdng ké y hoc trén phan mém SPSS
16.0.

KET QUA NGHIEN CUU

1. Dic diém chung cta déi twong nghién clru

* Tubi nhé nhat 10, lén nhat 65, tudi trung binh:
32,40 + 13,33. Lira tudi tv 20 dén 59 tudi chiém da sb
80,90%.

Bang 1: D&c diém dbi twong nghién ciru (n = 131)

N&i mach mau, than kinh, can co, 41 31,29
vét thuong phan mém
Tong 131 100
Bang 3: Vi tri phau thuat (n = 131)
Vi tri phau thuat Sé lwgng bénh nhan %
Cang tay 74 56,5
Ban tay 57 43,5
Tong 131 100

* Thoi gian PT ngan nhat 25 phut, dai nhat 100
phut, trung binh 51,64 + 14,75

2. Hiéu qua vé cam

Bang 4: Thoi gian tiém tang (n = 131)

Thoi gian (phat) Trung binh | Téithiéu | Téi da
Thoi gian tiém tang | 4,87 £ 0,96 3 7
mét cam giac dau
Thoi gian tiém tang | 7,34 £ 1,33 5 10
liét van déng

Bang 5: Thoi gian tac dung clia thubc té (n = 131)

Thoi gian Trung binh | Téi thiéu thiéu | Téi da

Thoi gian 163,44 + 9,66 150 170
tac dung té

Thoi gian 177,86 £ 8,13 170 200
liét van déng

Bang 6: Mlrc do (e ché cam giac theo Vester —
Andersen(n = 131)

Mrcdd [ MircO | Mic1 [ Mic2 | M 3 [ Tdng
Sé lugng 0 0 9 122 131
BN
Ty 18 (%) 0 0 6,87 | 93,13 | 100

Nhan xét: M&rc d6 trc ché cdm giac dat 100% tir
mirc 2 tré 1én. C6 8 trwdng hop (9,1%) cdn cdm giac

Dac diém Sé lvgng % Iwe 2 tro' ler
Nam/NG 117/14 89,3/10,7 xuc giac ¢ thi rach da. R
ASA I/III] 103/27/1 | 78,6/20,6/0,8 Bang 7: Chat lwong v6 cam trong mo theo
BMI 9/106/15/1 |6,9/80,9/11,5/0,8 Bromage (n = 131)
Gay/Binhthudng/Béo phi 12,3/1,1 Chét lwong v6 cadm trong | Tét [Kha| Trung |Kém | Téng
dé I/ béo phi dd 2/ béo phi md Binh
d63 Sé lwgng BN 131 0 0 0 | 131
Ty 1€ (%) 100| O 0 0 | 100

Bang 2: Tinh chat phau thuat (n = 131)

Tinh chét phau thuat Sé lwong %

bénh nhan
Ph&u thuat két xwong 79 60,3
LAy phuong tién két xwong 11 8,4
3. Thoi gian thy hién ky thuat: Thoi gian thy hién ky thuat t 3 — 8 phit trung binh 5,02 + 0,80,
Bang 8: Sw thay dbi tAn s tim, huyét ap trung binh, tan sé thé, SpO,
Thoi diém Tan sb tim TB Huyét ap TB Tan sb thd TB Sp0O, TB
n=131 n=131 n=131 n =131

To 78,42 + 11,09 92,33 +7,84 16,26 + 0,51 97,67+ 1,31

T4 82,38 + 9,36 92,46 + 7,46 16,26 + 0,51 98,08+1,15

T, 79,58 + 8,77 88,55 + 6,04 16,26 + 0,51 98.06+1,41

T3 77,18 £ 8,27 87,22 + 5,42 16,26 + 0,51 98,45+1,43

T4 76,28 + 7,91 86,78 + 5,23 16,26 + 0,51 98,13+1,03

Ts 75,71 £+ 7,68 86,49 + 5,19 16,26 + 0,51 98.09+1,11

Te 75,54 + 7,60 86,27 + 5,19 16,26 + 0,51 98.64+1,47

T7 75,41 + 7,45 86,26 + 5,14 16,26 + 0,51 98,81+1,01

Ts 75,43 £ 7,40 86,00 + 5,19 16,26 + 0,51 98,75+1,07
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BAN LUAN

1. Dic diém déi twong nghién ciru

* Tudi gi¢i: Trong nhém nghién ctru chang toi gap
tudi nhd nhat & 10 tudi, cao nhét 1a 65 tudi, tudi trung
binh 32,40 + 13,33. Lira tudi tr 20 dén 59 tudi chiém
da s6 80,9%. Trong nhém nghién clru ching t6i gap
chl yéu la nam gidi chiém ty 1& 89,3%. Két qua nghién
clru nay twong tw nhw két qua nghién clru clia cac tac
gia khac.

* Trong nghién ctru nay chung téi str dung gay té
cho bénh nhan dwoc phan loai tr ASA | dén ASAIII,
chi yéu la bénh nhan cé ASAI va ASAIIl. Chi sb khoi
co thé chung ti gap bénh nhan cé chi sé khéi co thé
binh thuwéng chiém da sbé 80,9%, ching téi gap 15
bénh nhan béo phi dé | va 01 bénh nhan béo phi do Il.

* Vi tri tinh chat phau thuat cha yéu 13 vi tri cdng tay
chiém 56,5%, phau thuat ban tay 57 bénh nhan chiém
ty 1& 43,5%. Trong nhém nghién ctru thi phau thuat két
xwong chiém da sb 79 bénh nhan chiém ty 1& 60,3%,
két qua nghién ctru clia ching téi cling twong tw nhw
két qua nghién ctru clia tac gia khac.

* Thoi gian phau thuat. Thoi gian phau thuat ngén
nhat: 25 phut, dai nhat: 100 phat, trung binh 51,64
14,75 phat. Thoi gian méat cdm giac dau ngan nhat 1a
150 phut, dai nhat Ia 180 phat, trung binh 163,44 +
9,66phut, do vay thoi gian té bado ddm cho thi gian
phau thuat. V&i cac phau thuat kéo dai thi cd thé st
dung thubc té cé tac dung kéo dai nhw levobupivacain,
theo mét sd nghién clru thi thdi gian tac dung gay té
clia levobupivacain cé thé kéo dai dén 13 gio.

2. Ban luan vé ky thuat vé cam

Vi tri dat dau do siéu am & hd nach twong &ng voi
ranh co delta d& quan sat thdy rd dam réi than kinh va
déng mach nach, tir d6 di chuyén dau do siéu am lén
trén,xuéng dwdi theo hwéng déng mach nach dé quan
sat dwoc rd cac vi tri clia cac bo sgi than kinh clia dam
rbi than kinh canh tay. Tuy nhién, ching t6i thay vi tri
clia dau do siéu am va di chuyén dau do siéu am cét
ngang va vudng géc v&i ddng mach thi sé quan sat
cac bo than kinh ctia dam réi than kinh canh tay rd
hon. Di v&i bénh nhan béo phi dd | ching téi thay
khéng anh hwéng dén ky thuat thuc hién, tuy nhién véi
bénh nhan béo phi d6 Il va dd Il thi chung téi thdy cac
b6 than kinh ndm sau hon vi vay phai tang d6 sau cla
may siéu am va ky thuat thire hién cling kho hon.

4.3. Ban luan hiéu qua vé cam

3.1. Thoi gian tiém tang mat cam gidc dau va
thoi gian tiém tang mat van déng

Thoi gian tiém tang mét cdm giac dau cda thube t&
tir 3 dén 7 phat trung binh 4,87 + 0,96 phat. Thoi gian
tiém tang méat van déng t» 5 dén 10 phut trung binh
7,34 £ 1,33 phut. Chan va céng suv [6],[7] Grossman
[9] sau khi nghién clru gay t& dam rdi than kinh canh
tay dwdi hwdng dan cla siéu am tac gia két luan la
thdi gian tiém tang tac dung cda thubc t& ngan hon
so v&i ky thuat gay té kinh dién va st dung may
kich thich than kinh. Nghién ctru cia Pham Vén
Quynh [3] va cac tac gid khac khi str dung ky thuat
kinh dién va may kich thich than kinh thi thoi gian

tiém tang méat cam giac dau khoang tlr 6 — 8 phut.
Ky thuat gay té duwdi huo’ng dan siéu am gidp dleu
khién mdi kim gay té tiép can va bom thudc t& gan vi
tri than kinh c6 thé s& gép phan rut ngén thoi gian tiém
tang cla thudc t&[2],[4],[5]. Két qua thdi gian tiém tang
trong nghién clru cla chdng t6i ngan hon cé y nghia
SO Vi cac tac gid st dung ky thuat kich thich than kinh
va ky thuat kinh dién.

3.2. Ban luén vé thoi gian téc dung cua thuéc té
lidocain

Thoi gian tac dung trung binh clia thudc té lidocain
phéi hop v&i adrenalin tr 150 phat dén 180 phut trung
binh 163,44 + 9,66 phut va thdi gian hdi phuc van
déng trung binh tr 170 phat dén 200 phat trung binh
177,86 + 8,13 phat. Nghién clu cla Nguyén Van
E)éng va céac tac gid khac thi thoi gian tac dung mét
cam giac dau trung binh khoang 170 phut va thoi gian
h0| phuc van dong khoang tr 180 den 190 phuat. Mot
sb nghién ctru clia tac gid st dung sb luwong thubce té
I&n thi thdi gian tac dung té kéo dai hon khoang t
195 phut dén 215 phut va thdi gian hdi van déng ciing
kéo dai hon, tuy nhién tac gia cling gap ty 1& tai bién
cao hon.

3.3. Ban luan vé két qua vé cam chung va ty Ié
thanh céng

Két qua danh gia chat lwong vé cdm chung theo
phan dd Bromage, két qua nghién clru clia ching toi
thi dat ty Ié té t6t 1a 100% va ty 1& gay té thanh cong
clia nghién clru dat 100%. Nghién ciru clia Nguyén
Viét Quang [6] trén 30 bénh nhan thi ty 1& thanh cong
la 100% va ty l& t& tét la 96,7%. Nghién clru cla
Marhofer [10] thi ty 1& thanh cong dat 100%. Luyet C
va CS(2013) da tién hanh nghién ciru so sanh siéu am
va kich thich than kinh trong gay t¢ PRTKCT. T4c gia
két luan rang ky thuat gay t& dwdi hwéng dan siéu am
dé thuc hién hon k¥ thuat s dung may kich thich than
kinh. Yuan. JM [12] phan tich gdp gébm 16 th(r nghiém
lam sang trén 1321 bénh nhan, két qua ty |é that bai
khi gay té dwdi hwéng dan siéu am chi bang 36% so
vGi khi st dung may kich thich than kinh (RR: 0.36).
Anahi Perlas [11], MD, Giovanni Lobo MD(2009)
nghién ctru trén 510 bénh nhan va Eric C, Grossman,
MD [9] sau khi nghién ctru gay té dam rdi than kinh
céanh tay dwdi hwéng dan cla siéu am tac gia két luan
c6 két qua tét va tinh an toan cao.

V&i nghién clru (rng dung siéu am trong gay té
dam rdi than kinh s& quan sat hinh anh trwc quan vé vi
tri dam rdi than kinh va cac co quan lién quan nhw
ddéng mach, tinh mach...Hon niva dwdi hwéng dan
clia siéu am sé& kiém soat dwoc hwéng di chuyén clia
kim gay té va kiém soat dwoc sy lan thudc té trong
bao dam rbi mét cach ré rang. Nhw vay day la mot ky
thuat hién dai, dé thuc hién va dem lai hiéu qua gay té
cao va an toan.

3.4. Ban luan vé tinh an toan cta phwong phap

Trong céac bién chirng ma chung toi theo dai, khong
gap tai bién, bién chirng nao. Ung dung siéu am
hwéng dan kim gay té da gép phan han ché cac bién
chirng nay. Gauss (2014) nghién clru quan sat trén
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6366 trwdng hop gay té PRTKCT hwéng dan siéu am.
Ty & tran khi mang phdi 1a 0,06% (Ty lé duoc cong bd
khi chwa cé huwéng dan siéu am la 0,2-0,7% néu gay
té dwong dwdi don va 6,1% khi gay té duo’ng trén
don). Trong nhom nghién ctru thi cac chi so ve tuan
hoan, ho hap nhu: tan sbé tim, huyét ap dong mach, tan
s6 thd, d6 bao hda oxy mau lubn nam trong gi¢i han
binh thuwdng.

KET LUAN

Qua nghién ctru 131 trwdng hop gay té dam rbi
than kinh canh tay dwéng nach duéi huwéng dan siéu
am cho phau thuat chi trén, ching t6i rat ra két luan
sau:

- Ty 1& thanh céng 100%, hiéu qua v cam tét
100%. Thoi gian tiém tang ngan, han ché thé tich
thudc te,

- Gay té dam rdi than kinh canh tay dwdng nach
dwéi hwéng dan siéu am cho phau thuat chi trén 1a ky
thuat an toan.
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HIEU QUA VA AN TOAN CUA TE CANH COT SONG BANG
ROPIVACAINE SO VO1 BUPIVACAINETRONG PHAU THUAT
DOAN NHU NAO HACH NACH
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NGUYEN DINH PHONG', DAO THI BiCH THUY",
NGUYEN KIM LIEM', NGUYEN THI THANH?
'Bénh vién Ung Buwéu Thanh phé H6 Chi Minh
’Pai hoc Y khoa Pham Ngoc Thach

TOM TAT

Mé& dau: Té canh cdt séng (TCCS) tao hiéu qué
gidm dau tt trong phédu thuét doan nhi nao hach néch
(DNNHN). C6 rét it nghién ctru so sénh hiéu qué cua
hai thuéc té ropivacaine va bupivacaine trong ky thuét
té nay. Muc tiéu: Xéac dinh hiéu qua va tinh an toan cda
té canh cot séng tai 3 diém nguc 1, nguc 3, nguc 5
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bang ropivacaine so véi bupivacaine trong phau thuét
PNNHN. Béi twong va phuong phép nghién ciru: 128
bénh nhan ni¥ phdu thuat DNNHN véi TCCS phbi hop
gy mé toan dién duwoc phédn ngdu nhién thanh 2
nhém. Nhém R duoc TCCS tai N1, N3, N5 vé&i
ropivacaine 0,5% liéu 0,1 mi/kg tai méi muc té. Nhém
B nhan bupivacaine 0,5% liéu 0,1 mi/kg cho méi mikc.
Két cuc chinh: Thoi gian khéi phét tac dung, luong
sufentanil trong phéu thuét, thang diém dau VAS va
luong morphine trong 24 gic hdu phéu. Két cuc phu: Ti
16 bénh nhan bj tut huyét 4p, mach cham, suy hé hép.
Két qué: Thoi gian khdi phét tac dung clia ropivacaine
ngdn hon cé y nghia so véi bupivacaine (10 phudt so
voi 15 phat, p < 0,001). Khéng cé sy khac biét co y
nghia théng ké vé luong sufentanil st dung trong phéu
thuét, thang diém VAS va luong morphine tiéu thu 24
gi¢r hdu phdu. Két luan: Ca 2 thubc déu tao hidu qua
gidm dau tét trong té canh cét séng dé phéu thuéat
doan nhii nao hach nach, tuy nhién, ropivacaine co
thoi gian khéi phét tac dung nhanh hon bupivacaine.

Twr khoa: Bupivacaine, ropivacaine, doan nhii nao
hach néch, té canh cét sbng.

SUMMARY

EFFICACY AND SAFETY OF PARAVERTEBRAL
BLOCK WITH ROPIVACAINE VERSUS
BUPIVACAINE FOR MASTECTOMY  WITH
AXILLARY LYMPH NODE DISSECTION

Background: Paravertebral block (PVB) provides a
good quality of analgesia for mastectomy with axillary
lymph node dissection. There are limited studies
comparing the efficacy of ropivacaine with bupivacaine
in this procedure. Objectives: To determine the efficacy
and safety of PVBsat T1, T3, T5 with ropivacaine
versus bupivacaine for mastectomy with axillary lymph
node dissection. Methods: One hundred twenty-eight
female patientsundergoing mastectomy with axillary
lymph node dissectionin PVBscombined with general
anesthesia were randomly divided into two groups.
Group R received T1, T3, T5 PVBs with 0,1 ml/kg of
0.5% ropivacaine per level. Group B received T1, T3,
T5 PVBs with 0.1 mi/kg of 0.5% bupivacaine per level.
Primary outcomes: the onset time, the amount of
intraoperative  sufentanil, VASpain scores and
morphine consumption during 24 hours
postoperatively. Secondary outcomes: Rate of
hypotension, bradycardia and respiratory failure.
Results: Ropivacaine produced significantly shorter
onset than bupivacaine (10 min versus 15 min, p
<0.001). There was no significant difference in the
amount of intraoperative sufentanil, VAS pain scores
and morphine consumption during 24 hours
postoperatively. Conclusion: Both agents provided
good analgesic effect in PVBfor mastectomy with
axillary lymph node dissection; however, ropivacaine
had more rapid onset than bupivacaine.

Keywords: Bupivacaine, mastectomy,
paravertebral block, ropivacaine.
MG DAU

Trén thé gidi, ung thu va la ung thw thudng gap

nhat & phu ni va ding the hai khi xét chung ca hai
gi&i. Tai Viét Nam, ung thw va cling dirng hang dau [9]
va phau thuat thwong la phuong thive diéu tri dau tién
cho bénh nhan [2]. Nhiéu phwong thire gidm dau dwoc
st dung trong phau thuat ung thw v, trong do, té canh
cot sdbng (TCCS) la mét trong nhitng phwong phap
gay té vung don gidn, hiéu qua va an toan.

C6 nhiéu thubc dwoc sir dung trong TCCS,
bupivacaine 0,5% va ropivacaine 0,5% thwdng duoc
str dung nhét. Ropivacaine cé wu diém 13 it doc tinh
trén tim mach va trén hé than kinh trung wong hon
bupivacaine déng thdi it phong bé van déng hon [14].
Mot s6 nghién clru so sanh ropivacaine Voi
bupivacaine trong TCCS cho thay hiéu qué gidm dau
cla hai thuéc la twong dwong nhau [4,6,7,10]. Theo
Hura, ropivacaine cé th&i gian khéi phat tac dung
nhanh hon bupivacaine [7] va theo Chalam,
ropivacaine it cé tac dung phu tut huyét ap va mach
cham hon bupivacaine [4].

Tai Viét Nam, da c6 mot vai nghién clu vé
TCCScho phau thuat ung thw v va déu cho két qua
gidm dau tét so v&i gay mé toan dién don thuan [1,4]
tuy nhién, cac nghién ciru nay déu s dung thubc té
bupivacaine. Do d6, chung t6i thwc hién nghién clru
“Hiéu qué va an toan ctia TCCS bang ropivacaine so
voi bupivacaine trong phéu thuét doan nhi nao hach
nach” v&i cau héi: Trong TCCS dé phau thuat doan
nhii nao hach nach, ropivacaine cé hiéu qua va an
toan nhw bupivacaine hay khéng?.

DOI TUONG VA PHUONG PHAP NGHIEN CUU

1. Béi twong nghién ciru

Céc bénh nhan ni¥ dwoc phau thuat doan nhii nao
hach nach mot bén; tudi = 18;18,5 < BMI < 30; ASA |
hoac II; khéng bi di trng hodc c6 chéng chi dinh Vi
céac thubc str dung trong nghién ctru; khéng cé chbng
chi dinh ctia TCCS nhw nhiém trung, rdi loan déng
mau, di dang cdt séng hay I16ng nguc. Tiéu chi loai trir:
Khoéng bi dau cAp hay man ngay truéc thdi diém thuc
hién ky thuat; cé tai bién, bién chirng khéng lién quan
dén v6 cdm sau phau thuat; TCCS théat bai.

2. Phwong phap nghién ctru

Ther nghiém Iam sang ngiu nhién c6 nhém chirng,
mu don: Sau khi dwoc Hoi ddng Dao dirc Nghién ciru
Y sinh hoc Pai hoc Y Dwoc Thanh phd H6 Chi Minh,
hoi dong dao dirc va Hoéi ddng Khoa hoc Ky thuat
Bénh vién Ung Buwéu Thanh phd HS Chi Minh cho
phép thuc hién va dwoc sy doéng thuan, ky cam két
tham gia nghién ctru; 128 bénh nhan v&i 64 trwdng
hop cho méi nhém (dwoc tinh dwa theo két qua nghién
clru vé thang diém dau VAS ctia Sahu [13] dwoc phan
ngau nhién bang phwong phap phan nhém ngau nhién
theo t6 hop thanh 2 nhém. Nghién ciru dwoc tién hanh
tai Bénh vién Ung Bwdu Thanh phé HO Chi Minh tir
thang 11 nam 2016 dén thang 08 nam 2017.

Phuwong phap tién hanh: Thdm kham tién mé it
nhat 1 ngay trwdc phau thuat. Bénh nhan vao phong
md: lap dudng truyén tinh mach bang kim ludn 18
hodc 22G vé&i dung dich tinh thé Lactated Ringers
hoac Natri Clorid 0,9%. Tién mé bang tiém tinh mach

YHTH (1075) - KY YEU HOI NGHI KHOA HOC GAY ME HOI SUC TOAN QUOC 2018 77



cham 0,02 mg/kg midazolam, ch& bénh nhan én dinh
ghi nhan mach, huyét &p tdm thu, huyét ap tam
trwong, huyét ap trung binh, tan sé thé, SpO.,.

Thuc hién TCCS theo k¥ thuat mé t& b&i Eason va
Wyatttai 3 diém N1, N3, N5 cling bén phau thuat. Bom
thubc té ropivacaine 0,5% + adrenaline 1/400.000
hodc bupivacaine 0,5% + adrenaline 1/400.000 (tuy
theo bénh nhan thuéc nhém nghién ciru nao) voi liéu
0,1 ml/kg & méi vi tri. Sau khi thwc hién xong 3 vi tri,
cho bénh nhan nam ngira, danh gia thoi gian khdi
phat tac dung bang test mat cdm giac lanh (st dung
nwdc da lanh) tir N1 — N6 mdi 5 phut trong 30 phat va
so sanh voi bén dbi dién. Néu bénh nhan thay giam
hay méat cam giac lanh so v&i bén déi dién thi duwoc
xem la gay té thanh cdng. Néu sau 30 phat ma bénh
nhan van thdy cdm giac lanh 2 bén bang nhau thi xem
nhw gay té that bai va loai khdi nghién ctru nhung ghi
nhan vao ti 1& that bai.

Quy trinh gdy mé toan dién: Sau gay té it nhat 30
phut, bénh nhan dwoc gay mé toan dién bang mét na
thanh quan v&i liéu sufentanil 0,2 mecg/kg, propofol 1%
2 mg/kg va dan co rocuronium 0,45 mg/kg. Cai may
thé ché do kiém soat thé tich véi Vit 6 — 8 mi/kg, tan sb
12 — 16 lan/phat, | : E = 1 : 2. Duy tri mé véi
sevoflurane, bd sung thém sufentanil 0,1mcg/kg dé
gidm dau khi mach hodc huyét ap trung binh tang =
20% gia tri nén ban dau. Chuén bj déng da: truyén tinh
mach 1g paracetamol va tiém tinh mach cham 30 mg
ketorolac. RUt mat na thanh quan tai phong mé khi du
tiéu chuan.

Thwe hién gidm dau sau phau thuat tai phong héi
strc v6i truyén tinh mach 1 g paracetamol va tiém tinh
mach cham 30 mg ketorolac méi 8 gi¢. Panh gia mirc
dd dau theo thang diém VAS tai thoi diém 30 phat, 1,
2, 4, 6, 8, 12, 18, 24 gi® sau phau thuat, VAS duoc
thwe hién véi 2 hinh thirc nghi ngoi va van dong (dang
canh tay va ho). Néu VAS > 3, tiém tinh mach 0,04
mg/kg morphine, sau 15 phut néu VAS van > 3 lap lai
liéu 1 mg méi 5 phut cho dén khi VAS < 3, téng lidu
morphine téi da Ia 15 mg. Sau 24 gi® theo ddi, bénh
nhan dwoc danh gia lai tiéu chuan dé roi phong héi
strc va dwoc chuyén vé khoa ngoai.

3. Xt ly sé liéu

Sé liéu dwoc xr ly bang phdn mém théng ké Stata

13.0. C4c bién sb dinh tinh dwoc trinh bay bang sé
trwong hop va ti 1& phan tram. Céac bién sb dinh
lwong dwoc trinh bay bang trung binh + dé léch
chudn hoac trung vi va khodng t& phan vi dbi vé&i
phan phéi khong chuan. So sanh ti I& gitra hai nhém
bang phép kiém Chi binh phwong hodc phép kiém
Fisher exact.So sanh trung binh gi*a hai nhém bang
phép kiém t - test. So sanh trung vi gitta hai nhém
bang phép kiém Mann - Whitney. Sw khac biét c6 y
nghia théng ké khi p < 0,05.

KET QUA

1. Dic diém mau nghién ctru

Khong co6 sw khac biét cé y nghta thong ké vé tudi,
BMI, phan dé ASA, vi tri phau thuat, thdi gian gay té,
thoi gian phau thuat va lwong thube té st dung & 2
nhém nghién ctru v&i p > 0,05 (Bang 1).

Bang 1: Dac diém mau nghién ctru

Chi s Nhém R Nhém B P
(n=64) (n=64)
Tudi (n&m)* 47,8+8,8| 47,7+9,6/0,89
BMI (kg/m2)* 23,1+26| 224+23|0,11
ASAT 0,86
| 40 (62,5) | 41 (64,1)
I 24 (37,5) | 23(35,9)
Vj tri phau thuatt 0,59
Phai 28 (43,8) | 25(39,1)
Trai 36 (56,2) | 39(60,9)
Thoi gian gay té (phut) £ 10 10 0,45
(10-11) | (10-11)
Lwong thube té (mg)* 854+89 | 83,1+8,8 [0,92
Thoi gian phu thuat (phat)* | 54,2 + 11,1 53,5 £ 13,3/0,75

* Trung binh + d6 lI&ch chuan; t sb trwéng hop (%);
1 trung vi (khodng t& phan vi)

2. Hiéu qua giam dau trong phau thuat

Trung vi thoi gian khéi phat tac dung & nhém R la
10 phat, ngén hon c6 y nghia théng ké so v&i nhom B
la 15 phat. Bdng thoi tai cac thdi diém 5, 10 va 15 phut
sau gay té, ti 1& bénh nhan mat cdm giac lanh ciing
nhiéu hon cé y nghia théng ké so vé&i nhém B véi p <
0,001 (Biéu dd 1). Lwong sufentanil trung binh st
dung trong mé & nhom R 14 10,6 £ 1,7 mcg, nhém B la
10,5 = 1,6, khéng c6 s khac biét c6 y nghia théng ké
& 2 nhém nghién cu. Clng khéng ghi nhan sy khac
biét v& i 1& bénh nhan can thém sufentanil trong méb
(6,2% & nhoém R va 1,6% & nhom B).

*

%mbénh nhan
H
§
H
H
H
H
H

*
0 5 10 15 20 25 30
Thoi gian (phut)
"p < 0,001

Biéu dd 1: Ti 1é bénh nhan méat cam giac lanh qua 30 phut gay té
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3. Hiéu qua giam dau sau phau thuat

Khong ghi nhan sy khac biét ¢ y nghiia thong ké vé mic d6 dau luc nghi va véan dong theo thang diém VAS
trong 24 gi& dau sau phau thuat (p > 0,05). VAS luc nghi va van dong lic dau cao hon & nhdom B, tir gio thir 18

tré& di cao hon & nhém R (Biéu db 2 va 3).

VAS (nghi)

30PH 01G 02G 04G

06G 08G 12G

mNhémR = Nhom B

Biéu dd 2: Mirc dd dau theo thang diém VAS luc nghi

18G

24G

VAS (van djng)

30PH 01G 02G 04G

06G 08G 12G

Biéu dd 3: Mirc dd dau theo thang diém VAS lic van dong

~S6 bénh nhan can phai thém morphine gidi ctru
thap va twong dong & 2 nhém nghién ctru (6,2% &
nhom R va 3,1% & nhom B). Lwong morphine trung

4. Bién chirng va tac dung phu

18G

24G

Bang 2. Bién chirng va tac dung phu

binh trong 24 gi& (chi tinh cho cac trwdng hop can Chi so Nhom R Nhom B P
morphine giai ctru) cling khéng coé sy khac biét gitra 2 (n=64) (n=64)
nhém (2,3 + 0,5 mg so v&i 2,5 + 0,7 mg). Cham mach 2(31) 0
Hoi chirng Horner 1(1,6) 2(3,1)
79
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Di cdm céanh tay 1(1,6) 23,1
Mach cham 1(1,6) 2 (3,1) 1,00
Tut huyét ap 21(32,8) 27 (42,2) | 0,27
Sau gay mé 21 (32,8) 24 (37,5)
Trong md 0 3(4,7)
Lanh run 4 (6,2 4 (6,2 1,00
Nén 4i sau mé 4 (6,2 6(9,4) 0,51

SO trwong hop (%)

Khéng ghi nhan bién chirng néng nhw tran khi
mang phdi, xuat huyét phdi hay ngd déc thubc té xay
ra & ca 2 nhdom.Khéng ghi nhan sy khac biét cé y
nghia thdng ké vé ti 1& bénh nhan bi mach cham, tut
huyét ap, lanh run, nén 6i sau md gitta 2 nhém
nghién cru. Ciing khdng ghi nhan bét ky trwong hop
nao bi suy hd hap (tan sé thé < 8 lan/phat va SpO,<
90%) & ca 2 nhom.

BAN LUAN

1. So sanh hiéu qua giam dau trong phau thuat

Nghién clru cla chung t6i ghi nhan trung vi thoi
gian kh&i phat tac dung & nhém R la 10 phat, ngén
hon cé y nghia théng k& so vé&i nhém B la 15 phut.
Tai cac thoi diém 5 phut, 10 phat va 15 phat sau gay
té, ti 1& bénh nhan mat cdm giac lanh ciing nhiéu hon
c6 y nghia théng ké so vé&i nhom B (Biéu dd 1).

Hura va cs (2006) cling ghi nhan ropivacaine kh&i
phat tac dung nhanh hon, sau 5 phat cé 53% bénh
nhan nhém ropivacaine bi phong bé cdm giac réng du
cho phau trwdng so véi 20% & nhém bupivacaine (p
< 0,01) [7]. Két qua nay xdy ra nhanh hon trong
nghién clru clia chung toi c6 thé do tac gia chi danh
gia mét cam giac tr N2 — N6, trong khi chung toi
danh gia ttr N1 — N6.

Abdallah va cs (2014)TCCS v¢&i ropivacaine 0,5%
ghi nhan trung vi thdi gian mét cadm giac tv N2 — N5
la 5 phut trong khi N1 14 10 phat [1]. Diéu nay ciing
phu hop v&i két qua clha chung toi.

Thoi gian khéi phat nhanh chwa dwoc gidi thich
ré rang, Hura cho rang sw phan bd cla bupivacaine
sau khi tiém vao khoang canh sdng ¢ it nhat 2 thi:
thi dau hap thu vao mé mé&, thi con lai thAm vao
than kinh. Déi v&i ropivacaine, thi thAm vao mé mé&
khéng dang ké vi ropivacaine cé tinh tan trong mé&
thdp hon bupivacaine. Sy chénh I&ch trong viéc hap
thu thudc té tai chd két hop v&i ciu tric nghéo
mach mau clia khoang canh cot séng dan dén thi
thdm thau nhanh hon cua ropivacaine dén cac day
than kinh tay séng [7].

Chung t6i ghi nhan khdng c6 sy khac biét cé y
nghia thdng ké vé& téng Iwong sufentanil st dung
trong mb ciing nhw ti 1& bénh nhan cin thém
sufentanil trong md. Két qua nay gibng v&i nghién
clru cla Hura va Sahu:khong ghi nhan sy khac biét
c6 y nghia théng ké vé lwong thube fentanyl st dung
trong mé & 2 nhém [7,13].

2. So sanh hiéu qua giam dau sau phau thuat

Khéng cé sw khac biét cd y nghia théng ké vé
diém dau VAS khi nghi hay khi van dong tai bat ky
thoi diém nao trong 24 gi dau sau phau thuat gitra
nhém R va nhém B véi p > 0,05. Diém VAS trung

binh luc nghi va lic van dong & cac thdi diém ban
dau hoi cao hon & nhém bupivacaine, nhung tir gioy
thir 18 tr& di sau phau thuat, diém VAS trung binh lai
hoi cao hon & nhém ropivacaine (Biéu d6 2 va 3).
Diéu nay cho thay bupivacaine c6 tac dung kéo dai
hon, tuy nhién, sy khac biét nay khéng cé y nghia
théng ke.

Sahu va cs (2016) ghi nhan VAS kha cao la do tac
gi& chi str dung thudc té v&i ndng dd thap (0,375%)
va thé tich thédp (0,25 ml/kg). Tac gia cling ghi nhan
c6 sw khac biét cé y nghia théng ké vé diém dau VAS
gitra 2 nhém va két luan bupivacaine cho diém dau
VAS tét hon & thdi diém 1, 6 va 24 gio sau phau
thuat [13].

Hura va cs (2006) cho két qua nguoc véi ching
t6i va Sahu, tac gid ghi nhan c6 81% bénh nhan
nhém R sau 24 gi¢ van con giam dau di dé phau
thuat doan nhd nao hach so v&i chi c6 50% bénh
nhan & nhém B va sy khac biét nay c6 y nghia
théng ké véi p < 0,05 [7]. Giai thich diéu nay, Hura
cho rang c6 thé do sy tham tét hon cla ropivacaine
dén day than kinh lién swén. Ropivacaine dwoc biét
la c6 cac dic tinh gay co machva coé thé gay thiéu
mau twong dbéi cau tric khoang canh cot sdng vi
khoang nay rat nghéo mach mau,diéu nay lam cham
viéc dao thai. Ngoai ra, ropivacaine it hoa tan trong
lipid hon bupivacaine, do d6, né cé thé thdm tét hon
vao cac soi than kinh va & lai lau hon trong khoang
canh sbng. Céac ré than kinh tly sbng thwdng duwoc
phan chia thanh cac ré nhé hon tai day, chung chi
c6 vé boc méng, ham luwgng collagen thdp so véi
cac day than kinh ngoai bién. Diéu nay cho phép
ropivacaine thAm nhanh hon va sau hon, bdo hoa
tot honva tén tai 1au hon trén cac soi than kinh so
v&i bupivacaine [7].

So v&i cac tac gid nghién clru TCCS st dung
thudc ropivacaine 0,5% hodc bupivacaine 0,5% dé
dbi chirng v&i gay mé toan dién trong phau thuat ung
thu vd, ching toi ghi nhan két qua diém dau VAS
trung binh hodc trung vi trong cac nghién ctru nay
déu twong tw nhw trong nghién clru ctia chung téi
[3,5,8,11,12].

Sb bénh nhan can phai thém morphine giai ctru
thap va twong dong & 2 nhém nghién ctu: 6,2% cho
nhém R va 3,1% cho nhém B. Lwgng morphine trung
binh trong 24 gi& (chi tinh cho cac trwdng hop can
morphine gidi ctru) ciing rat thap, 2,3 + 0,5 mg cho
nhém R va 2,5 £ 0,7 mg cho nhém B.

Sahu va cs (2016) ghi nhan 6 trwdng hop (17,1%)
& nhém R va 5 trwong hop (14,3%) & nhém B can
phadi thém tramadol giai ctu [13]. Ti Ié nay cao hon
nhém chung téi vi tac gid st dung thubc t& néng do
thap (0,375%) va thé tich thdp (0,25 ml/kg).

3. So sanh tac dung phu trén tim mach va hé
hap

Tut huyét ap ngay sau gdy mé twong dong & 2
nhém va chiém ti I& kha cao, tuy nhién chi xay ra
thoang qua sau gay mé va chi c6 2 trwong hop
(3,1%) & nhom B phai str dung ephedrine (6mg cho
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mdi trwdng hop) (Bang 2). Diéu nay dwoc giai thich
c6 thé 1a do tac dung ctia propofol hodc cac thubc st
dung khi dan mé vi da sb cac trwdng hop chi xay ra
thoang qua va sau khi diéu chinh dich truyén thi 3 -5
phat sau tré lai binh thuwdng, chi c6 3 trwong hop
(4,7%) & nhém B tut huyét ap xay ra & cac giai doan
khac trong mé va 2/3 trwong hop nay phai st dung
thém ephedrin (6 mg). Diéu nay co thé dwoc chirng
minh 1a trong it nhat 30 phut theo d&i sau TCCS,
chiing téi khéng ghi nhan bat cl trwdng hop nao tut
huyét &p & ca 2 nhém nghién clru. Két qua nay giéng
v&i nghién ctru clia Hura [7]. Sahu va Chalam ghi
nhan ti 1& thAp hon do si dung thubc t& & nbéng do
thap va thé tich thap [4,13]. Chalam con ghi nhan tut
huyét ap va mach cham & nhém bupivacaine cao
hon c6 y nghia théng ké so v&i nhém ropivacaine
(v&i p < 0,05).

Ti 1é mach cham cla ching t6i khong cé sy khac
biét gitka 2 nhém nghién ctu (p > 0,05) va thap hon
so v&i nghién ciru clia Hura va Chalam c6 thé la do
chung t6i c6 str dung adrenaline 1/400.000 pha thém
trong thudc t& nhdm gitp phéat hién sém bién chirng
tiém nham thudc té vao mach mau.

KET LUAN

Qua nghién ctu cho thdy ca 2 thubc déu tao ra
hiéu qua gidm dau tét trong TCCS dé phau thuat
doan nhi nao hach nach, tuy nhién, ropivacaine co
thoi gian khéi phat tac dung nhanh hon bupivacaine.
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NGHIEN CUU SO SANH SU’ DUNG SENSASCOPE VO FIBROSCOPE
DE DAT ONG NOI KHi QUAN TREN BENH NHAN CO KHOI U VUNG
HONG, THANH QUAN

TOM TAT

Hoan cénh, ly do nghién ctu: Dt éng ndi khi quén
khé la mét vén dé Ion trong linh vuc gdy mé hoi s,
dac biét gdy mé cho bénh nhan cé khéi u ving hong,
thanh quén. Do do phéi lwa chon dugc phwong phap
hiéu qué dé kiém soét duong thé. Muc tiéu ctuia nghién
clru la so sanh hiéu qué st dung SensasScope va
Fibroscope dé dat éng néi khi quan. Phuong phép:
Day la mot nghién ctu tién ciwu, can thigp 1am sang va
S0 sanh. Bénh nhan duoc chia thanh 2 nhém: Nhém
F(dat éng néi khi quén bang Fibroscope) va Nhém
S(str dung méy SensaScope). Cac théng sb duoc ghi
lai: d&c tinh chung, céc yéu té tién luong duong thd,
s lan dat 6ng thanh céng, thét bai, thoi gian dét éng,
huyét dong. Sé liéu duoc xiv ly bang phén mém SPSS
22.0. Két qua chinh: D&t éng néi khi quén thanh cong
ngay lén déu tién thi Nhém S cao hon Nhém F, khi
phéi dat éng dén lan thir 2, thir 3 va dét 6ng thét bai thi
Nhoém S thép hon cé y nghia véi p<0,01. Ty Ié dat éng
thanh céng Nhém F la 93,2%, Nhém S la 99,6%. Thoi
gian dat 6ng néi khi quan ctia nhom S la 15,84+19,48
gidy, trong khi nhom F la 27,52+31,11gidy, khac nhau
c6 y nghia théng ké véi p<0,001. Két ludn: C& hai
phuong phép déu cai thién tét khd ndng quan sat
thanh mén va co ty 1é dat éng néi khi quén thanh cong
cao. Nhém S c6 ty 1é dat éng ndi khi quén thanh cong
cao hon va thoi gian ngdn hon nhém F ¢6 y nghia.

Tir khoa: P&t éng néi khi quén, ndi soi phé quan
mém, ndi soi ban cting, u hong thanh quan.

SUMMARY

COMPARATIVE METHODS OF TRACHEAL
INTUBATION BETWEEN A SENSASCOPE AND A
FIBOSCOPE IN PATIENTS WITH PHARYNGO-
LARYNGEAL TUMORS

Circumstances, research reasons: Endotracheal
intubation difficult is a big problem in anesthesia,
particularly general anesthesia for patients with tumors
throat, larynx. Therefore, we must select effective
methods to control the airways. The objective of the
study was to compare the efficiency semirigid and
flexible fiberoptic endotracheal intubation. Patients and
methods: This is a prospective study, clinical
intervention and comparison. The patients were

Chiu trach nhiém: Nguyén Phu Van
Ngay nhén: 22/5/2018

Ngay phan bién: 08/6/2018

Ngay duyét bai: 25/6/2018

Ngay xuét ban: 20/8/2018

NGUYEN PHU VAN, NGUYEN H('U TU

divided into two groups, group F ( FOB) and group S
(sensascopes). The parameters were recorded:
general characteristics, prognostic factors airway,
intubation success counts, failure, intubation time,
hemodynamics. Data was processed with SPSS 22.0
software. Main results: The number of patients
successfully intubated at first attempt was significantly
higher in group S than in group F, the number of
patients successfully intubated at second attempt, third
attempt and failed attempts was significantly lower in
group S than in group F with p < 0,01. Adnet points> 5
in Group F was significantly higher in Group S with p
<0.001. Intubation success ratio was 93.2% in Group F
and 99.6% in Group S. Time endotracheal intubation
was 15.84 + 19.48 seconds in Group S, while the
Group F was 27.52 + 31.11 seconds, this is difference
statistically significant with p <0.001. Conclusion: Both
methods improve the ability to observe glottis,
therefore the rate of endotracheal intubation highly

successful. The rate of endotracheal intubation
success in Group S is higher than Group F.

Keywords: Endotracheal intubation, semirigid
fiberscope, flexible  fiberoptic ~ bronchoscopes,
pharyngolaryngeal tumours.

PAT VAN BE

Kiém soat dudrng thé 1a yéu té quyét dinh trong gay
mé hdi strc, dirng trudc bénh nhan co duwdng thd khd
can phai phau thuat, cach thirc théng khi lam sao cho
phi hop dé& dam bao an toan cho bénh nhan. Nhirng
van dé lién quan dén dudng thd thuong dan dén cac
tai bién nang hoé&c t&r vong. Trong phau thuat cac khéi
u ving hong, thanh quan, ngoai cac tiéu chuan thong
khi va dat éng kho chung thi chinh khéi u dé ciing la
mot yéu td kho, né cé thé truc tiép hoadc gian tiép gay
can tré théng khi. Cac tac gia trong nwéc va trén thé
gidi, nghién clru thay ty & dat dng nodi khi quan kho
trén bénh nhan cé bénh ly vé ving hong, thanh quan
la ttr 10- 30% [1,2] Do d6 dé phat trién tét cac van dé
kiém soat hd hap trén bénh nhan cé bénh ly hong,
thanh quan, ngudi gdy mé phai c6 mét sb kién thirc
nhat dinh v& bénh ly hong, thanh khi quan nhw vi tri,
kich thwéc tén thwong, twéi mau, mic do di déng, do
xam l&n, m&rc dé can tré dwong thé. Nguwdi gdy mé
phai st dung thanh thao cac thiét bj kiém soat dwong
thé va lwa chon dwoc phwong phap nao phu hop véi
hoan canh. S dung ndi soi mém dwoc coi la tiéu
chudn vang dé dat 6ng ndi khi quan kho néi chung,
nhwng mdt sb nghién clru clia cac tac gia trén thé gioi
bao cdo khdng phai tit ca cac trwong hop déu thanh
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cong dac biét cac bénh nhan cé khdi u ving hong,
thanh quan, do dé sir dung ndi soi mém trong linh vc
nay con nhiéu ban cai [3,4,5] St dung may ndi soi ban
clrng SensaScope [6] d& dat éng ndi khi quan 1a
phwong phap mai trong kiém soat dwong thé kho,
phuo’ng phap nay da dwoc sivr dung va nghién clru &
maot sO nuwac trén thé gi¢i nhwng chwa cé nhiéu nghién
clru vé bénh ly tai mii hong.

O Viét Nam van chwa cé nhiéu nghién ctru vé& cac
phwong phap nay dac biét l1a cac bénh nhan cé bénh
ly vung hong, thanh quan.

Xuét phat tlr cac ly do trén ma ching téi lam nghién
clru nay véi muc tiéu: Banh gia két qua dat éng noi khi
quan cua 2 phuong phdp nbi soi phé quan éng mém
va noi soi bén cumg trén bénh nhéan cé khéi u vung
hong, thanh quan.

POI TUONG VA PHUONG PHAP NGHIEN CU'U

1. Béi twong nghién ciru

Dia diém nghién ctru: Nghién clru dwoc tién hanh
tai Khoa Gay mé héi sirc — Bénh vién Tai Mii Hong
Trung wong. Thoi gian ldy mau: 30 thang, tr thang
1/2014 d@én hét thang 6/2016. Téng sb 529 bénh nhan.

2. Tiéu chuan lwa chon bénh nhan: Pa duoc
chédn doan xac dinh la c6 khdi u vung hong, thanh
quan. Puwoc gay mé noi khi quan dé phau thuat voi
muc dich loai bd u. Bénh nhan dd 18 tudi tré 1&n. Bénh
nhan mé phién cé chuan bj. Bdng y tham gia nghién
clru.

3. Tiéu chuan loai trte: Bénh nhan tr chéi gay mé
ph3u thuat. Bénh nhan khdng dong y tham gia nghién
clru. Bénh nhan c6 bénh ly ndi khoa nang ma chwa
duoc diéu tri kidm soat. Tinh trang strc khoe theo ASA
> 3. Khé thé d6 2 tré 1én. Di (rng v&i thube.

4. Phwong phap nghién ctru

4.1. Thiét ké nghién ciru

Nghién clru tién clru, can thiép l1am sang va so
sanh.

4.2. Phuong tién nghién ciru

May monitor theo ddi cac chi sé sinh ton: Dién tim,
SpO,, huyét ap, CO, khi thé ra. Thuéc do chiéu dai va
thuwéc do dd thong thuwdng. B ndi soi ban cirng dat
6ng noi khi quén (SensaScope). B6 ndi soi phé quan
6ng mém (Fibroscope). 01 bd dén soi thanh quan (dén
Macintosh). Céc thuéc gady mé va cac phwong tién
théng thudng cho 1 cudc gay mé phai sdn sang.

4.3. Tién hanh nghién ctru

Kham trwéc gay mé dé xac dinh cac yéu tb dat éng
ndi khi quan khé va dwa vao cac thang diém danh gia.
Céc trwdng hop nay gady mé nhw thwong quy dé dat
éng ndi khi quan, chuan bi sdn cac phuong tién cap
clru dwong thd nhw bd mé khi quan...

Chia bénh nhan thanh 2 nhém ngéu nhién:

Nhém F: D&t 6ng ndi khi quan bang bd néi soi phé
quéan mém (Firoscope).

Nhom S: Bat 6ng ndi khi quan bang bd néi soi ban
clrng (SensaScope)

C& méu: Udc tinh theo cong thire

2
n = {Z24 2P+ Z25 VP11 TP202)
(p1 —p2)?

a la sai sét loai 1, luén chon 0,05 thi Z,, =1,96. B la
sai sot loai 2, thwong chon 1a 0,2 thi Z,z = 1,04. Mirc
hiéu lwc cla nhéom S wéc tinh la 90% (p2=0,9) va cla
nhém F wéc tinh 1a 80% (p1 = 0,8). p1 = 0,8 thi q1 = 1-
p1=1-0,8=0,2

p2 =0,9 thi g2 = 1- p2=1-0,9 = 0,1

1+p2 0,80+0,90 .

=P _ =0,85 va g=1-p=0,15
2 2

Thay vao cong thirc ta co:

{1.96 0255+ 1.04 V0.160.09)
n= = 227
(0.9 —0.8)2

Vay cén 227 dbi twong cho méi nhém

Nhém F cbé 264 bénh nhan, nhdm S cé 265 bénh
nhan, phu hgp véi cong thirc.

4.4. Xir ly sé liéu

Tét ca céc sb liéu thu dwoc déu dwoc xir ly bang
phan mém SPSS 220, s& dung cac test so sanh:
Pearson Chi-Square, Phi Cramer'sV, T-test, ty suét
chénh OR.

KET QUA

1. Dic diém cua bénh nhén

1.1. Cédc chi s6 nhan trac hoc, tuéi, gici

Bang 1: Céc dic diém vé nhan tréc hoc

Déc diém Nhom F Nhom S p
Tudi(ndm) 54,3+12,13 56,33+11,52 | > 0,05
Gigi(nlr/nam) 50/214 42/223 > 0,05

(18,9%/81,1%) | (15,8%/84,2%)
Chiéu 162,3+6,30 162,6+6,36 > 0,05
cao(cm)

Can nang(kg) 56,68+8,30 56,87+9,27 > 0,05
BMI(kg/m?) 21,49+2,68 21,45+2,84 > 0,05

Nhan xét: Cac chi sb vé tudi, gidi, chiéu cao, can
nang, BMI ctia bénh nhan & 2 nhdm khac nhau khong
c6 y nghia théng ké.

1.2. Bénh can phau thuét

Bang 2: Bé&nh can phau thuét

Chéndoan | NhémF | NhémS | Téng p
Sé lwong/Ty Sé
16% lwong/Ty
1& %
U xoang & 38 47 85 >0,05
(14,4%) (17,7%) | (16,1%)
U thanh 162 161 323 >0,05
quan (61,4%%) | (60,8%) | (61,1%)
U sun nap 5(1,9%) | 9(3,4%) 14 >0,05
(2,6%)
U khoang 6 (2,3%) 3(1,1%) | 9(1,7%) | >0,05
bén hong
U Amygdal | 10 (3,8%) | 9(3,4%) 19 >0,05
(3,6%)
U day lwdi + | 43 (16,3%) 36 79 >0,05
u nang (13,6%) | (14,9%)
HLTT
Tong 264 265 529 >0,05
(100%) (100%) | (100%)
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Nhan xét: Cac bénh can phai phau thuat cia 2
nhém khac nhau khéng c6 y nghia théng ké.

Bang 3: cac bénh lién quan dén dat 6ng khé cla 2
nhém

\Nhé\mgh\ Nhoém F Nhém S p-value
Chén da Thanh | That | Thanh | That
| “comg—l_bai | cong | bai
U xoang & 36 2 47 0 > 0,05
U thanh quan 147 15 160 1 |<0,01**
U sun ndp 5 0 9 0 |[>005
U khoang bén 6 0 3 0 > 0,05
hong
U Amygdal 10 0 9 0 > 0,05
U day lwdi+ u 42 1 36 0 > 0,05
nang HLTT
Nhan xét:

Bénh nhan c6 u thanh quan thi 6 ty I& dat éng noi
khi quan that bai & nhém F cao hon nhdm S co6 y
nghia voi p < 0,01. )

2. Cac yeéu to tién lwong dat ong néi khi quan
kho

2.1.Céc sé do danh gia dén tiép can dwong thé

Bang 4: cac sb do danh gia duwong the

Yéu td

Nhom F Nhém S | p- value
KC Mé& miéng(cm) 4,69+0,52 | 4,53+0,54 | >0,05
KC cam méng(cm) 5,14+0,64 | 5,06+0,87 | > 0,05
KC giap moéng(cm) 3,41+0,61 | 3,39+0,62 | >0,05
KC giap cdm(cm) 7,49£0,65 | 7,56£0,95 | >0,05
KC trc cdm(cm) 16,09+0,91 | 15,77+1,09 | > 0,05
Di dong ham trén(dg) | 47,52+4,59 | 46,80+5,64 | > 0,05
Di déng dau cb 93,9142,54 | 92,76+4,53 | > 0,05
Mallampati 9172 254 244 > 0,05
Mallampati 934 10 21

Nhan xét: Cac yéu t6 lién quan dén dat dng noi khi
quén khé va tiép can dwdng théd & 2 nhdém khéc nhau
khéng c6 y nghia thdng keé.

2.2. Cau truc hong va thanh quéan

Bang 5: yéu t6 céu truc hong, thanh quan

Yéu td Nhém F Nhém S p-value
Mirc d |Dé&|Khé | Thét bai | D&| Khé | Thét bai
Mallampati| 8 | 2 0 20| 1 0 > 0,05
dé 3N
CLA63M (17| 7 9 76| 19 1 <0,001

~ Nhén xét: Khi Cormack- Lehane d6 3 hodc do 4 thi
sO trwong hop dat 6ng that bai ciia Nhém F cao hon
Nhém S cé y nghia véi p<0,001.

3. Két qua dat 6ng ndi khi quan cta 2 phwong phap

300
250
200
150
100

50 18

) !

—

®Lin 1
Lan 2
®Lin 3

W Thit bai

Nhom F Nhom S

Hinh 1: S 1an dit thanh cong dng ndi khi quan

Nhan xét: Hinh 1 thé hién két qua, trong trworng dét
6ng ndi khi quan thanh céng ngay lan dau tién thi
Nhém S cao hon Nhém F. Khi cé khé khan ma phai
dat éng dén lan thir 2 hodc thir 3 va dat éng théat bai
thi Nhém S thap hon cé y nghia véi p<0,01.

Béng 6: Danh gia kha nang quan sat thanh mén

noi soi Nhom F Nhom S Biro
\gJIEeh*soj\ Do 1/2/3/4 Do 1/2/3/4 Do 1/2/3/4
bo1 4/0/0/0 67/0/0/0 6/0/0
Do 2 85/2270/0—_ 92/10/0/0 19/0/0
Do 3 16/9/1/0 55/18/1/0 5/2/0
Do 4 4/0/3/0 15/7/0/0
Téng 229/31/4/0 229/35/1/0 30/2/0

Nhan xét: khi st dung cac phwong phap ndi soi

lam tang kha nang quan sat thanh mén
Bang 7: Thay ddi nhip tim va huyét ap

Cac yéu té Nhém F Nhom S p-
value
Nhip tim | Trwoc | 78,34+10,66 | 78,47+11,41 | 0,879
(nhip / phut) | dat éng
Sau dit| 81,58+10,76 | 79,22+11,18 | 0,084
ong
Huyétap | Trudc [101,19+11,11[102,52+10,83] 0,167
trung binh | dat éng
(mmHg) [Sau dat| 94,94+11,55 | 95,18+11,78 | 0,812
ong

Nhan xét: Tlr bang trén cho thay khong co sy khac
biét ve nhip tim, huyet ap cta 2 nhom trwéc va trong
phau thuat.
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BAN LUAN

Véi sy tién bd cha khoa hoc ky thuat dwoc (ng
dung trong y hoc dac biét trong gay mé hdi stic ciing
c6 nhitng phat trién dang k&, cac thiét bi mai trong
kiém soat duwdng thé ciing ra ddi dé dap ¢ng cho viéc
dam bdo sw an toan clia bénh nhan [4,5,6. Theo két
qua nghién clru & Bang 1, Bang 2 va Bang 4, cho
ching ta thdy sé lwong benh nhan, tu0| gioi, chiéu
cao, can nang, BMI, cac nhom bénh can phau thuat,
céac yéu td danh gia duo’ng thd & 2 nhom 1a nhw nhau,
diéu nay cho thay cé sy dong nhét cac yéu tb tién
lwong dat ng ndi khi quan khé & 2 nhém. Theo Bang
5, khi Cormack-Lehane dd 3 hoac d6 4, nghia la khdng
quan sat dwoc thanh mén thi ty 1& d&t dng that bai cla
Nhém F cao hon Nhém S co y nghia th()ng ké voi
p<0,001. Vi trong trwong hop nay sun nap bi day sap
xuong trwde va che thanh mon, thiét bi & Nhom S c6
thé bay dwoc sun np dé tiép can thanh mon do thiét
bi nay cé dau tan cung cé ban & ubn lwon dwoc.
Trong khi thiét bj & Nhém F thi khong thé nang duoc
sun nép, do do kha nang tiép can thanh mén kho khan
nén ty 1& that bai cao hon. Theo Bang 3, bénh nhan co6
u thanh quan thi co ty 1& dat éng ndi khi quan kho cao
& nhém ndi soi bng mém véi p=0,001, do khéi u ving
thanh quan gay hep va xo ctrng day thanh do d6 ong
mém du ¢o tiép can dwoc nhuwng khong thé di qua
dwoc vung hep clrng do d6 gay dat ong khé. Nhém F
c6 18 trudng hop dat éng that bai, chi yéu la & bénh
nhan ung thw thanh quan, dac biét cé 4 trwdng hop
ung thw thanh quan tai phat. That bai chi yéu do tham
nhiém cung déay thanh va thanh mon hep chi con dudi
25%, nén khong day dwoc dau 6ng soi qua khe h&
thanh mon vi ong soi mém va bi cudn. Trong sb nay co
3 trwong hop day duwoc dau 6ng soi qua thanh mén
nhwng khéng thé ddy dwoc 6ng ndi khi quén do thanh
moén hep cing. Trong 18 trwong hop nay thi cé 11
trwdng hop chuyén sang Nhém S va co 10 trwéng hop
thanh cong va 1 trwong hop that bai phai dat 6ng co
str dung que dan ctng va dung lwc ddy manh moi
vuot dwoc quan khe thanh mén. Cé 5 trwdng hop
dung dén soi thanh quan dat éng bang que dan cing,
dung lwc day va déu thanh coéng. C6 2 trworng hop
phai m& khi quan do u xam lan cing thanh mén,
khéng quan sat dwoc thanh mén, da dat dng nhiéu lan
that bai va c6 chay mau. Nhém S ciling ¢ 1 trwdng
hop dat 6ng that bai do khdi u xam 1an dé chay mau,
bién dang thanh mén do dé khéng tim dwoc thanh
mon. Ty 1& dat éng thanh cong Nhém F lan dau la
234/264= 88,6%, tong thanh cong la 93,2%. Nhém S
lAn dau & 254/265= 95,8% va tdng thanh cong la
99,6%. Ty Ié that bai cia Nhém F la 18/264= 6,8%,
cta Nhom S 1a 1/265= 0,4%. Ty suét chénh OR=17
vGi p<0,001, diéu nay c6 nghia la ty 1& d&t 6ng ndi khi
quén that bai cia Nhém F cao g4p 17 1an Nhém S.
Thoi gian dat thanh cdng dng ndi khi quén ctia nhém S
la 15,84+19,48 trong khi nhom F la 27,52+31,11, nhw
vay str dung SensaScope dat ong ndi khi quan nhanh
hon s dung ndi soi mém cd y nghia thong ké VoI
p<0,001. Theo tac gid Osman Karakusy,, ty 1& dat éng

ndi khi quan that bai bang dén soi thanh quan théng
thwong trén bénh nhan phau thuat bénh ly Tai mi
hong la 7,4%, tac gia Bui Tan Thinh [1]la 10%, tac gia
Angeles Ayuso [2] nghién clru trén 181 bénh nhan co
bénh ly v& vung hdu hong thanh quan, ty & dat éng
khé 30%. Tac gia Biro va cong s [8] nghién ctru dat
6ng ndi khi quan bang SensaScope trén 200 bénh
nhan cé ty |é thanh cong ngay lan dau tién 1a 94%, cac
lan tiép theo 1a 100% va thoi gian dat dng trung binh la
20 gidy. Tac gia Emad G Saleh [9] nghién clru so sanh
str dung ndi soi mém véi SensaScope dé d&t 6ng noi
khi quan trén bénh nhan cé khdi u dau cb, méi nhom
30 bénh nhan, thi nhém ndi soi mém c¢é 2 trudng hop
that bai, nhom SensaScope co 3 trvong hop that bai,
cac trwong hop nay déu co bénh khéi u vung day Vo
hoac sun ndp thanh quan, can tr& sy tiép can va quan
sat thanh mén. Theo céac tac gid John Henderson va
Adam |. Levine [10,11] mac du ndi soi phé quan éng
mém la tiéu chuan vang dé d&t éng noi khi quén kho
nhwng no lai khdng phai la thiét bi dung dé x tri dat
6ng kho trong tinh hudng cép ctru va trong trwo’ng hop
hep dwo’ng thd. S dung ndi soi ban cirng dé aat 6ng
ndi khi quan maéi dwoc trng dung gan day nhwng né co
thé s dung dat 6ng kho trong ca tinh hudng dat 6ng
kho c6 dy kién va d&t 6ng kho khdng duw kién [6,8]. Két
ludn nay cla cac tac gia phu hgp v&i nghién ctru clia
chung t6i, do st dung SensaScope it thao tac hon so
v&i nhom ndi soi mém va mot so tinh huéng thi ndi soi
mém tré nén khé khan hon do khdng nang duoc khéi
u va khoéng day duoc qua chd hep clrng va bj cudn
6ng soi nhw da ban luan. Theo bang 6, nghién ciru clia
ching t6i cling giébng nghién ctru cta Biro [8] khi st
dung néi soi SensaScope hodc ndi soi mém dé dat
6ng ndi khi quan thi co sw cai thién rat rd sy quan sat
thanh mén va tr d6 dat dwoc 6ng ndi khi quan dé
dang hon, sw thay dbi trwong quan sat nay 1a cé y
nghia théng k& véi p <0,001. Khdng co trwdéng hop
nao & 2 nhém cé SpO2 < 90%, ngoai ra trong cac két
qua nghién ctru clia chung t6i chwa gap trwong hop
nao bi &nh hwéng dén cac chirc nang hoéc tai bién do
str dung SensaScope ho&c ndi soi mém. Theo Biro [8]
khi st dung SensaScope dat éng noi khi quan thi
khéng anh huwéng dén nhip tim va huyét dong, dat éng
ndi khi quén bang SensaScope la mét ky thuat st
dung dé& dang, an toan trong kiém soat dwdng thé.

KET LUAN

Nhw vay st dung phwong phap dat éng néi khi
quan béng Fibroscope va SensaScope dé phau thuat
khdi u viing hong thanh quan thi ca 2 déu c6 wu diém:
Cai thién tot kha nang quan sat thanh mén do d6 thuan
loi cho dat &ng. Ty Ié dat dng ndi khi quén thanh céng
clia 2 nhém cao. Thoi gian dat thanh céng 6ng ndi khi
quan cta nhém S la 15,84+19,48 trong khi nhém F la
27,52+31,11, nhw vay st dung SensaScope dat 6ng
ndi khi quan nhanh hon sir dung Fibroscope c6 y
nghia thong ké vo&i p<0,001. Khdng co tai bién gi lién
quan dén noi soi dat ong ndi khi quan & ca 2 nhém.
Han ché clia siv dung ndi soi: Nhém F ¢ ty 1& that bai
cao 6,8% chd yéu trén bénh nhan cé bénh ly u thanh
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quan, né gay hep cirng dudng thd, éng ndi soi mém
kho lach qua qua dwoc va cudn éng soi. Khi cé chay
mau hodc xuét tiét thi ca 2 phwong phap déu gidm kha
nang quan sat thanh mén.
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KY THUAT GAY TE VUNG MO TRONG GIAM PAU SAU MO LAY
THAI: KINH NGHIEM BU'O'C PAU AP DUNG GAY TE KHOANG CO’
VUONG THAT LUNG DU'O1 HUONG DAN SIEU AM QUA

50 TRUONG HOP

NGUYEN THI HOAI NAM, NGUYEN TRUNG THANH, NGUYEN PUCTHO,

TOM TAT

Pat van dé: Gay té tuy séng la phuong phép vé
cam thuong dugrc lwra chon cho céc trirong hop mé Iéy
thai chuong trinh. Théng thuong, cac thuéc nhom a
phién (opioids) sé dupc két hop déng thoi khi gay té
tdy séng nhw la mot thanh phén trong gidm dau da mé
thire véi muc dich gidm dau kéo dai 16 — 24 gio trong
giai doan sau mé. G4y té khoang co vuéng that lung
dudi huong dan siéu @m maoi tréi 1én nhw la mét ky
thuét giam dau méi gitip phong bé cac nhanh than kinh
doan T5 — L1, m& ra vai tro trong viéc giam dau cho
céc phau thuét ving bung duwdi va co nhiéu tiém nang
trong viéc thay thé op:o:d dung qua duong tdy song.
Néu mang lai hiéu qua, phuong phép nay co vu diém
trong viéc gidm thiéu céc tac dung phu cda opioids
trong khi van mang lai chét luong gidm dau tuong tu.
Phuwong phap: Ching t6i thuc hién gay té khoang co

Chiu trach nhiém: Nguyén Thj Hoai Nam
Ngay nhén: 05/5/2018

Ngay phén bién: 08/6/2018

Ngay duyét bai: 23/6/2018

Ngay xuét bén: 20/8/2018

NGUYEN THI THAI, NGUYEN TAT BINH

vuéng that lung hai bén dui huéng dan siéu &m & 50
sén phu duoc géy té tiy séng mé lay thai theo chuong
trinh va danh gia diém dau NRS, murc do tiéu thu thube
nhém opioids, mirc dd hai long cta sén phu trong giai
doan 24 gio ddu sau mé. Két qué: Tét ca 50 san phu
khéng str dung thém thuéc nhém opioid trong 24 gicr
dau sau gay té. Piém sé dau NRS < 4 trong 24 gi¢r dau
sau mo. Cac san phu cam thay hai long voi chat liong
gidm dau. Ban luén: Gay té khoang co vuéng thét lung
duéi huéng dan siéu am la phuong phap c6 nhiéu
trién vong thém véo cac phuong thirc gidm dau sau
mé Iy thai. Tuy nhién, can c6 nhiéu thir nghiém 1am
sang ngéu nhién dé so sénh hiéu qué cua gy té
khoang co vuéng that lung voi opioid khoang duti
nhén.

Tw khoa: Gay té khoang co vuong that lung, dudi
huéng dan siéu &m, mé Iy thai, giam dau sau mé,
gay té vung.

SUMMARY

Introduction: The majority of women having
planned cesarean section receive spinal anesthesia for
the procedure. Typically, spinal opioids are
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administered during the same time as a component of
multimodal analgesia to provide pain relief in the 16 —
24 hours period postoperatively. The ultrasound-
guided quadratus lumborum block is emerged as a
new regional analgesic technique that blocks T5 — L1
nerve branches and has an evolving role in
postoperative analgesia for lower abdominal surgeries
and may be a potential alternative to spinal opioids. If
found effective, it will give the advantage of a reduction
in opioid associated adverse effects while providing
similar quality of analgesia. Methods: We performed
bilateral ultrasound- guided quadratus lumborum block
in 50 women who received a spinal anesthetic for an
elective cesarean delivery and evaluated their NRS,
post-operative opioids consumption and patient
satisfaction the first 24 hours after the block. Results:
In all 50 patients, there was no additional opioids
consumption during the first 24 h after the block.
Numeric Rating Scale (NRS) for pain was less than 4
in the first 24 hours. Women were all very satisfied with
the quality of pain relief. Discussion: Ultrasound-
guided quadratus lumborum block may be a promising
anesthetic adjuvant for post-cesarean analgesia.
Further randomized controlled trials are needed to
compare the efficacy of the ultrasound- gquided
quadratus lumborum block with intrathecal opioids.

Keywords: Quadratus lumborum block,
ultrasound-guided, cesarean section, postoperative
analgesia, regional anesthesia.

PAT VAN BE

Gay té thy séng la phwong phap voé cdm thuong
duwoc lwa chon cho cac trwong hop md Iy thai
chwong trinh. Théng thwong, cac thube nhém & phién
(opioids) s& dwoc két hop dong thoi khi gay té tay
sbéng nhw la mét thanh phan trong gidm dau da mo
thirc v&i muc dich gidm dau kéo dai 16 — 24 gi¢ trong
giai doan sau mb. Gay té khoang co vudng that lung
duwéi hwdng dan siéu am mai tréi 1én nhuw [a mot ky
thuat gidm dau méi giup phong bé cac nhanh than
kinh doan T5 — L1, m& ra vai trd trong viéc gidm dau
cho cac phau thuat viing bung dwéi va cé nhiéu tiém
nang trong viéc thay thé opioid dung qua duwdng tay
sbéng. Néu mang lai hiéu qua, phwong phéap nay cé wu
diém trong viéc giam thidu cac tac dung phu cla
opioids trong khi vAn mang lai chét lwgng gidm dau
twong tw.

POI TUONG VA PHUONG PHAP NGHIEN CU'U

Tai BV Vinmec Central Park, tr thang 11/2017 dén
thang 04/2018 chung téi da thyc hién té QLB type 2
hai bén dudi hwéng dan siéu am & 50 trwérng hop mb
lay thai d& gidm dau sau mé.

Muc tiéu nghién ctru: Banh gia hiéu qua va tinh
kha thi ciia ky thuat maéi nay trong phac doé gidm dau
da phwong thirc sau mé lay thai

PPNC: Nghién ctru hdi cieu. S6 liéu dwoc thdng ké
va phan tich bang phan mém SPSS 20.0.

Tién hanh:

BN dwoc thdm kham tién mé trwédc mé, giai thich
phwong phap vd cdm va giam dau. Néu dong y, BN ky

cam két dong y pp gay mé va an than gidm dau theo
mau.

BN dwoc lam XNTP, chudn bi md phién theo quy
trinh ctia BV

PPVC trong md: Té tuy sbng L4-5 hodc L3-4 véi
Marcaine Heavy 0,5% 8mg va Fentanyl 20mcg.

Phac dd giam dau sau md: Voltaren suppo 100mg

Paracetamol 1g TTM méi 6 gi®»

Té khoang co vudng that lvng type 2 (QL 2) dudi
hwéng dan siéu am 2 bén, thubc t& mbi bén:
Chirocaine 0,5% 15ml va 2mg Dexamethasone. Néu
BN < 50kg gidm liéu Chirocaine con 12ml méi bén.

Ky thuat té: Sau md, BN duoc chuyén vao phong
héi tinh theo déi monitoring, thé oxy 2l/ph qua sonde
mdi. Tién hanh t& QL2 dwéi hwdng dan siéu am may
LOGIQ E, dau do cong tan s6 2-6MHz.

BN ndm nghiéng 90 do, ngudi thuc hién té ngbi
phia sau BN. Dat dau do trén mao chau & dwdng nach
sau, xac dinh mém ngang va tim diu hiéu ngén tay (
Hinh 1). Dau ngén tay sé cho phép xac dinh co QL.

Dung kim té loai khéng cé kich thich 100mm, 21G,
di kim trong mat phang dau do (in plane) t¥ be sau ra
trwdc, dich dén 1a canh sau clia co QL (Hinh 2).

Khi dau kim di vao giva 2 I&p can, cam giac cod
tiéng swt thi dirng lai, bom test bang Glucose 5% 1-
2ml thdy 2 I&p can tach rdng ra, ngirng bom thi 2 16p
can xep lai 1a kim da vao dung vi tri. Tién hanh bom
thudc té, rut thir cé6 cham mau khdng sau méi l1an bom
5ml thubc t&. Xoay dau dd 90 dd tir vi tri truc ngang
sang truc doc c6 thé kiém tra mdc lan thubc té va thay
duoc sy tach roi co QL va co dwng sbng.

Hinh 1: Tw thé khi thwc hién QLB

Hinh 2: Vi tri kim va thuéc té sau khi bom

- BN duwoc danh gia diém dau theo NRS tai thoi
diém té, 1 gio sau t&, mdi 4 giv/24 gid sau t&. Néu BN
than dau NRS = 5, Tramadol 100mg TMC.

- Ghi nhan céc tai bién trong va sau gay té nhw
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cham mau, di cdm, rdi loan huyét dong, ngtra, budn
nén va nén sau md.
- Banh gia sw hai long ctia BN
KET QUA
1. Dic diém BN
Bang 1: D&c diém bénh nhan

Tudi Nho nhét TB L&n nhat

23 30,76+/-3,73 40

S 14n mang thai 1 2 3
27(54%) | 15(30%) | 8(16%)

Sb1an md dé 1 2 3
30(60%) 14(28) 6(12%)

Hau hét cac BN déu c6 XNTP binh thwéng, khong
c6 bénh nang kem theo

2. Panh gia diém dau NRS

Bang 2: Danh gia diém dau NRS trong vong 24g

sau gay té
NRS | TO | T1 | T4 | T8 | T12 | T16 | T20 | T24
0 50 | 50 | 10 1 1 1 0 0
0-1 0 0 1 0 1 0 1 0
1-1 0 0 7 4 1 2 2 5
1-2 0 0 | 31| 44 46 45 47 45
1-4 0 0 0 0 0 1 0 0
2-3 0 0 1 1 1 1 0 0
a-b: a 1a diém dau khi nghi, b 1a diém dau khi van
dong

MUrc tiéu thu opioids sau mé: TAt ca cac BN déu
khéng dung thém opioids sau mb

Hai long BN: T4t ca cac BN déu rat hai long vé chét
lwong gidm dau clia phac db.

Céc tai bién, tac dung phu: Khdng ghi nhan cac tai
bién clia phwong phap nhw cham mau, di cdm, (rc ché
van dong, roi loan huyét doéng...Ngoai ra cac BN déu
khéng ghi nhéan cac tac dung phu cla opioids nhw
ngua, budn nén, ndn sau mé.

BAN LUAN

Tai Vinmec Central Park, v&i tiéu chi “Bénh vién
khéng dau”, gidam dau sau mé 1a mot phan quan trong
trong chwong trinh hanh déng nhdm dat dwoc muc
tiéu da dé ra. Trong phac dd gidm dau sau mé l4y thai
dang dugc thuc hién tai BV, viéc két hop Morphine
trong gay té tay sbng dé kéo dai thoi gian gidm dau va
Acupan truyen tinh mach lam tang ti 1& non va budn
nén sau mo. Pay la van dé dang dwoc quan tam cla
GM va San khoa va 1a phién nan ctia san phu sau mé.

Trwdc day, viéc két hop Morphine trong gay té tuy
sbéng dwoc xem la “tiéu chudn vang” trong giam dau
sau md lay thai va dwoc (ng dung rong rai do wu
diém vé dwoc dong hoc, dé kiém soat trong phong bé
tuy sbng va gia ré. Tuy nhién, Morphine trong té tuy
sbng van khéng tranh dwoc nhitng tac dung phu.
Ngoai suy hé hap la tai bién dang so' nhat xay ra tuy
liéu Morphine stiv dung, cac tac dung phu khac nhw
ngra, budn ndn, ndn sau md thuwdng xuét hién sém
sau mé [10].

Ky thuat gay té TAP block (Transversus Abdominis
Plane block) ng dung trong gidm dau sau md vung
bung va chau, ké ca trong mé lay thai lam gidm lwong
Morphine dung 24 gi& sau md va gidm cac tac dun
phu clia Morphine nhw nglra, budn nén, nén sau md

[1,12]. Diéu nay c6 y nghia & nhdm bénh nhan khéng
phdi hop Morphine voi thudc té tuy sdéng so v&i nhém
dung gia dwoc trong khi khdng khac biét & nhom co
morphine té tuy séng. Han ché clia phwong phap nay
la thoi gian tac dung va hiéu qua gidm dau sau mé lay
thai khéng bang t& khoang co vuéng that lwng [1,4].

Gay té khoang co vudng that lwng tiém bén ngoai
co dwédi hwéng dan siéu am (QLB type 1) duoc
Blanco mé t& lan dau tién vao nam 2007, cho thay
thudc té lan dén khoang canh sbng ngwec. Vi vay, hiéu
qué phong bé réng hon va kéo dai hon so véi TAP
block trong diéu tri dau sau mé vung bung [4,5]. Hinh
&nh MRI theo déi mirc lan ctia thubc té da chirng minh
thubc té lan dén khoang canh séng tét hon néu tiém
sau co ( QLB type 2) [17]. Ngoai ra, nam 2013
Barglum va CS mo ta QL block tiém xuyén co hay tiém
trwéc co (QLB type 3) va Murouchi mo t& QL block
tiém trong co’ (2016) [4,6]. Tuy vao cach tiép can, mirc
gidm dau cla QLB c6 thé dat T7-L4, trong d6 QLB
type 2 dat t» T7-L1.Tat ca 50 bénh nhan cla ching toi
déu duoc thuc hién QL block type 2 duwdi hwéng dan
siéu am. Pay l1a ky thuat té vang twong dbi dé thuwc
hién, hiéu qua va an toan trong gidm dau sau md lay
thai. Dén nay khdng c6 nghién clru nao béo céo vé tai
bién sau QL block trong khi déi véi TAP block nguy co
dam thaing phtic mac 2% va cé thé 1am tén thwong cac
tang nhw gan, lach, than...vi thudc té dwoc tiém vao
gitra l6p co' chéo bung trong va co ngang bung nam
ngay dwdi I&¢p phuc mac thanH [1,2].

Thé tich thubc té trong méi loai QL block thay ddi
theo cac tac gid khac nhau va chwa cé dong thuan
nao vé& lidu thudc té can dung dé dat hiéu qua. Theo
cac bao cao da dwoc ghi nhan can it nhat 20ml thubc
té mdi bén [9,17]. Diéu quan trong la bdo dam an
toan khi gay t& va tranh ngd doc thubc té toan than.
Theo Murouchi va CS, QL block v&i 150mg
Ropivacaine 0,375%, 20ml méi bén, nébng dd thubc
trong mau déng mach < 2 2mcg/mL ( gia tri ngwéng
dong mach va tinh mach cla ngd doc toan thén) nén
co 1& 1a an toan®.  Lidu thudc té cla ching toi:
Chirocaine 0,5% 15ml méi bén, téng lidu la 150mg
hoan toan nadm trong gi®i han cho phép. Ngoai ra
ching t6i con két hop thém 2mg Dexamethsone méi
bén nham lam tang tac dung cla thubc té, giam duoc
thoi gian tiém phuc cla thubc déng thei giam duoc ti
I& budn ndn va nén sau mé [16].

Do chwa biét chac chan QL block c6 phong bé
hoan toan dau do ban thé va dau tang hay khéng, QL
block dwoc khuyén cao dung phéi hop dé lam giam
nhu cau thubc mé trong md va la thanh phan chinh
trong gidm dau da md thirc sau md. Vi vay phac do
clia chuing t6i ngoai QL block con két hop Paracetamol
1g TTM méi 6 gi& va Voltaren toa dwoc 100mg/24 gid.
Vi phac d6 nay, ching téi ghi nhan hiu hét cac bénh
nhan déu cé diém dau NRS khi nghi ngoi va khi van
dong < 4 tai cac thdi diém trong 24 gi& dau sau mé.
Chi ¢4 1 bénh nhan (2%) c6 diém dau khi nghi 1a 1 va
khi van dong la 4 & thoi diém gid thlr 16 sau gay té.
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Khoéng c6 bénh nhan nao phai diing Morphine sau mé.
Két quad nay khdng khac biét so vé&i Blanco, llana
Sebbag va Ashok Jadon [5,10,3]. Theo Ashok Jadon,
dat catheter trong QL block trong gidm dau da mé thirc
sau phau thuat viing bung cho hiéu qué giam dau tét,
thich hop & bénh nhan chéng chi dinh gay té ngoai
mang ctrng do dang dung thudc chéng déng hay roi
loan huyét dong nang do bénh ly tim mach kém theo
[3]. Ngoai ra, mot so nghlen clru cho thay QLB ciing
rdt hiéu qua trong giam dau sau md & tré em, sau
phau thuat viing bung dwéi (phau thuat ndi soi & bung,
m& hoéng trang ra da, cét ruét thira mé mé hay noi soi,
cat tii mat, thoat vi ben, cét t& cung, phau thuat tién
ligt tuyén...) va chi dwdi cling nhw trong diéu tri dau
man tinh sau md [6,7,9,11,13]. Pay ciing la nhirng
dinh hwéng nghién clru twong lai nén duoc lwu y va
can nhéc trién khai, nhat 1& khi gay té vung dang cé xu
hwéng phat trién manh va dan dan thay thé cac ky
thuat gay té truc than kinh hién nay [8,14].

Trwéce khi trién khai ky thuat QL block, tai Vinmec
Central Park phac dd gidm dau sau md l4y thai cla
ching t6i bao gébm Paracetamol 1g TTM méi 6 gi®,
Acupan 20mg TTM méi 8 gi®& va Voltaren toa duoc
100mg/24 gid. Néu BN than dau NRS = 5, thém
Morphine PCA . Morphine PCA va Acupan truyén TM
lam tang fi 1& non, budn non sau mé. Pay chinh la
phién nan lam bénh nhan khé chiu, anh hwéng dén
viéc cho con bu va méi lien két me con. Viéc loai bd
nhém Opioids va Acupan ra khéi phac dé gidm dau
sau md |4y thai va thay bang QL block dam bao bénh
nhan dworc diéu tri dau hiéu qué ma khéng gap céac tac
dung phu cta thubc. Tt cd bénh nhan nhém nghién
clru khéng gap tai bién va tac dung phu nao. Pay
chinh la wu thé cGa xu hwdng “Free opioids
Aneathesia and Analgesia” dang phat trién nhiéu noi
trén thé gidi. Tuo’ng tw TAP Block, viéc két hop QLB
lam tang hiéu qua gidm dau, gidm tiéu thu Morphme
khi so sanh vo&i té ngoa| mang cung, dong thoi giadm ti
[ buon nén va non, gidm an than sau md, gidm thoi
gian ndm vién, rat sonde tidu sém hon nén déng vai
tro nhu la mot thanh phan trong phac d6 hoi phuc sém
sau mo (ERAS) [2]. Tuy nhién, nghién ctru cla ching
t6i can dwoc mé rong va cé nhém chirng dé so sanh
cu thé hon. Pay méi chi 1a kinh nghiém ban d&u khi ap
dung k¥ thuat gay té vung méi.

Tét ca bénh nhan déu rat hai long véi két qua diéu
tri nay va do tin cay con duwoc tang lén khi c6 46%
bénh nhan mang thai lan 2,3 va 40% d3 trai nghiém
md d& 1an 2,3 trong nhém nghién ctru.

KET LUAN

Gay té khoang co vudng that lung dwéi hudng dan
siéu am 1a phwong phap cé nhiéu trién vong thém vao
céc phuong thirc giam dau sau mé lay thai. Tuy nhién,
can c6 nhiéu ther nghiém lam sang ngau nhién dé so
sanh hiéu qua cla gay té khoang co vudng that luvng
voi opioid khoang dwdi nhén.
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SO SANH HIEU QUA GAY ME HO HAP GIUA TY THO VA THONG KHI
HO TRQ' AP LU'C QUA MASK THANH QUAN CHO TRE EM
BUQ'C PHAU THUAT DUG1 RON

NGUYEN THI HONG LE, NGUYEN QUOC KINH

Bénh vién DPa khoa Hoe Nhai, Trwwong Dai hoc Y Ha Noi

TOM TAT

Nghién ctru tién ctu Iam sang, ngéu nhién c6 dbi
chimg nhdm so sanh hiéu qua gdy mé sevofluran va
kiém soét théng khi gitta hai phuong thirc tw thé va
théng khi hé tro 4p luc qua mask thanh quén cho tré
em duoc phéu thuét dudi rén. Két qua cho théy so voi
nhém tw thé (SV), nhém thé hé tro ap luc (PSV) co wu
diém hon c6 y nghia théng ké (p<0,05) vé hiéu qua
gay mé (nhanh mét tri giac, nhanh tinh) va vé théng
khi (thé tich luu théng cao hon, nhip thé it nhanh
hon,EtCO, thép hon, va PaCO, thap hon lic cubi cudc
mo) trong khi khéng khéac biét vé huyét ap va tan sé
tim.

Tte khéa: Thong khi hé tro ép luc, tw thé, phéu
thuét tré em.

SUMMARY

A COMPARISON OF THE EFFECTIVENESS OF
INHALATIONAL ANESTHESIA OF SPONTANEOUS
VENTILATION AND PRESSURE SUPPORT
VENTILATION VIA LARYNGEAL MASK AIRWAY IN
PEDIATRIC PATIENTS UNDERGOING LOWER
ABDOMINAL SURGERY

A randomized controlled clinical trial compares the
effectiveness of spontaneous ventilation and pressure
support ventilation via laryngeal mask airway in
pediatric patients undergoing lower abdominal surgery.
It can be seen from the results that compared to
spontaneous ventilation, pressure support ventilation
improves the effective of anesthesia (more quickly
unconscious, more quickly alert) and ventilation (higher
tidal volume, lower breathing rate, lower EtCO2, lower
PaCO2 by the end of the operation). There is no

Chiu tréch nhiém: Nguyén Thj Hong Lé
Ngay nhén: 07/5/2018

Ngay phan bién: 14/6/2018

Ngay duyét bai: 28/6/2018

Ngay xuét ban: 20/8/2018

significant difference in blood pressure and heart
frequency parameters between two groups.

Keywords: Pressure support
spontaneous ventilation, pediatric surgery.

DAT VAN BE

Phau thuat dwdi ron & tré em thwéng két hop gidm
dau va gay mé ho hap an than. Gay mé hd hép
sevofluran it gay kich thich dwérng thé, mui dé chiu
rat thich hop gdy mé hd hép cho tré em. Duy tri tw
thé trong qua trinh gay mé véi sevofluran ton tai nguy
co (rc ché hd hap. Tac gid Yamakage bao cdo vé tac
dung lam suy gidm van déng co hd hap, giam thé tich
khi c&n chirc néng, trc ché qua trinh tang thong khi &
tré khi gdy mé bang sevofluran va halothan [1]. Do
dé&c diém dudng thé cla tré cé ludi to, khoang miéng
hep, dwong thé ngén, dé phu né ting tiét, nén gay
mé mask thanh quan c6 nhiéu wu diém hon so Véi
mask méat va NKQ, han ché dwoc bién chirng hd hap
nhw tdc nghé&n dwong thé, d6 mé khong &n dinh so
v&i mask mat, gidm bién chirng co that thanh quan,
phu né dwong thd do dat NKQ [2]. Thong khi hé tro
ap lyc (PSV) la phwong thire the bénh nhan ty khéi
ddng cac nhip thé, mdi nhip thé cha bénh nhan dwoc
may hd tro mét ap lwe cai dat trwde. PSV da duoc
cha y va rng dung trong gdy mé, chirng minh dwoc
gidm cong thé, cai thién tinh trang hé hép, gidm nguy
co xep phdi [3],[4]. Trén thé gi&i da co nhiéu nghién
clru so sanh hiéu qué cla phwong thirc PSV trong
gay mé, & Viét Nam chwa cé nghién clru danh gia
hiéu qua ctia PSV trong gay mé. Chung t6i tién hanh
ngh|en clru v&i hai muc tiéu: So sanh hiéu qua gay
mé hé hdp va danh gia thay déi mot sé chi so tuan
hoan, hd hap va tac dung khéng mong muén cua hai
phwong phap tw thé (SV) va théng khi ap lwc hb tro
ap lwc qua mask thanh quan trong gay mé cho tré em
dwoc phau thuat dwdi rén.

ventilation,
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DOI TUONG VA PHUONG PHAP NGHIEN CUU

1. D6i twong

Tiéu chuan Iya chon: Bénh nhan = 3 tudi va < 12
tudi, ASA I-Il, thoi gian mé < 3 gi®, phau thuat dudi
rén (sinh duc, tiét niéu, hai chi duéi).

Tiéu chuan loai trlr: Bénh nhan béo phi hodc suy
dinh dwéng nang (theo tiéu chudn WHO déi v&i ngudi
Viét Nam). M c&p ctru, phau thuat trén rbn, mé ndi soi
6 bung. Chébng chi dinh vé&i sevofluran. Chéng chi dinh
vGi gay té khoang cung. Di tng v&i cac thube trong
nghién ctru.

Tiéu chuén loai khéi nghién cu: Bénh nhan c6
bién chirng phau thuat, phai thé may sau md hoac dat
NKQ, hodc chuyén phwong thirc théng khi khac. Gay
té vung that bai.

2. Phwong phap nghién ctru

2.1. Phwong phap nghién ctru: thtr nghiém lam
sang, co dbi chirng, béc thdm ngdu nhién 70 bénh
nhan md tai phong md nhi bénh vién Viét Blrc tlr thang
3-7 nam 2017, lam hai nhém. Nhém SV: tw thé khéng
hé tro trong qua trinh gady mé, nhom PSV: tw thé co hd
tro ap Iwc trong qua trinh gay mé

2.2. Tién hanh nghién ciru

Bénh nhan dwoc kham mé trwéc md mét ngay.
May mé Datex- Omeda Advance dwoc test may voéi
hai loai day may thé cho tré em (<20kg) va ngudi Ion
(>20kg). Lam day hé thébng may mé véi sevofluran 8%.
bat Iwu Iwgng khi méi 4l/p, FiO,:100%, bénh nhan
dwoc bdc tham ngdu nhién thanh hai nhém: SV va
PSV. Nhém SV: chon ché dé tw thé khong ap luc hé
tro. Nhém PSV: chon thé hé tro &p Iwe, dat ap lwc hd
tro sao cho Vit 7-8ml/kg, PEEP: 4 cmH,0, trigger dong
la 2l/phit.

Lap theo déi mach, huyét ap, SpO,, dién cwc BIS.
Ba&m ddng ho theo di tir lic bat dau Gp mask maét, ghi
chép cac théng sbé theo ddi ngay khi lap céc thiét bi.
Dbat mask thanh quan khi BIS: 30-40. Té khoang cung
sau dat mask thanh quan. Duy tri mé: FiOy: 50%, Iwu
lwong khi méi 1 lit/phat, diéu chinh khi mé sevofluran
sao cho BIS 40-60. Nhém PSV diéu chinh ap Iwc hd
tro tang dan sau 5 nhip thé duy tri Vt: 7-8 ml/kg. Trudc
dong da 5 phut, xét nghiém khi mau déng mach. Khi
doéng da, ngirng khi mé. Nhém PSV tién hanh giam tir
tr ap lwc hd tro ddm bdo du Vt 7-8 ml/k. Rat mask
thanh quan khi bénh nhan c6 déu hiéu tinh: cir dong
chan tay, dau hodc cé phan xa nubt. Bénh nhan
chuyén khdi phong héi tinh theo tiéu chuan Aldrete
stra doi.

Thoi diém lay sb liéu: Bat diu Gp mask mat hit
khi mé&; mat phan xa mi mét; dat mask thanh quan;
rach da; sau rach da 10 phut; sau rach da 20 phut; sau
rach da 1 gi®; ngirng thubc mé; rat mask thanh quan;
theo dai tai don vi hdi tinh.

2.3. Céc tiéu chi va théng sé danh gid

Déc diém bénh nhan va cac yéu tb lién quan dén
phau thuat.

DBanh gia hiéu qua gay mé:

+ Thoi gian: Gay mé, mét phan xa mi mat, thoat
mé, theo déi tai phong héi tinh.

+ Sy thay dbi cac chi s6 MAC, BIS, Et ¢, Ficey
trong qua trinh gay mé.

Danh gia vé tuan hoan, hé hap va tac dung khdng
mong muon:

+ Tuan hoan: Nhip tim, HATT, HATTr, HATB.

+ H6 hép: Nhip thé,Vt, EtCO,, SpO,, khi mau ddng
mach: pH, PaCO,, Pa0,.

+ Tac dung khéng mong muébn: Co thét thanh
quéan, tang tiét dom, tut lwdi, budn ndn, nén, rét run,
cac clr dong béat thuwdng trong md (nac, ctr dong chan
tay).

3. Xt ly sé liéu

Céc sb lieu nghién ctru duoc phan tich va xt ly
theo phan mém SPSS 20.0. Bién dinh lwong mo ta
dwéi dang trung binh, do léch chudn va bién dinh tinh
dwoc mo ta dudi dang ty 18 (%). Kiém dinh ° T-test
VvGi dd tin cay 95%, sw khac biét co y nghia théng ké
v6i p < 0,05.

4. Dao dirc trong nghién ctru Y hoc: Dé cuong
da duwoc thong qua hoi déng nghién ciru khoa hoc va
dao dic vé y t& trong nghién clru khoa hoc cla
Trwong DPai hoc YHa N&i chap nhan.

KET QUA

Nghién ctru hiéu qua gay mé ho hép gitra tw thé va
th® hé tro ap lwc trén 70 tré em dwoc phau thuat dwdi
rén chung t6i thu dwoc mot sé két qué sau.

Bang 1: Dac diém bénh nhan va cac yéu t6 lién
quan dén phau thuat

Dac diém danh gia Nhém SV | Nhém PSV p
Tudi (nam) 52+1,87 | 51+1,94
Gidi (% nam) 94,3 97
Can nang (kg) 18+5,5 18,25
Phan loai ASA (%l) 88,6 94,3
Bénh phau thuat (%)
Sinh duc 57 60
Tiét niéu 40 37
chi dwoi 3 3 p>0,05
Thubc gay té (%)
Lidocain 57,1 51,4
Bupivacain 14,3 20
Levobupivacain 28,6 28,6
Thoi gian md (phat) | 53,3+30,6 | 50,7 £ 31

Khéng cé sy khac biét c6 y nghia v& dac diém
bénh nhan ciing nhw cac yéu t6 lién quan dén phau
thuat gilra hai nhém (p>0,05).

2. Hiéu qua gay mé

Béng 2: Thoi gian cac giai doan gay mé

Thoi gian SV (n=35) PSV p
(n=35)
M4t phan xa mi mat (giay) [ 37,2+£7,7] 337 | <0,05
Ngtrng thubc — rat mask [4,5+1,36| 3,91 <0,05
(phut)
Hdi tinh (phut) 57 +16 |49 £0,9 | <0,05
Gay mé (phut) 78,9+ 74,4 +
35,7 334 >0,05

Thoi gian méat phan xa mi mét, thdi gian thoat mé,
héi tinh ctia nhém PSV ngén hon nhém SV (p<0,05).
Thoi gian gdy mé nhém PSV ciing ngan hon nhém SV
(p>0,05).
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Bang 3: D&c diém do6 mé BIS va MAC

MAC p BIS p
Thoi didm SV PSV SV PSV
Mat phanxa| 2,1+ | 2,1+ [>0,05] 70,5+ |69,5 +|>0,05
mi mat 0,4 0,3 3,5 3,9
Datmask | 1,8+ | 1,7+ 35,1+(352+
thanh quan | 0,4 0,5 4.4 47
Saurachda |0,76 £| 0,77t 51,2+ (495
20phut 0,1 0,1 7 4,2
Ngtrng 0,6+ |0,59+ 57,8+ 553+
thuéc mé 0,2 0,1 7,3 6,8
Rut mask 0,19 | 0,18 77,3 | 78,2+
thanh quan +3,3 2,9

Khoéng cé sy khac biét gitta MAC va BIS cla hai
nhom tai cac thdi diém gay mé (p>0,05).

Bang 4: D&c diém Fig, va Etge,

Thoi diém

Etsev p Fisev p
SV PSV SV PSV
Méat phan 5,47 5,32+ |>0,05| 6,9+ | 7,05t [>0,05

xa mi mat | +1,3 0,84 1,34 1,15

Patmask | 4,48+ | 4,14 ¢ 554|502+
thanh quan| 1,33 1,4 1,4 1,7
Sau rach 1,9+ | 2,02t 2,05+ | 22+
da 20 phat | 0,36 0,25 0,4 0,28

Ngirng 1,43+ | 1,48 ¢ 1,27+ | 1,26 =
thuéc mé 0,48 0,33 0,62 0,6

Rut mask | 0,46+ | 0,46 + 0,02+ 0,02
thanh quan| 0,13 0,1 0,09 0,09

Fisev VA Etee, tai cac thoi diém gay mé khong khac
nhau gitra hai nhém (p>0,05).
Bang 5: Sy hép thu va thai trlr khi mé sevofluran
tai thoi diém khéi mé va thoat mé

. SV PSV p
Thoi diém ﬁFisev' &Fisev'
, Etsev Etsev
Kh&i mé| Mat phdn xami |2,19+ 1,22 (2,38 £ 1,03|>0,05
mét 1,72+ 1,04
bat mask thanh | 1,48 + 0,92
quan
Thoat | Ngirng thubc mé | -0,157 + |-0,2 £ 0,46 |>0,05
mé 0,37
Rat mask thanh -0,44 + -0,44 +
quan 0,15 0,16

Khong khac biét vé hép thu va thai trr khi mé cua
hai nhom tai thdi diém khéi mé va gay mé.
3. Sw thay dbi vé tuan hoan
Bang 6: Thay ddi vé& nhip tim (nhip/phut)

Thoi diém

SV PSV p
Mét phan xami mét | 1256 + 25,6 | 129,2 + 23,5 | >0,05
Dat mask TQ 115,7+246 | 108,1+25 | >0,05
Rach da 112 £24,9 103 £ 13,3 | >0,05
sau rach da 20phut 108 £ 15 98,3+ 10,5 | <0,05
Ngtrng thuéc mé 105,2+156 | 98,2+13,6 | <0,05
Rut mask TQ 116 £ 16,9 112,3+16 | >0,05

Nhip tim cta nhém SV ¢6 xu hwéng cao hon nhom
PSV, sy khac biét cé y nghia thong ké trong giai doan
duy tri mé (p<0,05).

Bang 7: Thay ddi huyét p trung binh (mmHg)
Thoi diém SV PSV p
Dat mask thanh quan 68 + 10 68,6 + 14 | >0,05
Sau rach da 20 phut 60,2+8,6 | 60,5+11,3
Ngtrng thuéc mé 61,3+9,6 61+94
Rat mask thanh quén | 65,8 £ 12,1 | 65,7+ 9,6
Hoi tinh 67,1+7,8 | 687+74

Khac biét khdng cé y nghia vé huyét ap trung binh
clia hai nhém tai cac thdi diém gay mé (p>0,05).

4. Thay déi vé ho hap

Bang 8: Thay ddi vé chi sb bao hoa oxy mao mach

(SpO2)
Thoi diém SV (n=35) PSV (n=35) p
Kh&i mé 99,7 +0,3 99,1+0,9 >0,05
Duy tri mé 98,7+1,3 994 +0,6
Thoat mé 99,1+0,9 99,4 +0,6
Hoi tinh 99,3+0,7 99,3+0,7

Chi sb b&do hda oxy mao mach khéng khac nhau
gitba hai nhém tai cac thoi diém gay mé.
Bang 9. Thay ddi nhip thé (nhip/phut)
Thoi diém

S PSV p
Mét phan xa mi mét 2779 23+95 | >0,05
bat mask TQ 33+6,7 29,2+9,7 | >0,05
Rach da 335+85 24 +6,1 <0,05
Sau rach da 20 phut 31+£6,7 21,2+4,8 | <0,05
Ngtrng thubc mé 2957 223+5 | <0,05
Rat mask TQ 26,6+6 22,7+6,4 | <0,05

~Trong qua trinh duy tri mé nhip thé ctia nhém PSV
thap hon nhém SV (p<0,05).
Bang 10: Thé tich khi lwu théng (ml/kg)

Thoi didm SV PSV b
Mét phan xa mi mét 76+27 | 10,73 | <0,05
Dat mask TQ 56+1,8 78+23 | <0,05
Rach da 614 6,7+0,7 | <0,05
Ngtrng thudc mé 64+15 | 7,211 | <0,05
Rut mask TQ 95+2 96+25 | >0,05

Thé tich khi lwu théng clia nhém PSV I&n hon
nhém SV (p<0,05). . )
Bang 11: Thay dbi ndng d6 CO, cubi thi thd ra

(mmHg)

Thoi diém SV PSV P
Mé&t phan xa mi méat 276+44 | 28+36 | >0,05
Pat mask TQ 30+6,7 27,9+4,8 | >0,05
Rach da 399+4 37,4+3,6 | <0,05
Sau rach da 20 phut 39,3+3,4 | 37,3+2,3 | <0,05
Ngtrng thubc mé 39,1+£3,8 | 37,1+2,7 | <0,05
Rut mask TQ 359+3,2 | 355+3,7 | >0,05

Ndng d& CO, cudi thi thé ra cia nhém PSV thdp
hon nhém SV trong qua trinh duy tri mé (p<0,05).
Bang 12: Thay di chi s6 khi mau

SV PSV p
pH 746+006 | 7,45+0,05 | >0,05
PaO, (mmHg) | 220,7+34,7 | 229+39,5 | >0,05
PaCO, (mmHg) 37,342 354+27 | <0,05

PaCO, cta nhém PSV thdp hon nhom SV
(p<0,05). Khdng co sy khac biét veé pH va PaO, gilra
hai nhém.
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Bang 13: Tac dung khéng mong muén

Thoi diém dat Thoi diém rat mask
mask
SV PSV SV PSV
Co thdtthanh | 2(5,7%) 3 0 0
quan (8,6%)
Tang tiét dom 1 0 0 1(2,85%)
(2,85%)

Tut lwdi 0 5 4

(14,3%) | (11,45%)

Co that thanh quan g&p & hai nhom va&i ty 1& gan
nhw nhau, co that muc d6 nhe. ting tiét dom trong giai
doan khé&i mé gap & 1 bénh nhan nhém SV. Ty 1€ tut
lwdi giai doan rdt mask gap & hai nhém nhw nhau,
khdng c6 bénh nhan nao phai dat lai mask thanh quan.
Trong mb khong cé bénh nhan nao cé dau hiéu thirc
tinh hodc clv dong bét thwong. C6 5 bénh nhan cla
nhom SV c6 dau hiéu suy thé phai chuyén sang thé
PSV.

BAN LUAN

Trong nhiéu ndm qua, trong cac phéu thuat duoi
rén & tré em, phwong thire v6 cam thuo’ng wu tién gay
mé an than ty thd két ho’p gay té vung. Tuy diéu kién
trang thiét bj & nhiéu co & y té may gay mé thwdng chi
c6 ché dd ty thd va thd kiém soat, gdy mé ho hap voi
sevofluran dé gay suy thé va wu than. Hién nay da co
cac thé hé may mé tich hop thém ché d6 PSV thich
hop gay mé hd hép tw thd, ché dd PSV la phuong
thirc thé ma bénh nhan tw khdi déng cac nhip thd, moi
nhip thd clia bénh nhan dwoc may hé tro mét ap luc
cai dat trwéc. PSV dwoc ap dung trong gay mé da
chirng minh dwgc hiéu qué gidm cong thé cai thién
tinh trang ho hap, gidm nguy co xep phdi.

1. Hiéu qua gay mé hd hap

Trong nghién ctru cla ching toi, phwong thirc PSV
gilp rat ngén dwoc thdi gian mat phan xa mi maét,
thoat mé va hdi tinh so v&i nhém SV (p<0,05). Hisham
va Xavier Capdevila ciing chirng minh dwoc ché do
thd PSV rut ngan duoc thdi gian gdy mé, thoat mé va
héi tinh so v&i ché dd SV[5,6]. Chung téi theo di
MAC, BIS, Fis, ETsy clia hai nhdm tai cac thdi diém
la nhw nhau khéng c6 sy khac biét. Danh gia mac hap
thu va thai trtr khi mé ctia nhém thé PSV c6 xu hwéng
hap thu va thai trr nhanh hon nhém SV (1,72 £ 1,04
so v&i 1,48 £ 0,92, 0,2 £ 0,46 so v&i 0,157 + 0,37)
nhwng s khac biét cling khdng c6 y nghia (p>0,05).

2. Sy thay dé vé tuan hoan

Trong qua trinh gy mé, nhip tim va huyét ap cla
hai nhém déu trong gi¢i han an toan. Nném PSV cé
nhip tim thAp hon nhém SV trong qua trinh duy tri mé
(p<0,05). Huyét ap trung binh cla hai nhém khéng co
sy khac biét (p>0,05). Xavier Capdevila ciing cho két
qué nhém PSV ¢é nhip tim thdp hon nhém SV, huyét
ap trung binh clia hai nhém cling twong dwong nhau
khéng khéc biét [6]. K&t qua nghién ciru cla Lim cho
thdy khong cé sw khac biét vé nhip tim va huyét ap
gitba hai nhém PSV va SV [7].

3. Sw thay dbi vé ho hap

Ché d6 PSV hd tro cho cac nhip tw thé ctia bénh
nhan nén lam gidm céng th&, téng thé tich théng khi
phat va g|am nhip thé, glam U dong EtCO, [6,7,8].
Nghién ctru clia chung t6i cé két qua tuong dong vOi
cac nghién clru trén thé gi¢i, nhom PSV cé thé tich
théng khi phut cao hon, nhip thé thdp hon, EtCO, thap
hon nhdm SV. Goedecke so sanh ché do thé PSV va
CPAP, nhém PSV c6 nhip thé thdp hon, théng khi
phut cao hon va EtCO, thdp hon nhém CPAP [9].
Nghién ciru clia chung téi cac bénh nhan déu c6 SpO,
>95%. Két qué khi mau khi két thic phau thuat khdng
c6 sy khac biét vé gia tri pH va PaO, clta hai nhém,
nhung gia tri PaCO, ctia nhém PSV thdp hon nhom
SV (p<0,05).

Tac dung khédng mong muén nhw co thét thanh
quan gap & giai doan d&t mask vai ty 1 thap (11,4%
va 8,6%), tut lwdi cling gap trong giai doan rut mask la
14,3% & hai nhém. Khéng c6 nhém nao cé dau hiéu
thirc tinh trong md. Trong nghién cru c6 5 bénh nhan
tw thé cé diu hiéu suy hd hép V, < 5mlkg,
EtCO,>45mmHg phai chuyén sang thong khi hé trg ap
Iwc va bi loai khdi nghién ctru.

KET LUAN

Nghién ctru trén 70 tré em dwoc phau thuat duoi
rén so sanh hiéu qua gy mé hd hép gitva tw thd va
thd hé tro ap lwe, chang t6i rat ra két luan thé hd tro
ap Iyc giup gidm thoi gian thoat mé, cai thién thong khi
trong gay mé, gidm (¢ dong CO, so v&i phwong phap
tw thd. Thé ap luc hd tro cé xu hwéng hap thu va thai
trtr thuéc mé nhanh, &n dinh nhip tim hon nhém tw
thé. Do nghién ciru tién hanh véi sb lwong bénh nhan
nhd, dbi twong la tré em kho hop tac, thoi gian md con
ngén nén ching t6i chwa thé lam sang té dwoc hiéu
qua cula PSV trong giai doan kh&i mé, tinh toan dwgc
s6 lwong thubc mé thuc té tiéu thu, sw thay dbi tuan
hoan gilra hai nhém.
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DAC BIEM LIEU LUONG DIPRIVAN 1%
TRONG GAY ME TINH MACH NOI SOI DA DAY
TAI BENH VIEN DAI HOC KY THUAT Y TE HAI DUONG

NGUYEN THI MINH THU, VU THI HAN, LE THUY HUONG

TOM TAT

Muc tiéu: Nhan xét I/eu lwong diprivan 1% theo yeu
t6 énh hudng va mét sé tac dung khéng mong mudbn
trén bénh nhén gdy mé tinh mach NSDD. Phuong
phép: Tién hanh nghién ctru moé ta tién ctru trén 273
bénh nhén (BN) gdy mé tinh mach bang diprivan 1%,
lidu lrgng khéi mé theo tirg bénh nhan dé dam béo
an thén-kich thich sedation-agitation mirc 1, la thoi
diém bét dau lam tha thudt. Banh gia liéu luong

diprivan theo céc yéu tb tudi, thé trang BN va céc chi

s6 déap (ing mé cling nhw céc tac dung khéng mong
mubdn trén 1dm sang. Két qua: Liéu diprivan 1% khdi
mé trung binh la 2,46 + 0,71 mg/kg, liéu theo nhém
tudi: 3,08 + 0,70 mg/kg véi tubi tir 9— < 18; 2,32 +
0,62 mg/kg voi tubi ttr 18— < 40; liéu 2,18 + 0,39
mg/kg véi tudi tir 40— < 60 va liéu 2,04 + 0,32 -mg/kg
V6i tubi = 60, sy khac nhau cé Yy nghia théng ké
(p<0,05). Liéu diprivan 1% theo thé trang: 2,69+ 0,63
mg/kg voi BMI <18,5; liéu 2,29+ 0,53 mg/kg VoI
18,5<BMI < 23 va liéu 1,91+ 0,26 ‘mg/kg voi 23<sBMI <
30, sw khac nhau c6 y nghia théng ké (p<0,05). BN
gdp mot sb tac dung khéng mong mubn: trén hé hép:
18,3% BN c6 SpO2 <95%, trong dé 1,8% BN c6 SpO,
<90%, 1,8% BN c6 co that phé quan. Trén tudn hoan:
3,7% BN co6 tdang HATB trén 20%, 20,1% BN c6 tut
HATB trén 20% thoi diém sau tiém; 11,4% BN c6 nhip
tim tang > 20%. Mét sé tac dung khac: 31,9% BN ho,

Chiu trach nhiém: Nguyén Thi Minh Thu
Ngay nhén: 09/5/2018

Ngay phan bién: 12/6/2018

Ngay duyét bai: 22/6/2018

Ngay xuét ban: 20/8/2018

Trwong Pai hoc Ky thuat Y té Hai Duwong

16,9% BN kich thich, tang truong Iluc co, 21,2% BN
dau tai ché, 5,9% BN chong mat sau gdy mé. Két luan:
DPé dat muc SA 1 trong khéi mé NSDD, liéu luong
diprivan 1% la 2,46 * 0,71 mg/kg. Liéu nay thay doi
theo do tudi va thé trang BN, liéu gidm dan theo chiéu
téng cua tudi va theo chiéu tang cua BMI. BN g&p mét
s6 téc dung KMM trén hé hép (gidm SpO,, co that phé
quan), trén tudn hoan (gidm HATB, tdng HATB, ting
nhijp tim) va mét sé téc dung KMM khéac nhuw ho, kich
thich, téng truong luc co, dau tai chd, chéng maét.

Twr khéa: Liéu diprivan 1%, do tudi, thé trang, tac
dung khéng mong mubns, gdy mé tinh mach, noi soi
da day

SUMMARY

Aims (Objectives): To evaluate diprivan 1% dose
based on influence and some side effects on patients
given intravenous anesthesia in gastric endoscopic.
Methods: Descriptive research was conducted on 273
patients who were experienced intravenous anesthesia
with diprivan 1%. Diprivan doses were depended on
each patient's age and BMI in order to make sure of
sedation-agitation, plane 1 and right time for
procedures. Assessing diprivan doses used according
to patient’s age, BMI and some clinical side effects.
Results: The medium dose of diprivan was 2.46 + 0.71
mg/kg, by age group: 3.08 + 0.70 mg/kg with age from
9 to <18 years; 2.32 + 0.62 mg/kg with age 18 — <40;
dose of 2.18 + 0.39 mg/kg with age of 40 — <60 and
dose of 2.04 + 0.32 mg/kg with age = 60, statistically
significant difference (p <0.05). Diprivan 1% dose
according to the condition: 2.69 + 0.63 mg/kg with BMI
<18.5; dose of 2.29 + 0.53 mg/kg with 18.5 < BMI <23
and dose of 1.91 = 0.26 mg/kg with 23<BMI <30,
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statistically significant difference (p < 0,05). Patients
with side effects: On respiration: 18.3% of patients had
SpO2 <95%, in which 1.8% had SpO, <90%, 1.8%
patients had bronchospasm. In circulatory: 3.7% of
patients had an increase in medium pressure over
20%,; 20.1% of patients had medium pressure drop
above 20% after injection; 11.4% of patients with heart
rate increase> 20%. Other effects: 31.9% cough
patients, 16.9% stimulant patients, muscle tone
increase, 21.2% pain patients in place, 5.9% patients
with dizziness after anesthesia. Conclusion: To
achieve SA level 1 at the beginning of intravenous
anesthesia in gastric endoscopic, 1% diprivan has to
be used with the does of 2.46 + 0.71 mg / kg. This
dose changes based on each patient’s age and BMI,
the older patient’s ages and the higher BMI are, the
less the dose of 1% diprivan decreases. Patients will
cope with some effects for the respiratory (decreased
SpO,, bronchospasm), for circulatory (decreased
average blood pressure, increased average blood
pressure, increased heart rate) and other effects as
cough, irritation, hypertonic muscle pain in place,
dizziness

Keyword: 1% diprivan dose, age, BMI, side effects,
infravenous anesthesia, gastroscopy.

PAT VAN BE

Liéu lwong diprivan 1% quyét dinh d6 mé cling
dong thoi chi phéi cac tac dung khong mong mubn ctia
thudc 1én bénh nhan (BN) ndi soi da day gay mé, va
diéu nay con phu thudc vao rat nhiéu cac yéu té anh
huwédng nhw d6 tudi, gidi tinh, thé trang, tinh trang
thong khi, cac bénh ly lién quan...V&i mong mudn tim
hiéu lidu lwong diprivan phu hop cho cac dbi twong
bénh nhan trong gdy mé finh mach ndi soi da day
(NSDD) d&m béo hiéu qua mé ciing nhu han ché tdi
da céc tac dung khdng mong mudn, nghién ctru “déc
diém lidu lwong diprivan 1% trong gay mé finh mach
ndi soi da day tai Bénh vién Pai hoc Ky thuat Y té Hai
duwong” dwoc tién hanh véi muc tiéu nghién ciru:

1. Nhan xét liéu lwong diprivan 1% theo mét sb yéu
t6 anh hwéng dén liéu lwong thube.

2. Panh gia mot sb tac dung khéng mong mudn
trén bénh nhan gay mé finh mach NSDD.

DOI TUONG VA PHUONG PHAP NGHIEN CUU

1. Thiét ké nghién ciru

Nghién ctru mé ta tién ctru trén 273 BN duwoc gay
mé tinh mach bang diprivan 1% NSDD tai Bénh vién
Trwong Dai hoc Ky thuat Y t& Hai Dwong tov thang 4
/2016 dén thang 4/2017.

2. béi twong nghién ciru

- Tiéu chuén lwa chon: Nhitng BN cé chi dinh
NSDD théa man diéu kién gay mé tinh mach: ASA |, I;
da day rdng.

- Tiéu chuén loai trcr: BN c6 tién st di (rng v6i
thubc me propofol va/hoac ta dwoc di kém, da day
day, cd trwo’ng to; bung trwéng nhiéu hoi, khé thé do
bat ci» nguyén nhan gi (SpO; <95% khi thd khong hé
tro oxy), viém phdi - phé quan cap, viém nap thanh
quéan, dot cip COPD, con hen, con cudng giap trang,

bénh bach hau, suy tim, thiéu mau co tim cép, nhoi
mau co tim mé&i, bénh mach vanh, réi loan chuy&n héa
m&, con cao huyét ap (huyét ap tam thu >180 mmHg),
shock, mach < 60 lan/phat va/hodc huyét ap < 90/60
mmHg khéng dap (rng thubc, suy gan, suy than, tic
mach phdi, BN dang co thai.

3. Cach tién hanh nghién ciru

BN ndm nghiéng trai, tw thé dam béo thong khi
hiéu qua, thd oxy 100% hd tro lwu lwgng 2 — 4 lit/phat.
Kiém tra cac thong sb: mach, huyét ap, ECG, SpO,
trwdc tiém thubc mé. Diéu kién tiém diprivan: Huyét ap
ti da = 90 mmHg, nhip tim = 60 lan/phat. Tiém
diprivan tinh mach cham dé& khéi mé, lidu lwong theo
tirng bénh nhan, phu thudc vao thdm do thang diém
an than — kich thich Sedation- -agitation (SA) [7], chia
lam 7 diém (phu luc 1). Biéu kién cho éng soi mém vao
miéng BN khi SA dat 1 dlem BN c6 dap (ng tbi thidu
(tang trwong lwc co, gbng tay) hodc khéng dap ng
hoan toan khi kich thich dau bang cach &n manh 5
gidy vao nén méng tay BN.

Trong qud trinh lam tha thuat, theo doi sat tinh
trang hd hap, tudn hoan va do mé theo thang diém
Evans (phu luc 2), viét tat 1a PRST. Chi s6 PRST duwoc
tinh bang tdng cac tiéu chi PRST, diém téi thiéu = 0;
diém téi da = 8; diém > 3 biéu hién tinh trang mé chua
sau; diém tir 0 dén 3: duy tri cudc mé bn dinh. Tiém
nhac lai propofol liéu 20 — 50 mg tirng dot theo tinh
trang BN khi PRST > 3 diém.

4. Cac do lwong nghién ciru

- Céc tiéu chi nhén tric hoc

+ Tudi: Phan loai theo dd tudi [0]: 9 - <18 tudi, 18 -
< 40 tubi, 40 - < 60 tudi, =60 tudi

+ Gigi: Phan loai: nam va nir

+ Thé trang: Phan loai BMI [0]: BMI < 18,5 ; 18,5 -
<23; 23 — <25; 25 - <30; BMI =30

- Céc tiéu chi tim hiéu liéu I4m sang ctia propofol

+ Thubc mé propofol: Liéu khéi mé (mg/kg)

+ Thoi gian: Thdi gian ché tac dung (gidy), thoi
gian dat tac dung (gidy), thoi gian tac dung cua liéu
don (phat), thoi gian ndi soi tiéu hda (phut), thoi gian
gay mé (phat).

+ Céc thong sb tan sb tim, huyét ap, SpO, cac thoi
diém: Trwéc khédi mé, mbc “0”: tiém thubc diprivan,
mbc “17; “2”; “3”; “4”, “5” |4 sau tiém thubc 1; 2; 3; 4:5
phut va méc két thuc tha thuat. Cha y: huyét ap duoc
do & tw thé nam nghiéng

+ Céc tiéu chi khac: Nac/ho (co/khdng); kich thich
(cé/khong); ngay/tut lwdi (co/khong); gidm thé/SpO,
gidm (< 95%; < 90%: cé/khong)

Céc tiéu chi tac dung khéng mong muén (KMM)
trén BN

+ Tiéu chi tac dung KMM cla thuéc mé diprivan:
Di rng (phéat ban/ co that phé quan-thanh quan/ shock
phan vé); dau tai ché tiém; budn nén/nén sau thd
thuat; choang vang, chdng mat sau tha thuat; do giac;
chirng quén; sét cao &c tinh...

+ Tiéu chi tac dung KMM trong gay mé: Huyét ap
tut qua 30% so v&i huyét ap co s&; nhip tim tut qua
30% so v&i nhip tm co s&; SpO, < 95%; 90%;
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rwén/nac/ho/kich thich...

5. Xt ly s6 liéu: Cac sb liéu thu thap sé& dwoc xir ly
theo cac thuat toan thdng ké y hoc bang chwong trinh
phan mém SPSS 16.0: bién dinh lwgng dwoc trinh bay
bang trung binh, d léch chuan; bién dinh tinh dwoc
trinh bay béng ti 1& phan trdm; so sanh theo thuat toan
khi binh phwong. Sé liéu dworc trinh bay béng bang va
biéu dd minh hoa.

KET QUA NGHIEN cUru

1. Mot sé dac diém chung

- Gii tinh: Ti 1& BN nir 13 167/273 (61,2%) cao hon
BN nam 106/273 (38,8%).

- Tudi bénh nhan: n= 273. Tudi trung binh: 43,77
+ 17,57 [9 — 87 ]. Phan bd dd tudi: nhom tudi tir 9 dén
17 12 8,8% (1), nhém tudi ttr 18 dén 39 1a 33,7% (2);
nhom tudi tir 40 dén 59 1a 37,4% (3); nhom tudi tr 60
tré 1en la 20,1% (4)

PHAN LOAI TUOI 4
NHOM: N1<18;
18<=h2<d0,
40<=N2<60; N3>=60

Biéu dd 1: Phan bé vé do tudi cia BN

- Thé trang bénh nhan (BMI) : BMI trung binh :
20,99 * 2,96 [13,2 — 29,9] kg/m?. Phan b BMI
theo nhém: 19,8% BN cé BMI thdp dudi 18,5
(1); 54,9% BN c6 BMI binh thwong (tr 18,5
dén dwéi 23) (2) va 25,3 % BN cé BMI cao (tr
23 dén 29,9) (3)

PHAN LOA BMI 3
NHOM (N1<18 5; 185
<=N2<23, N3>=23)

@
=+
ms

Biéu d6 2: Phan b6 vé BMI ciia BN

2. Dac diém liéu lwong lam sang cua diprivan
1%

Ddc diém chung vé liéu Iam sang, thoi gian téc
dung .

Bang 1: D&c diém lidu lwong va thoi gian tac dung
cua diprivan, th&i gian NSDD

Dac diém Gia tri (X = SD¥} Min - Max

Liéu khéi mé (mg/kg) 2,46 +0,71 12— 64
Thoi gian chd tac dung (gidy) | 39,26 +£10,37 | 20-72
Thoi gian dat tac dung (gidy) | 52,67 +15,63 | 30 - 105
Thoi gian ndi soi (phut) 2,77 0,72 1,33-7
Thoi gian gay mé (phuat) 6,01 £1,74 35-16

NX: D& dat SA 1, liéu diprivan 1% kh&i mé 13 2,46
+ 0,71 mg/kg; thoi gian chd tac dung 39,26 + 10,37
gidy; thoi gian dat tac dung (SA 1) 52,67 + 15,63 giay;
thdi gian NSDD 2,77 £ 0,72 phut; thdi gian gdy mé
6,01 + 1,74 phut.

Ddc diém liéu Irong diprivan 1% theo mét sé
yéu té anh hwéng

- B&c diém liéu lwong diprivan 1% theo do tudi

Bang 2. So sanh liéu diprivan 1% theo céc do tudi

Nhémtudi | 9—>< [ 18> < | 40»< | 260 | Tong
Lidulwong | 18 40 60 (n=55) | n=273
(n=24)| (n=92) | (n=102)
Diprivan | 3,08+ | 2,32+ | 2,18+ | 2,04+ | 2,46 ¢
(mg/kg) 0,70 0,62 0,39 0,32 0,71
p<0,05

P
NX: D& dap rng mirc SA1, liéu diprivan dung cho
BN gidm dan theo Ira tudi (p<0,05)
- Bac diém liéu diprivan 1% theo thé tran
Bang 3: So sanh liéu diprivan 1% theo thé trang BN

BMI [ BMI< [ 18,5sBMI< | 23<BMI< | Téng
Liéu lugng 18,5 23 30 n=273
(n=54) | (n=189) (n=30)
Diprivan 2,69+ | 2,29+0,53 [1,91£0,26| 2,28+
(mg/kg) 0,63 0,57
p<0,05

p
NX : D& dap rng mirc SA1, liéu diprivan 1% st
dung trén BN tang I1én & BN c6 BMI thap
3. Mét sé tac dung khéng mong muédn
Trén hé hap
Bang 4 : Ti |&é BN géap tac dung KMM trén hd hap
khi NSDD

Triéu chirng SpO, Co that phé quan
<95% <90%
Tilé 50/273 | 5/273 5/273
(18,3%) | (1,8%) (1,8%)

NX: 18,3% BN c6 SpO, gidm dwéi 95%, hay gap &
thi dwa 6ng soi qua hong BN. Trong sb dé co6 5/273
(1,8%) BN c6 SpO, gidm duéi 90%, SpO, thap nhét 1a
84%. Kiém tra 5 BN c6 SpO2 < 90% c0 triéu chirng co
that phé quan.

Trén tuan hoan

Bang 5: Ti 1&6 BN gap tac dung KMM trén tuan
hoan khi NSDD

Téac dung Tang Giam Tang nhip | Gidm nhip
KMM HATB HATB tim tim
Tilé (>20%) | (>20%) (>20%) (>20%)

Tilé (n,%) | 10/273 55/273 31/273 0/273

(3,7%) (20,1%) | (11,4%) (0%)
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Cdc tac dung khac

Bang 6 : Ti lé BN gap céac tac dung KMM khac

Td Ho Kich thich, |Shock PV | Pau tai | Chéong
KMM tang TLC /san ché mét
Tilé ngtra
Tile | 87/273 46/273 0/273 58/273 | 16/273
(n,%) |(31,9%)| (16,9%0 (0%) | (21,2%) | (5,9%)

BAN LUAN

1. Mot sé dac diém chung

Tudi trung binh cGa nhém nghién ciu 1a
43,77+17,57, thap nhat 9 tudi va cao nhat 87 tuéi. Tilé
BN soi da day géy mé cao nhat & nhom tudi trudng
thanh tr 18 dén 59 tu0| (chlem 69,6% - bidu dd 1)
thap hon & nhom tudi tré em va nguoi gia. Diéu nay
phu hgp véi cac thong bao & nwéc ta vé tinh trang
bénh ly da day gap da sb & nguoi trwdng thanh, it gap
hon & nguwdi gia va tré em [0]. Mt trong nhirng nguy
co gay bénh ly da day & ngudi trwdng thanh 1a yéu td
stress cong viéc.

Thé trang (BMI) trung binh cia nhém nghién ctru
1a 20,99 + 2,96 kg/m?, trong d6 thdp nhat 13,2 kg/m?;
cao nhét 29,9 kg/m®. Phan bé BMI theo nhém: 19,8%
BN c6 BMI thdp duwéi 18,5; 54,9% BN cé BMI binh
thuwong (ttr 18,5 dén dudi 23) va 25,3 % BN co BMI
cao (tr 23 den 29,9) (biéu db 2). Tinh trang thtra, thiéu
can ciing la yeu t6 anh hwéng dén liéu lwong thubc
dung trén 1dm sang.

Xuét phat tr dac tinh ni» hay héi hdp, lo lang, so
hai hon nam, do d6 ti 1& BN ni* ndi soi da day gay mé
la 61,2% cao hon BN nam (38,8%). Noi soi da day gay
mé wu diém vuot trdi ndi soi thwong, BN gay mé sé
khéng biét gi trong ltc soi.

2. Mét sé nhan xét vé liéu lwong diprivan theo
yéu té anh hwéng

2.1. Ddc diém chung liéu long Idm sang

Nghién ctru trén 273 BN véi nhitng dac diém khac
nhau vé tudi, gi¢i, thé trang, déc diém cb, tinh chét
cong viéc... nén liéu diprivan 1% dung ciing sé co
nhitng khac biét nhat dinh. Tuy nhién, liéu khdi mé
(cling 1a lidu tbng gay mé vi tat ca BN nghién ctu déu
st dung 1 liéu duy nhat) trung binh ctia diprivan 1% la
2,46 * 0,71 mg/kg, thp nhat 1,2 mg/kg, cao nhat 6,4
mg/kg. Thoi gian chd tac dung 39,26 + 10,37 gidy,
thap nhét 20 gidy, cao nhat 72 gidy. Thoi gian dat tac
dung (SA 0 hodc 1) 1a 52,67 + 15,63 gidy, thap nhét
30 giay, cao nhat 105 giay. Thoi gian gady mé 6,01 *
1,74 phut, thdp nhét 3,5 phat, cao nhat 16 phut (béng
1). Diéu nay phu hop véi khuyén céo vé tinh chét
dwoc déng hoc, liéu dung, thdi gian tac dung cla
diprivan cla cac hang san xuét: tiém tinh mach mét
liéu diéu tri propofol gy ngl nhanh (kich thich t6i
thiéu) thuo’ng trong vong 30 - 40 giay k& tlr luc bét dau
tiém; ntra doi can bang mau - ndo xap xi 1 dén 3 phut
[0], [0]. Th&i gian ndi soi da day 2,77 + 0,72 phat (thdp
nhat 1,33 phat, cao nhat 7 phat) la thich hop dbi voi
dung mét liéu diprivan 1% khéi mé vi thdi gian chuyén
hda va thai trir cha thubc khodng 4-6 phat [0].

2.2. Bac diém liéu lam sang diprivan 1% theo
mét sé6 yéu té anh huéng

- DBac diém liéu diprivan theo dé tudi: Theo nghién

ctru, lidu diprivan 1% dung cho Ira tudi 9— < 18: 3,08
+ 0,70 mg/kg; Itra tudi 18— < 40: 2,32 + 0,62 mg/kg;
Itra tudi 40— < 60: 2,18 + 0,39 mg/kg; Ira tudi = 60:
2,04 + 0,32 mg/kg. Liéu diprivan 1% dung cho BN
gidm dan theo Ira tudi, véi sw khac nhau cé y nghia
théng ké (p<0,05) (béng 2). Tac gid McCleane nghién
clru 1000 Bn trén 14 tudi cho thay: tudi co twong quan
nghich v&i liéu propofol (r= -0,34) [0], nghia la tudi
cang cao thi liéu propofol cang giam. Diéu nay phu
hop v&i nghién clru, lidu dipirvan 1% glam dan theo
thty tw t&r nhom tudi 9— < 18 dén nhom tudi 18— < 40;
dén nhém tudi 40— < 60 va dén nhém tudi = 60. Tinh
chat dwoc ddng hoc cua propofol cho théy: trén ngu o
gla lwong propofol diing d& gay mé gidm dan theo tudi
cua nguoi bénh. Khi tiém tinh mach, propofol dat den
ndng dd cao trong mau nhanh hon & nguou gia, nong
do thudc trong mau cao phan anh sy gidm thé tich
phan phéi va dé thanh thai cta thubc & ngudi gia gitra
céac khoang ctia co thé [0]. O tré day thi, tbc do chuyén
hoa thubc dién ra nhanh dan t&i can tang liéu thube.
Két qua nghién ctru cia Diepstraten J. trén BN day thi
thtra can: nén sir dung propofol theo can nang thyc sw
[0], tirc 1 liéu cao trén can nang ly twéng.

- B&c diém liéu diprivan 1% theo thé trang: Ching
t6i phan loai thé trang (BMI) clia BN dwa vao thang
diém clia Hong Kong [0] phti hop vé&i nguwei Dong Nam
A. Két qua nghién ctru: lidu diprivan 1% st dung trén
BN cé BMI <18,5 la 2,69+ 0,63 mg/kg cao hon cé y
nghia théng ké liéu st dung trén BN c6 18,5< BMI <
23 twong rng 1a 2,29+ 0,53 mg/kg va liéu nay ciing
cao hon ¢ y nghia théng ké liéu st dung trén BN co
23< BMI < 30 twong tng 1,91+ 0,26 mg/kg (p<0,05)
(bang 3). Dwoc dong hoc clia propofol trén ngudi béo
duoc thay dbi rd nét & sw phan phéi va thai trir thudc.
Theo Luc E.C va CS, propofol ton tai & dang dung dich
lipid, khéng tich trir trong cac md, do dé liéu khdi mé
trén BN béo c6 thé tinh theo can ndng ly tudng (IBW)
dé phong ngua cac nguy co' trén tim mach va hé hap
cho BN, con liéu duy tri nén tinh theo can nang thwc
sw Vi thuéc phan phdi theo md hinh 3 khoang [0].

3. Mét sé nhan xét vé tac dung khéng mong
muédn

- Pdc diém vé tac dung khéng mong mudn trén hé
hép : Chung tdi gap 50/273 (18,3%) BN c6 SpO, gidm
dudi 95%, trong sb d6 ¢ 5/273 (1,8%) BN c6 SpO,
gidm duwéi 90%, SpO, thdp nhat la 84% (bang 4). Hau
hét tinh trang nay gap & thi dwa 6ng soi qua hong BN.
Su giam Sp02 & 36 BN thoang qua khéng can diéu tri
gi; 14 BN (28%) bao gébm ca 5 BN c6 SpO, giam dudi
90% dwoc ddm bao hd hdp bang kéo ham, ting lwu
lwong oxy gong kinh 1én 5-6 I/ph. Nguyén nhan nghi
dén nhiéu la do BN bj “roi ham” do tac dung cla mé
kém theo ky thuét gilr mleng clia k¥ thuat vién trong thi
cho éng qua mleng co thé gay can tré hd hap cta BN.
Theo thang diém v& mirc dd an thdn va gay mé cla
Gross J.B: & mlrc d6 an than sau, théng khi ty nhién
sé khéng thoa dang va & mirc mé, tan sb hd hap ciing
sé khong thod dang [0]. Chang t6i gap 5/273 (1,8%)
BN c6 triéu chirng co that phé quan, biéu hién lam
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sang déu cé SpO, giam <90%. Trong d6, 3 BN ¢o tién
st di rng khong rd rang; 2 BN triéu chirng co thét phé
quén dén sau triéu chirng BN bi kich thich, ho khi dua
éng soi qua hong, c6 thé v&i BN do, dd mé chwa sau
nén bj kich thich hé phé giao cdm & thanh sau hong va
thwe quan. Ca 5 BN déu duwoc diéu tri kip thoi: xit
ventolin 200 pg/lan va tiém tinh mach solumedron 40
mg.

- Pac diém vé tac dung khéng mong muén trén
tudn hoan : Sw thay dbi huyét ap va tan sé tim trong
gay mé bang propofol vira chiu tac déng cla tinh chat
thuéc mé (propofol 1a thubc co tac dung gay tut huyét
ap [0]) vira chiu tac dong cua tha thuat néi soi da day
(kich thich giao cdm, phé giao cadm). Két qua nghién
cru: ti 16 HATB tang trén 20% la 10/273 BN (3,7%).
Theo John P., ti 1& tding huyét &p trong gay mé-an
than khi dung propofol khoang 8% [0]. HATB tang hau
hét & thi cho dng soi qua hong, khéng cé trudng hop
nao phai didu tri vi thdi gian qua nhanh, HATB 6n dinh
ngay sau dé. Ti I&é HATB gidm trén 20% la 55/273 BN
(20,1%). Cac trwong hop HATB gidm dién ra tai thoi
diém ngay sau tiém propofol. D6 1a do tac dung gay
gidn mach cha thuéc [0]). Theo John P, ti I1& g&p gidm
huyét &4p trong gay mé-an than khi dung propofol
khodng 17% [0]. Theo Xiang, ti I&é bénh nhan dung
propofol ¢é huyét ap thap 1a 32,5% ; nhip cham tim
16,5%. Nhitng BN huyét ap tut ching t6i da diéu tri:
tang tbc d® bu dich. Cé 7 BN chung t6i tiém thém
ephedrin 6mg finh mach. Ciing theo két qua nghién
clru: nhip tim tang trén 20% gap & 31/273 BN (11,4
%). Theo John P., ti I1& tang nhip tim trong gay mé-an
than 1a 1,6% [0]. Ti I& nhip tim tang trong nghién ctru
cao hon, hau hét tang & thoi diém sau tiém thubc va
cho 6ng soi qua hong nén sé& két hop c& nguyén nhan
do tac dung cla propofol, do giai doan mé kich thich
(mé ndng), do kich thich cta tha thuat. Nhirng BN tang
nhip tim déu khong phai diéu tri vi giai doan do hét
nhanh, nhip tim ngay sau d6 tré vé én dinh. Khéng cé
BN gidm nhip tim qua 20% va 30%.

- bac diém vé tac dung khéng mong mudbn khac :
Trong nghién ctu khéng gap BN di (‘ng san/ngla,
shock PV. C6 32/273 BN (11,7%) c6 clr dong bét
thuwdng hoac tang trwong Iwc co sau tiém propofol. Co
58/273 (21,2%) BN dau tai chd khi tiém tinh mach
thuéc mé diprivan 1% nhwng khéng diéu tri, hét dau
khi tinh. C6 16/273 BN (5,9 %) chong mat ngay khi tinh
day, roi vao nhdm cé thdi gian tinh cach thdi gian tiém
diprivan 1% dwd&i 8 phut, sau nghi ngoi thém 3-5 phut
hét triéu chirng (bang 6). Theo John P., i 1& BN c6 ct
doéng trong gy mé-an than la 17% [0]; theo Nicholas
C.H.Sun, BN dau tai vj tri tiém thubc 28-30%][0], con
theo John P. Ia 17,6 % [0]. Ti I& BN bij chéng mat khi
tinh day cda John P. dwéi 1% [0], sy chéng mat khi
tinh day g&p & nhém BN tinh sém, ¢6 Ié do thubc dao
thdi nhanh. Tuy nhién trong qua trinh soi, ching t6i

cling gép mot s BN c¢6 biéu hién mé néng: 87/273
(31 9%) BN c6 ho trong qua trinh soi va hay gap & thi
dwa 6ng soi qua hong, khéng BN nao phéi diéu tri;
14/273 (5,1%) BN bi kich thich trong qua trinh soi (hay
gap & thi dwa dng soi qua miéng va thi éng soi quéat
ngwoc), trong d6 8 BN phai diéu tri tiém b(‘)‘sung
diprivan 1% tinh mach 20-30 mg. C6 8/273 BN gom ca
2 triéu chirng ho va kich thich, chiém 2,93%. Diéu nay
c6 18 do kich thich than kinh pho giao cam vung hong,
hang vi & hai tang thi la éng soi qua miéng va quat
nguwoc thanh quan [0].

KET LUAN

Dé dat mirc SA 1 trong khdi mé NSDD, liéu lwong
diprivan 1% la 2,46 + 0,71 mg/kg. Liéu nay thay doi
theo do tudi va thé trang BN, liéu gidm dan theo chiéu
tang cua tudi va theo chiéu tang ctia BMI. BN gép mot
s6 tac dung KMM trén h6 hap (gidm SpO,, co that phé
quan), trén tuan hoan (gidm HATB, tang HATB, tang
nhip tim) va mét sé tac dung KMM khac nhw ho, kich
thich, tang trwong Iwc co, dau tai chd, chong mat.
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PHU LUC 1. BANG DIEM AN THAN - KiCH THICH SEDATION - AGITATION (SA)
Cac kich thich dau bao gom: hut 6ng NKQ hoac an manh 5 gidy vao givong héc mat hoac xwong trc hodc

mong tay
PHU LUC 2. THANG DIEM EVANS

Thong s6 DAu hiéu DPiém

<HAco s& + 15 mmHg 0

Huyét 4p dong mach tam > HA co s& + 15 mmHg 1

thu va < HA co s& + 30 mmHg

> HA co s& + 30 mmHg 2

< nhip co’ s& + 15 1an/phut 0

Tan sb tim > nhip co s& + 15 lan/phat 1

va < nhip co’ s& + 30 lan/phuat

> nhip co' s& + 30 lan/phut 2

Su tiét md héi Da kho 0

Da &m w6t 1

Nhin thdy giot md hdi 2

Nwéc mét Khéng c6 nwdc méat khi mé méat 0

C6 nwdc mat khi mé mat 1

Tran nwdc mat khi nhdm mat 2

(trong do: huyét ap co’ s&, nhip tim co’ s& la cac gia tri 6n dinh cla bénh nhén truéc gy mé)

DANH GIA BQ ME TRONG GAY ME TINH MACH NOI SOI DA DAY
TAI BENH VIEN DAI HOC KY THUAT Y TE HAI DUONG

NGUYEN THI MINH THU, VU THI HAN, LE THI THUY HUONG

TOM TAT

Muc tiéu: Bénh gigd dé6 mé theo thang diém an than
- kich thich Sedation-agitation, evans va moét sé tac
dung khéng mong mudn trong gy mé néi soi da day.
Phuong phép: tién hanh nghién ciu mé ta tién ciu
trén 273 bénh nhan (BN) gdy mé tinh mach bang
diprivan 1%, déanh gia diém an thén-kich thich (SA) dé
Ira chon thoi diém bat dau lam tha thudt. Diéu kién
cho éng soi mém vao miéng BN khi SA dat 1 diém
hodc 0 diém. Bénh gia do mé trong qua trinh thuc hién
tha thudt bang thang diém Evans va mét sb céc triéu
chimg mé néng khac nhw ho, kich thich, tdng huyét
ap, téng nhip tim, co thit phé quan...Két qua: Véi murc
100% BN dat SA = 1 diém hodc 0 diém, trong dé6
61,54% BN dat SA 0; 38,46% BN dat SA 1 tai trudc
thoi diém soi, ti 16 BN duy tri duoc diém PRST < 3
diém trong qué trinh soi da day la 94,9%, ching toi
gép 31,9% BN c6 ho; 5,1% BN bj kich thich va ti 1é ho,
kich déng gdp nhiéu hon & luot soi khéng kinh nghiém
(p=0,006); 1,8% BN cé co thit phé quén; 3,7% BN cé
HATB tang trén 0%; 11,4% BN c6 nhip tim tang trén
20%, trong d6 4,0% téng trén 30%. Két luén: Piém an
than-kich thich SA dat 100% murc 1 diém va 0 diém tai
ngay trudc thoi diém lam tha thuét gidp cho gié tri

Chiu trach nhiém: Nguyén Thj Minh Thu
Ngay nhén: 22/5/2018

Ngay phan bién: 18/6/2018

Ngay duyét bai: 27/6/2018

Ngay xuét ban: 20/8/2018

Trwong Pai hoc Ky thuéat Y té Hai Duwong

PRST < 3 diém tai céc thoi diém trong soi la 94,9%,
dam bdo dé mé tuong dbi tét giip cho tha thuat an
toan.

Tor khéa: Diém an than—kich thich, sedation-
agitation, evans, gdy mé tinh mach, néi soi da day.

SUMMARY

Aims: To evaluation the planes of anaesthesia
according to sedative-agitation, evans and some side
effects of intravenous anesthesia in gastric
endoscopic. Methods: Descriptive research was
conducted on 273 patients who were experienced
intravenous anesthesia with diprivan 1%. The
sedative-agitation was assessmented to select the
time of initiation of the procedure. Conditions for the
soft tube into the patient's mouth when SA reaches 1
or 0 points. Evaluation of anesthesia in the course of
Evans scans and some other dermatological
symptoms such as cough, irritability, hypertension,
increased heart rate, bronchospasm ... Results: At
100% Patients achieved SA = 1 point or 0 points, of
which 61.54% of patients reached SA 0; 38.46% of
patients achieved SA 1 before the scan, the rate of
patients maintaining PRST <3 points during
gastroscopy was 94.9%, we met 31.9% patients with
cough; 5.1% of patients were excited and had a higher
incidence of cough or excitement than in the uninitiated
one (p = 0.006);, 1.8% patients with bronchospasm;
3.7% had HATB increase over 0%, 11.4% of patients
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with heart rate increased by 20%, of which 4.0%
increased by over 30%. Conclusion: The SA score was
100% at 1 point and 0 points at the time before the
procedure. The PRST value was <3 points at 94.9%
Relatively good help for safe tricks.

Keywords: Sedation-stimulation, sedation-
agitation, evans, intravenous anesthesia, gastroscopy

PAT VAN BE

Néi soi da day la mot thadm dod ban xam nhap hé tro
rat nhiéu cho chan doan va diéu tri bénh ly dwéng tiéu
hoa. Gay mé tinh mach trong ndi soi da day da khéng
dinh tinh wu viét so v&i phwong phap ndi soi thdng
thwong, dac biét trén nhirng nhém bénh nhan (BN)
nguy co cao vé tim mach, gitip BN khéng dau dén khi
S0i, giém bot nguy co phén xa giao cam, phé giao cam
va gilp bac si c6 thoi gian tam soéat tén thwong ky
Iuo’ng hon. Tuy nhién BN cung c6 thé gap rét nhidu
cac tac dung khong mong muébn nhw bi trc ché hé hép,
co that phé quan, thanh quan... khi mé khéng da do
hoac qua liéu thubc. V&i mong mudn tim hiéu hiéu qua
gay mé cling nhw d0 an toan cho BN ndi soi da day tai
Bénh vién Dai hoc Ky thuat Y té Hai Duong, chung toi
tién hanh nghién clru “Péanh gia dé6 mé trong gy mé
tinh mach ndi soi da day tai Bénh vién Pai hoc Ky
thudt Y té Hai Duong” v&i muc tiéu: Danh gia do mé
theo thang diém Sedation-agitation, evans va mot sé
tac dung khéng mong mudn trong gdy mé néi soi da
day.

DOI TUONG VA PHUONG PHAP NGHIEN CUU

1. Thiét ké nghién ciru

Nghién ctru mé ta tién ctru trén 273 BN duwoc gay
mé tinh mach bang diprivan 1% ndi soi da day tai bénh
vién Trwdng Pai hoc Ky thuat Y t& Hai duwong trong
thoi gian tir thang 4 /2016 dén thang 4/2017.

2. béi twong nghién ciru

- Tiéu chuén lua chon: Nhitng BN ¢6 chi dinh néi
soi da day théda man diéu kién gay mé finh mach: ASA
I, II; da day réng.

- Tiéu chuén loai trcr: BN c6 tién st di ’ng véi
thubc me propofol va/hoac ta dwoc di kém, da day
day, cd trwéng to; bung trwdng nhiéu hoi, khé thé do
béat clr nguyen nhan gi (Sp02<95% khi thd khdng hé
trg oxy), viem phdi-phé quan cép, viém nap thanh
quén, dot cip COPD, con hen, con cudng giap trang,
bénh bach hau, suy tim, thibu mau co tim cép, nhoi
mau co tim mé&i, bénh mach vanh, réi loan chuy&n héa
m&, con cao huyét ap (huyét ap tam thu>180 mmHg),
shock, mach<60 lan/phut va’hodc huyét ap<90/60
mmHg khéng dap (rng thubc, suy gan, suy than, tic
mach phdi, BN dang co thai.

3. Cach tién hanh nghién citru

BN ndm nghiéng trai, tw thé dam béo thong khi
hiéu qud, thd oxy 100% hd tro lwu lwgng 2 — 4 lit/phat.
Kiém tra cac thong sb: mach, huyét ap, ECG, SpO,
trwdc tiém thubc mé. Piéu kién tiém diprivan: huyét ap
ti da = 90 mmHg, nhip tim = 60 lan/phat. Tiém
diprivan kh&i mé 1,5 — 3,5 mg/kg tiém cham tinh mach,
vira tiém vira quan sat danh gia dé mé dwa vao thang
diém Sedation-agitation (SA) [7], chia lam 7 diém: tir

diém 7 dén diém 1 twong (ng v&i cac mirc an than:
kich dong nguy hiém; kich dong nhiéu; kich dong vira
phai; yén tinh va hop tac; an than; an than sau; mét tri
giac hoan toan (phu luc 1). Biéu kién cho éng soi mém
vao miéng BN khi SA dat 1 diém hodc 0 diém (1 diém:
BN co6 dap (ng tdi thiéu — téng trwong lwc co, gdng
tay; hodc 0 diém: khong dap (ng hoan toan khi kich
thich dau bang cach &n manh 5 giay vao nén méng tay
BN).

Trong qud trinh lam tha thuat, theo doi sat tinh
trang hd hép, tudn hoan va do mé theo thang diém
Evans (phu luc 2), bao gdm céc chi sb huyét ap dong
mach tam thu (HATD), tn sb tim, sw tiét md hoi, sy
tiét nwéc mét [5], viét tat 1a PRST. Chi s6 PRST duoc
tinh béng téng cla 4 chi sb trén, diém téi thiéu = 0;
diém téi da = 8; diém > 3 biéu hién tinh trang mé chua
sau; diém tir 0 dén 3: duy tri cudc mé bn dinh. Tiém
nhac lai propofol liéu 20 — 50 mg tirng dot theo tinh
trang BN khi PRST > 3 diém.

4. Cac do lworng nghién clru

- Céc tiéu chi nhén trac hoc: Tubi; gioi; thé trang

- Cac tiéu chi danh gia do mé :

+ Thubéc mé propofol: Liéu khdi mé (mg/kg); téng
liéu (mg)

+ Tiéu chi SA: 0 Biém; 1 diém thoi diém: trong tiém
thuéc va ngay trwdc tha thuat

+ Diém PRST: Bwgc danh gia trong Idc 1am tha
thuat, 1 phat mét lan. Bao gdbm céac chi sé: huyét ap
déng mach tam thu, tan sb tim, sw tiét md hoi, sw tiét
nwéc mat. Gia tri PRST < 3 diém dwoc chdp nhan la
mé du do.

+ Kinh nghiém soi da day cla bac si: Lwot soi kinh
nghiém: dwoc thye hién bédi bac si soi cé kinh nghiém
(soi da day tir 1000 lwot tré 1én); lwot soi chwa kinh
nghiém: dwoc thwc hién béi bac si soi da day dudi
1000 lwot.

+ Céc tiéu chi khac: Nac/ho; kich thich; ngay/tut
lw&i; gidm thd/SpO2 gidm (< 95%; < 90%: co/khdng);
huyét &p tut qua 30%; nhip tim tut qua 30% so vé&i nhip
tim co s&

5. Xt ly s6 liéu: Cac sb liéu thu thap sé& duwoc xir ly
theo cac thuat toan thdng ké y hoc bang chwong trinh
phan mém SPSS 16.0: Bién dinh lwgng duoc trinh bay
bang trung binh, d léch chuan; bién dinh tinh dwoc
trinh bay béng ti 1& phan trdm; so sanh theo thuat toan
khi binh phwong. Sé liéu dworc trinh bay béng bang va
biéu dd minh hoa.

KET QUA NGHIEN CcUU

1. Mot sé dac diém chung

- Tui trung binh (n=273): 43,77 + 17,57 [9— 87 .

- Thé trang (BMI) trung binh : 20,99 + 2,96 [13,2 —
29,9] kg/m?, phan bd: 19,8% BMI thdp duédi 18,5;
54,9% BMI binh thuwong (& 18,5 dén dudi 23); 25,3 %
BMI cao (ttr 23 dén 29,9)

- Gioi tinh: Nam 106/273 (38,8%);
(61,2%)

- Lwot soi kinh nghiém: Ti 1& lwot soi co kinh
nghiém 158/273 (57,9%) trén tdng lwot soi.

- Liéu luong propofol va thoi gian gay mé

nlr 167/273

100
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Bang 1: Dac diém liéu diprivan 1%, thdi gian dat
tac dung, thoi gian soi da da
Dac diém Gia tri (X = SD) | Min - Max
Lieu diprivan 1% (mg/kg) 2,46 +0,71 1,2- 6,4
Thoi gian dat tac dung (gidy) | 52,67 + 15,63 | 30 - 105
Thoi gian ndi soi da day (phat)| 2,77 £0,72 | 1,33-7
2. Bac diém ve dé6 mé
- Gia tri SA thoi diém ngay truéc soi: sau tiém
thudc diprivan 1%, tién hanh lam nghiém phap kich
thich xac dinh thoi diém SA dat gia tri “0” hodc “1”
diém dé tién hanh lam tha thuat. Chung t6i thu duoc
két qua: 273 BN (100%) dat SA “1” hoac “0”, trong dé:
168/273 BN (61,54%) dat SA 0, con 105/273 BN
(38,46%) dat SA 1.

PHAN LOAI SA

Esao
Esa1

Biéu do6 1: Phan b6 vé do an than SA thoi diém dwa 6ng
soi vao miéng BN

- Dién bién diém PRST trong qua trinh soi da day

0.6

0.57

0.27

Mean
[ ] (]
[#%] E=Y
1 1

0.1

0

05 00 15494
0 1MNHd - 154d4
L LNHA - 15dd4
Z 1MNHA - 15444

]
[5]
—
1
I
x
=
3
L)

T 1MNHA - 15444
5 1NHA - 154d+

Trw ~ Dua Puwa bng xubng
&'c soi elic (Il da day, HTT
gle]gle

Biéu dd 2: Phan bb thang diém dd mé PRST theo thi gian soi da day
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Nhén xét: Trong qua trinh ndi soi, gia tri PRST tai
cac thdi didm (phat thir nhét, thir 2...) dao dong tir 0
dén 0,5, dat gia tri thdp nhét 1a 0 va cao nhét la 4.
Trong d6: PRST=3 (gap & phut 4 c6 3 BN, gap & phut
5 c6 5 BN); PRST=4 (gap & phut 4 c6 1 BN, gap &
phut 5 ¢6 5 BN), con lai 259/273 BN (94,9%) dat PRST
dwéi 3 tai cac thdi diém trong qua trinh ndi soi.

PRST c6 xu huéng tang 1én tai hai thoi diém kich
thich: dwa éng qua hong va quét nguoc.

-Mét sé triéu chimng ho, kich thich trong qua trinh
lam tha thuét

Bang 2: Ti I& BN ho, kich thich luc soi da day

Triéu chirng Ho Kich thich Tong
Ti1é 87/273 14/273 101/273
(31,9%) (5,1%) (37%)

NX: 31,9% BN c6 ho trong qua trinh soi va hay gap
& thi dwa 6ng soi qua hong; 5,1% BN bi kich thich (1a
clr déng nhe & tay), hay gap & thi dwa éng soi qua
miéng hoac thi dng soi quét nguoc, trong dé 8 BN phai
diéu tri tiém bd sung diprivan 1% tinh mach 20-30 mg.
C6 8/273 BN gdm ca 2 triéu chirng ho va kich thich,
chiém 2,93%.

Bang 3: So sanh ti 1&é BN ho, kich thich theo kinh

nghiém BS
p = 0,006
Lwotsoi | Lwot soi chwa | Lwot soi Téng
Ho, kich thich KN KN (n,%)
(n, %) (n, %)
Ho/kich Co 50 (18,3 %) 43 (15,8 | 93 (34,1
thich %) %)
Khoéng| 65 (23,8%) | 115(42,1 | 180 (65,9
%) %)
Téng 115 (42,1 %) | 158 (57,9 | 273 ( 100
%) %)

NX: Ti Ié BN gap ho/kich thich & lwot soi chwa KN
(18,3%) cao hon co y nghla théng ké S0 Voi ti 1& BN
ho/kich thich & Iwgt soi c6 KN (15,8%) (p = 0,006).

- Mot sé triéu chung trén hd hap

Bang 4 : Ti 1& BN gidm SpO,, co that phé quan khi

soi da day
Triéu chirng SpO; Co that phé quan
<95% <90%
Tilé 50/273 | 5/273 5/273
(18,3%) | (1,8%) (1,8%)

NX: 18,3% BN c6 SpO, gidm duwéi 95%, hay gap &
thi dwa 6ng soi qua hong BN. Trong sb dé co6 5/273
(1,8%) BN c6 SpO, gidm duéi 90%, SpO, thap nhét 1a
84%. Kiém tra 5 BN c6 SpO, < 90% c6 triéu chirng co
that phé quan.

- Mot s6 tridu chumg trén tuén hoan

Bang 5. Ti lé BN ting huyét ap, tang nhip tim khi

soi da day
Triéu chirng Tang HATB Tang nhip tim
>20% | >30% > 20% > 30%
Ti1é 10/273 | 0/273 31/273 11/273
(3,7%) (0%) (11,4%) | (4,0%)

NX: 3,7% BN c6 HATB tang trén 20%; 11,4% BN
¢6 nhip tim tang trén 20% trong dé 4% BN c6 nhip tim
tang trén 30%, hau hét thwong tang & thdi diém cho
6ng soi qua hong.

BAN LUAN

1. Mot sé dac diém chung

Tudi trung binh cGia nhém nghién ctu la 43,77 +
17,57, thdp nhét 9 tudi va cao nhat 87 tudi, ti & gap
nhiéu nhat Ia d6 tudi trung nién, diéu nay phu hop véi
céac thong bao & nudc ta vé tinh trang bénh ly da day
gap da s6 & ngudi trudng thanh [4]. M6t trong nhirng
nguy co gay bénh ly da day & ngwoi tredng thanh la
yéu t6 stress cong viéc. Xuat phat tv dc tinh nie hay
hdi hop, lo Iang so hai hon nam, do d6 ti I&é BN ni ndi
soi da day gay mé la 61,2% cao hon BN nam (38,8%).
Noi soi da day gay mé wu diém vuot tréi ndi soi
thwéng, BN gy mé sé khdng biét gi trong Iic soi.
Trong 273 lwot soi da day dwgc nghién ctru, ti 1€ lwot
soi ¢6 kinh nghiém chiém 57,9% trén t6ng lwot soi.
Lwot soi kinh nghiém dwgc thye hién béi bac si ndi soi
da day c6 tham nién tir 1.000 ca tré 1én, soi kinh
nghiém sé lam gidm kich thich BN khi soi, dac biét &
cac thi dng ndi soi qua hong, thi quét nguwoc quan sat
tam vi va phinh vi I&n.

2. Danh gia vé do mé trong gay mé finh mach
ndi soi da day

Dé xac dinh dd mé phu hop véi tha thuat ndi soi da
day, ching téi dung thang diém an thdn Sedation-
agitation (SA) [7] danh gia dé an than-kich dong cla
BN ngay trwdc thoi diém dwa dng soi vao miéng, va
thang diém Evans [5] danh gia d6 mé trong duy tri mé
dwa vao cac théng sb huyét ap, nhip tim, mé hdi va
nwéc mat (PRST) cia BN. Pigu kién dé dwa 6ng soi
vao miéng BN la SA =1 diém: khi dung Iyc an manh 5
gidy vao nén mong tay BN, BN c6 dap (ng t6i thiéu
hoac khéng dap (rng. Chang t6i lai tiép tuc phan chia
thanh 2 mrc do SA: SA1 - BN c6 dap trng ti thiéu va
SAO0 — BN khéng dap trng. Ly do: cé nhirng bénh nhan
chi duy tri dwoc & mirc SA1 vi nguy co giam hd hép
qua murc cho phép.

Két qua nghién ciru diéu kién dwa bng soi vao
miéng BN: 100 % BN dat tiéu chi SA1-0, trong do
61,54% BN dat SA 0, con 38,46% BN dat SA1 (biéu
dé 1). Trong qué trinh ndi soi, gia tri PRST tai cac thdi
diém trong noi soi giao dong tir 0 dén 0,5, thdp nhét 1&
0 va cao nhét 1a 4. Trong d6: PRST=3 (gap & phut 4 ¢c6
3 BN, gap & phut 5 cé 5 BN); PRST=4 (gap & phut 4
c6 1 BN, gap & phat 5 c6 5 BN), con lai 259/273 BN
(94,9%) dat PRST dwéi 3 diém tai cac thoi diém trong
qué trinh ndi soi (biéu db 2). Nhw vay, PRST <3 - mé
da d6 - dat voi ti 1& cao (94,9%). Diéu nay ching té
viéc ap dung thang didm SA danh gia m&c an than
trwdc thoi didm soi 1a rdt hiéu qua, né gidp cho xac
dinh liéu diprivan 1% kh&i mé phu hop va phu hop véi
kinh nghiém soi da day cla cac bac si. Két qua ciing
cho thay PRST c6 xu hwéng tang 1&n tai hai thoi diém
kich thich: dwa 6ng qua hong va quat nguoc dng soi.

Nhip tim hoi tang trong phat dau (giai doan sau
tiém diprivan 1%), la do BN phai trai qua mét thoi ky 11
(mé sang, kich thich) trwdc khi vao thdi ky mé chinh
thiee [3]. V&i diprivan, thdi ky Il thwong dién bién
nhanh hon so véi ether [1], tuy nhién né co thé kéo dai
trén cac BN c6 thdi quen bia rwgu. Trong nghién ctru,
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chling téi ch qua giai doan nay, khi nhip tim tré& vé én
dinh méi tién hanh danh gia SA, dam béo dd an than
cho soi.

Tuy nhién trong qua trinh soi, ching t6i cling gap
moét s6 BN c6 bidu hién mé néng: 31,9% BN c6 ho
trong quéa trinh soi va hay gép & thi dwa éng soi qua
hong, 5,1% BN bi kich thich trong qua trinh soi (hay
gap & thi dwa éng soi qua miéng va thi 6ng soi quat
nguoc), trong d6 8 BN phai diéu tri tiém bd sung
diprivan 1% finh mach 20-30 mg. C6 8/273 BN gém ca
2 triéu chirng ho va kich thich, chiém 2,93% (bang 2).
Khi lam phép so sanh vé ti &6 BN mé néng gitra 2
nhém Iwgt soi kinh nghiém va Iwot soi khdng kinh
nghiém, ching tdi thu dwoc két qua: Ti 1& BN gap
ho/kich thich & Iwgt soi chwa kinh nghiém (50/273,
18,3%) cao hon ¢ y nghia théng ké& so véi ti 1& BN
ho/kich thich & lwgt soi c6 kinh nghlem (43/273,
15,8%) (p = 0,006) (bang 3). Trong qué trinh soi da
day, bac si dwa Ong soi tr ngoai vao miéng BN, qua
hong dén thwc quan, rdi t&i tdm vi da day, hanh ta
trang, roi quat nguoc soi vang tadm vi va phinh vi I&n.
Trong d6 cé 2 tang thi gy kich thich manh la thi qua
hong va thi quat ngwoc 6ng soi. Nhirng lwot soi chwa
kinh nghiém dé gay kich thich dam réi phé giao cam
va giao cam vung hong, viing hang vi [2].

Déc diém mé néng con co thé dwoc bidu hién qua
céc triéu chirng trén hd hap ciing nhw tudn hoan cla
BN. Chung t6i gap 18,3% BN cé SpO2 gidm dudi
95%, trong sb dé cé 5/273 (1,8%) BN c6 SpO2 giam
dudi 90%, SpO2 thap nhat 1a 84%. Hau hét tinh trang
nay gap & thi dwa 6ng soi qua hong BN. Sy gidm
Sp0O2 & 36 BN thoang qua khéng can diéu tri gi;
Trong 5 BN c6 Sp02 <90% khi kham déu phat hién c6
triéu chirng co that phé quan (bang 4). Trong d6, 3 BN
c6 tién st di rng khéng rd rang; 2 BN triéu chirng co
that phé quén dén sau triéu chirng BN bi kich thich, ho
khi dwa éng soi qua hong, c6 thé véi BN d6, d6 mé
chwa sau nén bi kich thich hé phé giao cdm & thanh
sau hong va thwc quan [2]. Ca 5 BN déu dwoc diéu tri
kip thoi: xit ventolin 200 pg/lan va tiém finh mach
solumedron 40 mg.

Déng thoi trén tudn hoan, chang téi gép 3,7% BN
c6 HATB tang trén 20% (bang 5), tat ca déu ting &
thoi ky dwa 6ng soi qua hong vi day la mét tang thi.
Theo John P., ti 1& tding huyét &p trong gay mé-an
than khi dung propofol khoang 8 % [6]. Sau khi qua
hong, HATB nhanh chéng tr& vé binh thwéng nén
khéng co trwdng hop nao phai diéu tri. Cing theo
nghién ctru, 11,4% BN cé biéu hién nhip tim tang trén
20%, trong doé tang trén 30% la 4% BN. Theo John P.,
ti 1& tang nhip tim trong gay mé-an than la 1,6% [6]. Ti
I& nhip tim tang trong nghién clru cao hon, hau hét
tang & thoi diém sau tiém thudc va cho éng soi qua
hong nén sé két hop ca nguyén nhan do tac dung cua
propofol, do giai doan mé kich thich (mé ndng), do

kich thich cta thd thuat. Nhitng BN tdng nhip tim déu
khéng phéi diéu tri vi giai doan d6 hét nhanh, nhip tim
ngay sau do tré vé én dinh. Mac du cé mot ti 1é nhat
dinh nhip tim va HATB tang, nhwng chang t6i van duy
tri cho 94,9% BN da&m bdo d6 mé (PRST < 3) trong
sudt qua trinh 1am tha thuat.

KET LUAN

Diém an than-kich thich SA dat 100% mdrc 1 diém
va 0 diém tai ngay trudc thoi diém lam tha thuat giap
cho gia tri PRST < 3 diém tai cac thoi didém trong soi 1&
94,9%, dam bao dé mé twong dbi tét gilip cho tha
thuat an toan.
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PHU LUC 1. BANG DIEM AN THAN - KiCH
THICH SEDATION - AGITATION (SA)

Céc kich thich dau bao gém: hit dng NKQ hoac &n
manh 5 gidy vao giwdng hdc mét hodc xwong e hodc
moéng tay

PHU LUC 2. THANG DIEM EVANS

Thong s D4u hiéu Diém
. < HA co s& + 15 mmHg 0
Huyeét ap déng > HA co s& + 15 mmHg 1

mach tdm thu | va < HA co s& + 30 mmHg

> HA co s& + 30 mmHg 2

< nhip co s& + 15 lan/phit
2 nhip co s& + 15 lan/phut
va < nhip co s& + 30 lan/phut
> nhip co sé& + 30 lan/phut

-|O

Tan s6 tim

Da kho
Da am wét
Nhin thay giot mo hoi
Khéng cé nudc mat khi
mé& méat
C6 nwdc mat khimé mat | 1
Tran nwdc mat khi nham

Su tiét mo hai

OoOIN=|OIN

Nuwéc méat

N

mét
(trong do: huyét ap co' s6, nhip tim co s¢ la cac gia
tri 6n dinh cta bénh nhén truéc gy mé)
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_ THONG BAO MQT TRUONG HQP U'C CHE CAM GIAC
VA VAN BONG HAI CHI DUO1 KEO DAI SAU GAY TE TUY SONG
DUQC PIEU TRl THANH CONG BANG NHU DICH LIPID 20%

TOM TAT

Uc ché hoan toan cém giéc va véan déng 2 chi
dudi kéo dai sau gay té tiy séng la mét tac dung phu
hiém gap. Vira qua mét bénh nhan niy, 27 tudi, ASA |
duoc géy té tay sébng bang hén hop 10mg bupivacain
0,5% ty trong cao va 20mcg fentany dé phau thuat cé
dinh cét séng L4-L5 tai Khoa Gy mé Héi strc, Bénh
vién Trung wong Quén doi 108. 7 gio sau gay té tay
séng bénh nhan vén bj trc ché hoan toan véan dong 2
chi duéi (Bromage 3) va mét cdm giéc tr muc chi
phoi ctia T10 tré xubng. Chup MRI cét séng tiy sng
kiém tra khéng thay tén thu’ang thuc thé. Nguyén
nhén (rc ché van déng va cdm giac & day huodng dén
do tac dung kéo dai bét thuong cta thudc té. Bénh
nhan duoc xt tri bang tiém tinh mach nhd dich lipid
20% lidu 1,5 mi/kg trong 3 phat, sau dé truyén 400 ml
lipid 20% trong 2 gic¢. Ngay sau khi tiém tinh mach
nhi dich lipid 20%, van dong va cdm giac da bat dau
phuc héi, (rc ché van dong 2 chi dudi tir mic
Bromage 3 tré vé Bromage 1, mat cdm giéc con tir
ngang mirc chi phdi cia T12 tré xubng, sau khi
truyén hét 400 ml lipid 20% cém giac va van déng 2
chi duéi duoc phuc héi hoan toan. Nhw vay truyén
nhii dich lipid 20% c6 tac dung phuc héi cam giéc va
van dong 2 chi dudi khi bj trc ché kéo dai bét thuong
sau g4y té tay séng bang bupivacain.

Twr khéa: Phuc héi van déng va cam giéc, gay té
tdy séng, lipid 20%.

SUMMARY

A CASE REPORT SUCCESSFUL TREATED OF
PROLONGED MOTOR AND SENSORY BLOCK IN
LOWER EXTREMITIES POST SPINAL
ANESTHESIA BY LIPID EMULSION 20%

Prolonged motor and sensoryblock in lower
extremities post spinal anesthesia is a rare
complication. Recently, we have performed a spinal
anesthesia using the mixture of 10mg bupivacain
0.5% heavy and 20mcg fentanyl for a 27-year-old
woman, ASA | who were indicated a L4-L5 spinal
fixed surgery at the 108 Military Central Hospital. The
patient has been suffering a severe complication of
paralysis and lost sensation exhibited from bellow
T10 even after 7 hours. The diagnostic result of spinal

Chiju trach nhiém: Nguyén Van Kién
Ngay nhén: 22/5/2018

Ngay phan bién: 12/6/2018

Ngay duyét bai: 28/6/2018

Ngay xuét ban: 20/8/2018

NGUYEN VAN KIEN, NGUYEN MINH LY,
NGUYEN TRONG YEN, VO THANH LAM

MRI has ruled out substantional injuries. Based on
the clinical manifestations and MRI result, we
considered that, in this case, the cause of anesthesia
paralysis was prolonged following spinal anesthesia
with bupivacaine 0.5%. The patient was treated by
lipid emulsion 20% with bolus dose of 1.5 mi/kg for 3
minutes, followed by 400 ml for 2 hours. Immediately
after the first dose of the bolus, the motor block was
recovered from level 3 to level 1 according to
Bromage scale. The sensory block was recovered
from T10 to T12 and the patient was recovered fully
from sensory and motor block after 2 hours. Lipid
emulsion 20% has the effectiveness of recovered
neuromuscular activity in case of prolonged motor
and sensory block following spinal anesthesia with
bupivacaine.

Key words: Motor and sensory recovery, spinal
anesthesia, lipid 20%.

PAT VAN BPE

Gay té thy séng la phwong phap vo cadm ra doi tw
nam 1884. Hién nay gay té tdy séng dwoc st dung
thwdng qui cho cac phau thuat vang ha vi, chi dwéi,
cot séng viing that lung, md l4y thai... 'c ché hoan
toan cam giac va van dong 2 chi dwoi kéo dai sau
gay té tdy song la tac dung phu hiém gap. Nhirng
hiéu biét co ché tac dung ciing nhw nhung khuyén
cdo khi st dung lipid chi ap dung khi co biéu hién ngd
doc thube té toan than. [6]. Tuy nhién, viéc truyén
dung dich lipid 20% trong trwdng hop (¢ ché van
déng cam giac kéo dai sau gay té tly sdbng nhw ca
lam sang nay chua duwoc dé cap trong y van. Vi vay,
ching téi xin thdng bdo mét ca lam sang bi trc ché
hoan toan van déng 2 chi dudi va trc ché cdm giac tr
muc chi phbi ctia T10 tré xubng kéo dai bat thuwéng
sau té tiy séng bang bupivacaine 0,5% ty trong cao
dé& phau thuat cb dinh cot sbng L4-5, duwoc diéu tri
thanh céng bang truyén nhii dich lipid 20%, v&i mong
muén chia s& mdt ca bénh hay va dé xuat thém
phwong phap diéu tri cho cac trwdng hop twong tu.

THONG BAO CA BENH

Bénh nhan ni 27 tudi, cao 150cm, nang 44 kg,
ASA |, bi dau vung thét lwng cé lan xubng chan trai,
dau kéo dai, van dong va cadm giac 2 chi dw&i binh
thwong. Vao vién dwoc chan doan thoat vi dia dém
L4-5, trwot L4, méat virng cot sbng. Puoc diéu tri noi
khoa nhwng khéng d&, co chi dinh mé Iy thoat vi dia
dém, cb dinh cot sébng L4-L5.
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~ Bénh nhan khdng c6 tién st réi loan dong mau,
két qua xét nghiém: prothrombin 90%, fibrinogen 3,11
g/L, aPTT 30 giay, sb lwong tiéu ciu 273 G/L; GOT

18 U/L, GPT 14U/L. Cac xét nghiém khac trong gi®i
han binh thuwdng.

Hinh 1: Hinh anh MRI cét s6ng that lwng trwéc phau thuat

Bénh nhan Ién phong mé dwoc l1ap monitor theo
ddi cac chi sb sinh ton: tan sb tim 73 lan /phat, huyét
ap 125/70 mmHg, SpO, 100%. Bénh nhan duwgc vb
cam bang gay té tdy séng tai lién dbt séng L2-3, kim
gay té sb 25G, dich nado tdy chay ra trong, bom hén
hgp 10mg bupivacaine 0,5% loai ty trong cao va 20
mcg fentanyl vao tay sbng.

Sau gay té 10 phut, danh gia thdy m&c (e ché
cam giac cao nhat ngang mc chi phdi ctia T8 (theo
phwong phap pinprick), tc ché hoan toan van déng 2
chi dwéi, theo phan d0 Brommage dat mic 3 [2].
Bénh nhan dwoc chuyén tw thé ndm sdp dé phau
thuat, th& oxy qua mdii 3 lit/phat, midazolam 1,5 mg
tiém tinh mach. Trong mé huyét déng duy tri 6n dinh
4n dinh: tan sé tim 68-75 lan/phut, huyét ap 110/70-
135/85 mmHg, tn sb thé thé 16-18 lan/phuat, SpO,
100%.

Phéau thuat cb dinh cot sbng that lwng L4-L5 bang
nep vit thuan lgi, khéng gay ton thwong thwe thé do
ph&u thuat. Thoi gian phau thuat 150 phat. Sau phau
thuat bénh nhan tinh tao, tiép xuc tét, tw thé 15
lan/phut SpO, 100%, tan sb tim 78 lan/ phat, huyét ap
114/67 mmHg, con &c ché hoan toan van dong 2 chi

du6i va (rc ché cdm giac tr ngang mirc chi phdi clia
T10 (ngang rén) tré xudng.

Bénh nhan dwoc chuyén khu hau phau theo dai.
Sau 06 gi¢ tinh ti lGc gay té tdy sdng: bénh nhan
tinh, tiép xuc tbt, khdong sot, khong kho thé, khéng
dau dau, khdng budn nén hay ndn, van méat cdm giac
hoan toan tir ngang rén xudng dwéi (ngang T10), trc
ché van déng hoan toan 2 chi duéi (Bromage 3).
Bénh nhan lo l&ng, tAn sb tim nhanh 120 lan/ phut,
huyét ap 118/70mmHg, tan sbé thé 20 lan/ phat, SpO,
100%. Xét nghiém mau: glucose 6,07 mmol/l, K+ 3,7
mmol/l, Na+ 137 mmol/l, Cl- 105 mmol/l. Ca++ 2,13
mmol/l, bach cau 8,7 G/I.

Hoi chdn va&i phau thuat vién va bac sy chan doan
hinh &nh, cho bé&nh nhan chup MRI toan bd cét séng
ty séng kiém tra. Két qua khong thdy hinh anh tén
thwong thwe thé nén loai trlr nguyén nhan thiéu mau
tiy hay khdi mau tu chén ép tly sdng sau gay té
phau thuat.

Tiép tuc theo ddi trong 2 gi®, dung thém thubc
chdng viém, corticoid nhwng biéu hién (rc ché cam
giac va van dong van khong cai thién.

YHTH (1075) - KY YEU HOI NGHI KHOA HOC GAY ME HOI SUC TOAN QUOC 2018 105



Hinh 2: Hinh anh MRI cét s6ng sau gay té 07 gio

Nghf t&i: Uc ché kéo dai sau gay té tly séng bang
Bupivacaine 0.5% ty trong cao gi¢ the 8.

Tién hanh truyén nhi dich lipid 20% liéu 1,5 mlkg
trong 3 phat, sau d6 duy tri truyén 0,25ml/kg/gid.
Theo phac d6 x tri ngd doc thudc té cha Hiép hoi
gay té vung va gidm dau Hoa ky 2018[4]

Két qua: Ngay sau truyén tbc dd nhanh 3 phut nhii
dich lipid 20% cam giac phuc hdi xubng T12, ngén
chan bat dau clr dong duoc. Tiép tuc truyén duy tri
theo déi dap (rng cla bénh nhan. Sau 2 gi&r véi téng
thé tich 400ml Lipid 20% dwoc truyén. Bénh nhan da
héi phuc hoan toan cadm giac va van dong (Tu gap
gbi va nang nhe dui ca 2 chan) & gio thir 10 sau gay
té, khéng c6 di chirng, sau 24 gio bénh nhan di lai
binh thwong.

BAN LUAN

Ngo doc thube té thwdrng xay ra khi dung thubc té
khdi lwong 1&n, ndng d6 thudc té trong mau cao, triéu
chirng c6 thé dién hinh hodc khéng trén hé théng
than kinh trung wong, trén hé tim mach, hé tao mau
hoac hé théng than kinh co. D4u hiéu goi y ngd déc
khi bénh nhan théy hoa mat, chéng mat, t& quanh
moi, cam giac co vi kim loai trong miéng, nhin mé&, c6
thé co glat roi loan nhip tim hay rdi loan dan truyen
ha huyet ap tir nhe dén nang, co thé xuét hién nglrng
tim.

Trwdng hop bénh nhan nay thubc gay bupivacain
0,5% loai tly trong cao liéu 10mg tiém vao khoang
dudi nhén nhw vay rat khd gay ngdé doc. Trén lam
sang cac biéu hién ngd doc 1a khong rd rang, bénh
nhan hoan toan tinh tao, huyét dong én dinh, tan sé
thd 15 1an/phut, SpO, 100 %, nhip tim nhanh 120 lan
/phit nhung bénh nhan cé biéu hién rat lo l&ng do
mat cdm giac va liét hoan toan tlr ngang T10 tr&
xubng.

Trong nghién clru gay té tiy sdng vé&i liéu 7mg
Bupivacaine 0,5% loai ty trong cao tac gid Nguyén
Minh Ly va CS thay thoi gian kéo dai (rc ché van
dong la 164,6+53,4 phat [1]. Nghién cltru clia Borghi
B. va CS trén 24 tinh nguyén vién khée manh dwgc
gay té ty sbéng chon loc bang Bupivacaine 0,5% ty
trong cao v&i cac liéu 7,5 mg va 11,25 mg thay: Liéu
7,5 mg twong rng mic e ché cot sbéng tay 1a T7,

thoi gian gidm dau & S2 la 133+ 59 phut va thdi gian
hdi phuc hoan toan 1a 196 +44 phut [3]. Nhw vay lidu
cang cao mlrc (rc ché cot sbng tdy cang cao, thdi
gian gidm dau va hdi phuc hoan toan chirc ndng van
déng va cadm giac cang kéo dai. Tuy nhién dai nhat
cling hdi phuc hoan toan sau khoang 04 gio.

D& c6 mét sb bao céo tac dung phu trén than kinh
sau gay té tiy séng nhw hdi chirng dudi ngwa, hoi
chirng kich thich tdy, (rc ché van déng 2 chi duéi &
cac mirc d6 khac nhau, nguyén nhan do tén thwong
trwc tiép tly sdng khi gay t& bang kim c& lén, choc
kim nhiéu lan, khéi mau tu trong khoang dwdi nhén
gay chén ép tdy sbng [8]. Syal K va CS da bao céo
mot trwong hop liét kéo dai sau gay té tiy sbng dé
mo l4y thai trén bénh nhan 22 tudi hoan toan khée
manh, sau gay té 6 gio da héi phuc hoan toan cam
giac va van dong. Tuy nhién sau 24 gi® lai xuét hién
(rc ché van déng va cadm giac, chup MRI cdt sbng
kiém tra thay hinh &nh khdi mau tu gay chén ép ty
sbng, bénh nhan dwoc phau thuat lay khdi mau tu va
chirc n&ng van dong, cadm giac hdi phuc hoan toan,
khéng dé lai di chirng [5].

Trong ca lam sang cla chung t6i, bénh nhan
khéng cé hinh &nh tén thwong thuc thé trén phim
chup MRI nén hwéng chan doan ching toi nghi dén
nguyén nhan bién chirng do trc ché kéo dai sau gay
té tly séng béng Bupivacaine ma khéng phai 1a mét
bién chirng ctia phau thuat hay ky thuat gay té.

Thém mot yéu t6 anh hwdng dén chan doan do la
phau thuat dwoc tién hanh ngay cot song that Iung
L4-5. Sau phau thuat cot song cling c6 nhiéu nguyen
nhan dan dén ‘nhi*rng bién chirng nay nhw cac tén
thwong truc tiép, nhlem trung, mau tu. Bénh nhéan
dwoc phau thuat cb dinh cot sOng that lwng tuy nhién
lai liét hoan toan tir khoanh tiy ngwe T10 (ngang rén)
xubng duéi. Bé c6 co s& chan doan ching toi da cho
chup MRI toan bd cot séng va két qua: Khong co ton
thwong do khdi choan chd ciing nhw diu hiéu thiéu
mau hay co thdt mach trén toan bo chiéu dai tly
séng. Nhw vay huwéng chan doan dén nguyén nhan
do gay té ty séng la c6 co sé.

Lipid 20% 1a nhii dich ban dau dwoc st dung dé
nudi dwdng bénh nhan. Vai trd6 cla nhid dich nay
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trong diéu tri ngd déc thubc gay té méi dwoc dé cap
dén trong khodng 10 ndm gan day. Gia thuyét vé co
ché giai doc va hoi phuc sau gay té cta nhii dich lipid
20% dworc cho la thubc co tac dung “kéo” hay “ldng
tia” thudc té ra khoi t& bao than kinh va co tim. Lipid
20% gitp 6n dinh mang t& bao va gip mang té bao
tai khir cwc binh thwdng, thoat khdi trang thai trc ché
do thubc t&. Khuyén cdo diéu tri ngd doc thubc té
bang nhd dich lipid 20% cla hiép hdi gay t& vang va
gidm dau Hoa Ky nam 2018 da néu day di cac buwéc
va liéu st dung.

Nam 2002 Joseph A. va CS thong bao truwdong
hgp mét bénh nhéan niv 20 tudi, sau gay té tay song
bang 7,5mg bupivacaine bi (¢ ché van déng 2 chi
dudi kéo dai 36 gi®, rc ché cam giac tr ngang murc
chi phéi ctia T11 tr& xubng [7]. Két qua chup MRI cot
sbng khong thy hinh anh tén thwong khu trd. C6 thé
day ciing la trwéng hop bi tre ché than kinh co twong
ty nhw treong hgp bénh nhan cla ching t6i, nhwng
thoi diém d6 chwa co khuyén cao st dung nhi dich
lipid 20% nén sau 36 gio chirc nang van déng va
cam giac méi hdi phuc.

Do bién chirng liét kéo dai sau gay té tiy séng la
rat hiém gap nén khong c6 phac dd diéu tri cu thé va
thwe sy hiéu qua. Truwdc day co6 moét sb tac gid bao
cdo st dung thudc chdng viém, corticoid va tang dan
truyén than kinh sau d6 ch® sy phuc hdi chirc nang
than kinh co sau 1 ngay dén 2 tuan?

V6i két qua chan doan hinh anh, cac xét nghiém
va nhirng dau hiéu Iam sang, dac biét hiéu qua hoi
phuc van dong va cdm giac ngay sau khi dwoc truyén
nhi dich lipid 20% , cung sw dong thuan véi khuyén
cdo vé xir tri ngd doc thubc té clia Hiép hoi gay té
vung va gidm dau Hoa Ky 2018[4], ching t6i nhan
thdy day la mot ca lam sang rat hiém gap liét hoan
toan t khoanh tiy T10 tr& xubng do (rc ché than
kinh co kéo dai sau té tly sdngvéi bupivacaine 0.5%
ty trong cao, dwoc diéu tri thanh cdng bang nhii dich
lipid 20%.

Uc ché cam giac va van doéng hai chi dudi keo dai
bat thwong sau gay té tay song bang Buplvacale
0,5% ty trong cao la rat hiém g&p. Viéc chan doan
can s&m va dac biét can phan biét, loai tru cac tén
thuwong thwc thé cling nhw bénh ly gay tén thuwong
cot song tdy sau d6 mai nght dén nguyén nhan do
thuéc té dé& didu tri phu hop, nhdm gidm thidu tén
thwong va di chirng cho nguwdi bénh. S dung nhii
dich lipid 20% @& phuc héi chirc ndng than kinh co
trong ca lam sang nay la trwdng hop dau tién, chwa
duwgc bao cao truoc day.
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DANH GIA KET QUA SAU MO BENH NHI SO SINH
TAI PHONG HOI SU’C SAU MO KHOA GAY ME HOI SUC A
BENH VIEN TRUNG UONG HUE

TOM TAT

Dat van dé: Cung voi sy phat trién cta gay mé hoi
strc thé gioi, khoa gay mé héi strc & Bénh vién Trung
wong Hué ciing da cé nhiing buoc phét trién rat méi

Chiju trach nhiém: Nguyén Viét Quang
Ngay nhén: 21/5/2018

Ngay phan bién: 18/6/2018

Ngay duyét bai: 28/6/2018

Ngay xudt ban: 20/8/2018

NGUYEN VIET QUANG, NGUYEN VIET QUANG HIEN,

NGUYEN VAN TRi, NGUYEN THI THANH LOAN

dé dap (g nhu céu phéu thuét ctia khoa ngoai déc
biét la gdy mé hoi strc cho bénh nhi so sinh. Sau mé
bénh nhi can phéi duoc theo dbi sét sao ty mi va hbi
strc tich cuc béi sw non nét, chua hoan thién vé giai
phéu va sinh ly cla hé théng cac co quan trong co
thé. Péi tuong va phuong phap nghién ciru: 31 bénh
nhi so sinh c6 di tat baAm sinh cé chi dinh phdu thuét,
sau mé bénh nhan dwoc chdm séc theo déi tai khoa
Géy mé héi sirc A, Bénh vién Trung uong Hué. Két
qua: Trong 31 bénh nhéan, nam chiém 74,2%, niy

YHTH (1075) - KY YEU HOI NGHI KHOA HOC GAY ME HOI SUC TOAN QUOC 2018

107



chiém 25,8%. Sau phau thuat c6 64,5% bénh nhén
cén phai th& may, 16,1% bénh nhéan bj viém phoi,
64,6% bénh nhan can phai chuyén mau. Sau phéu
thuat két qud khi méu nhw pH, pCO, pO, va céc
thanh phan héng céu, bach céu cé céi thién ré theo
huéng tét. Conclusion: Chdm séc hdu phdu bénh nhi
so sinh la rat quan trong, can phai dugc theo déi sat
sao ty mi khéng nhiing thé trong qué trinh gy mé
phéi doi héi trinh d6 chuyén mén cao va sw tinh té.

Ttr khéa: Bénh nhi so sinh, chdm séc hau phéu.

SUMMARY

Introduction: With the development of Anaesthetic
World, the department of anesthetic at Hue central
hospital has also developed to meet the needs of the
surgical operation, especially anesthesia for neonatal
patients. Postoperation, neonatal patients should be
monitored meticulously because of the immature and
incomplete body organs. Materials and methods: 31
neonatal patients with congenital abnormally were
treated by surgery, then be followed-up care at the
department of Anaesthetics A in Hue Central
Hospital. Result: In 31 patients, 25,85% were female
and 74,2% were male. After surgery, 64,5% patients
had mechanical ventilation, 16,1% pneumonia
patients, 64,6% patients required blood transfusion.
Results of blood gas such as pH, pCO, pO, and
blood had decreased markedly postoperation.
Conclusion: The follow-up care of the postoperation
neonatal patient is important, requires meticulous,
combining clinical and subclinical monitoring.

Keywords: Neonatal patients, follow-up care of
the postoperation.

PAT VAN BPE

Cung vo&i sw phat trién cla Gay mé héi sirc
(GMHS) Thé gidi, khoa Gay mé hdi sirc, Bénh vién
Trung wong Hué ciing da cé nhitng bwéc phat trién
rdt méi d& dap ¢ng nhu cdu phau thuat cta khoa
Ngoai nhw GMHS thanh cong cho nhiéu bénh nhan
trén 80 tudi, b&nh nhan c6 bénh ly tim mach nang,
bénh nhan shock nhiém tring nang, shock méat mau,
bénh nhan da chan thwong...,d3c biét la gay mé hoi
strc cho bé&nh nhan so sinh. Do phiu thuat cho bénh
nhan so' sinh mang tinh chét phirc tap va trinh dd cao
ddi hdi phai c6 ngwdi GMHS twong xibng dé phdi
hop. Céc trwong hop phédu thuat cp ciru cho bénh
nhan so sinh dac biét la so sinh non thang, so sinh
c6 nhiéu di tat 1a mét thach thirc I&n cho nguoi
GMHS, trong qua trinh gay mé phai doi hdi trinh dé
chuy&n mén cao va su tinh t&. Khéng nhirng thé, sau
md bénh nhi cin phai dwoc theo dbi sat sao ty mi va
héi sirc tich cuc cla ngudi gdy mé hoi sirc bdi sw
non nét, chwa hoan thién vé gidi phau va sinh ly cla
hé théng cac co quan trong co thé, cac rdi loan badm
sinh di kém dan dén kha néng chiu dwng }(ém v&i mot
sw thay ddi nhé trong co thé, d& gay réi loan chirc
nang tim phdi. Do d6 gay mé hdi strc cho bénh nhan
so sinh rat kho, phirc tap va dé con la mét nghé
thuat. Tl nhirng van dé trén c6 thé néi dé phau thuat
thanh cong cho bénh nhan so sinh ngwdi GMHS

déng mét vai trd cha chét va rat quan trong.

Chung téi nghién cirudé tai “Danh gia két qua diéu
tri sau md bénh nhi so sinh tai phong hdi strc sau md
khoa Gay mé héi strc A, Bénh vién Trung wong Hué”
trén 31 bénh nhan so sinh dé danh gia két qua diéu
tri, tr d6 rat ra nhirng kinh nghiém trong cham séc
diéu tri cho bénh nhan so sinh dé& nang cao chat
lwong diéu tri.

DOI TUQONG PHUONG PHAP NGHIEN CcUU

- Nghién ctru md t& cat ngang

- Bénh nhanso sinh (tr 1-<30 ngay tudi) cé chi
dinh phau thuat, sau d6 dwoc diéu tri chdm séc hau
phau tai phong Hau phau A khoa Gay mé héi sirc,
Bénh vién Trung wong Hué.

- Bénh nhan dwoc xac dinh sb ngay tudi, can
nang, chdn doan trudc md, cac di tat kém theo sau
dé danh gia két qua diéu tri dwa trén sd ngay thd oxy,
thd may hay khéng thé may, sb ngay thd may, cai
may dwoc hay khong, sw thay dbi khi mau, cong thire
mau va dwdong nudi dwdng tré.

KET QUA NGHIEN CUU

1. S6 ngay tubi

Bang 1: Phan bd ngay tudi

Tudi Sbca Ty 1& (%)
<1 ngay 12 38,7
2-10 ngay 15 48,4
11-20 ngay 1 3,2
21-30 ngay 3 9,7
Téng 31 100

Nhan xét: Trong tdng sb 31 bénh nhan, s6 bénh
nhan t& 2-10 ngay tudi chiém ty & cao nhat 48,4%.

2. Giéi tinh

Bang 2. Phan b giéi tinh

Gioi Sbdca Ty 1€ (%)

Nam 23 74,2
N 8 25,8

Téng 31 100

Nhan xét: Nam gidi chiém ty 1&é 74,2% cao hon ni
gioi.

3. Can nang luc sinh

Bang 3: Phan bd can nang

Can néng (9) Sbca Ty 18 (%)

<1500 3 9,7
1600-1800 1 3,2
1900-2000 2 6,5
2100-2300 5 16,1
2400-2600 3 9,7
2700-3000 11 35,4
3100-3500 2 6,5

>3600 4 12,9

Téng 31 100

Nhan xét: Ty I&é bénh nhan c6 can nang lic sinh tir
2700-3000g la cao nhat chiém ty 1& 35,4%.

4. Chan doan

Bang 4: Chan doan trwdc md

Chan doan Sdlwong | Tylé (%)
Khéng hdu mén 6 19,4
Thoat vi hoanh 4 12,9

Thoat vi rén 1 3,2

Megacolon 2 6,4

Teo thuc quan bam sinh 6 19,4
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Thoat vj thanh bung 1 3,2
Teo rubt 2 6,4

Hep phi dai mén vij 2 6,4
Xoén ruét 4 12,9

Téc ta trang 3 9,8
Téng 31 100

Nhan xét: Bénh nhan bj teo thwc quan bam sinh
va khong hau mén chiém ty 1& cao nhat va twong
dwong nhau (19,4%)

5. Sé di tat
Béng 5: Cac di tat kém theo
S6 di tat Sé lwong Ty 1& (%)
1 di tat 9 29,0
2 di tat 9 29,0
3 dj tat 6 19,4
4 di tat 5 16,1
5 dj tat 2 6,5
Téng 31 100

Nhan xét: Trong tdng sb 31 bénh nhan cé dén
71,0% bénh nhan cé di tat kém theo.

6. Cham s6c sau mo

6.1. Thé may

Bang 6. Thd may sau mb

Thé may sau md Sé lwong Ty 1& (%)
Céo 20 64,5
Khdéng 11 35,5
Téng 31 100

Nhan xét: S5 bénh nhan can dwoc thd may sau
mo chiém ty 1& 64,5%.

6.2. Két qua cay dam

Baumani : 1

6.3. Viém phéi

Bang 7. Phan bb tinh trang viém phbi sau md

Viém phéi Sé lwong Ty 1& (%)
Cé 5 16,1
Khdéng 26 83,9
Téng 31 100

Nhan xét: C6 83,9% bénh nhan khdng bi viém
phdi trong qua trinh chdm séc hau phau.

7. Qua trinh diéu tri

20 ca c6 thé may va lwu NKQ sau md

7.1. Khi mau

Bang 8: Su thay déi pH mau déng mach truéc va
sau md

Nhan xét: pCO, dong mach truéc md va sau md
thay déi. C6 30% bénh nhan c6 pCO, trwéc md
>50mmHg, sau md 35%.

Bang 10: Sw thay di ndbng do HCO3 mau dong
mach trdc va sau mod

HCOs(mmol/l) | Trudc md | Ty 1& (%) | Saumd | Ty 1& (%)
<20 10 50,0 8 40,0
21-30 9 45,0 12 60,0
>30 1 5,0 0 0
Tdng 20 100 20 100

Nhan xét: Trwédc md c6 45% bénh nhan cé ndng
dd HCO3 tr 21-30 mmHg, sau mé tang 60%.

Bang 11: Sy thay dbi pO, mau déng mach trwéc
va sau mo

PO, (mmHg) | Truécmd | Ty 18 (%) | Saumd | Ty 1& (%)
<70 14 70,0 6 30,0
71-100 3 15,0 5 25,0
>100 3 15,0 9 45,0
Téng 20 100 20 100

Nhan xét: pO, sau mé c6 cai thién dang ké. Truéc
md c6 dén 70% bénh nhan cé pO, mau dong mach
<70mmHg, sau md giam con 30%.

Bang 12: Sy thay déi SaO, mau dong mach trwéc
va sau md

Sa0; (%) | Trwdcmd | Ty 1é (%) | Saumé | Ty & (%)
<70 8 40,0 4 20,0
71-90 6 30,0 1 5,0
91-100 6 30,0 15 75,0
Téng 20 100 20 100

Nhan xét: SaO, sau md co cai thién rd rét, trudc
md c6é dén 30% bénh nhan c6 Sa02 91-100% nhwng
sau mé tang 1én75% bénh nhan.

7.2. Céng thirc mau

Bang 13: Sy thay ddi s lwong héng ciu trwdc va
sau md

Hong cau (10™/1) [ Trweec mb [Ty 18 (%) [ Sau md [Ty 18 (%)
<4 13 41,9 9 29,0
4,1-5,0 13 41,9 18 58,1
5,1-6,0 4 12,9 4 12,9
>6,1 1 3,3 0 0
Tong 31 100 31 100

Nhan xét: Truéc md co 41,9% bénh nhan c6 s6
lwong hdng cau <4,1-5*10"/ sau md tang 58,1%.
Bang 14: Sy thay ddi sb lwgng bach ciu truéc va

pH Trudcmd | Ty 16 | Saumd | Ty & (%) sau md

<7.0 6 30,0 5 25 Bach cau (107/1) [ Trudc mo [ Ty 1& (%) [ Sau md [ Ty 18 (%)
71-75 14 70,0 15 75 <40 1 3,2 3 9,7
7.6-8 0 0 0 0 4.1-10,0 11 35,5 16 51,6
Tong 20 100 20 100 >10,0 19 61,3 12 38,7

Nhan xét: Trwdc mo cé 70% bénh nhan co pH tiy Téng 31 100 31 100

7,1-7,5, sau md tang lén 75%.
Bang 9: Sy thay dbi pCO, mau dong mach trwéc
va sau md

pCO, (mmHg) | Trwédc md | Ty 1& (%) | Saumé | Ty 1& (%)
<30 4 20,0 2 10,0
31-40 3 15,0 4 20,0
41-50 7 35,0 7 35,0
51-80 5 25,0 5 25,0
> 81 1 5,0 2 10,0
Téng 20 100 20 100

Nhan xét: Trwéc md cé 35,5% bénh nhan co sb
lwong bach cau binh thweng 4,1- 10%10%1, sau md da
tang 51,6%.

Bang 15: Sy thay ddi sb lwong tiéu ciu trudc va
sau md

Tiéu cau (10%1) [ Trwac mb [ Ty 1€ (%) | Sau mb | Ty 18 (%)
<150 11 35,5 8 25,8
151-450 20 64,5 23 74,2
Téng 31 100 31 100

Nhan xét: C6 64,5% bénh nhan sb lwong tiéu cau
binh thuwdng sau mé téng 1&n 74,2% bénh nhan.
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Bang 16. Sy thay déi s6 ndng dd Hb trwéc va sau

mo
Hb (g/dl) | Trudcmd | Ty 1& (%) | Saumd | Ty 1& (%)
<13,0 17 54,8 8 25,8
13,1-15,0 12 38,7 23 74,2
>15,1 2 6,5 0 0
Téng 31 100 31 100
Nhan xét:

Su thay ddi néng d6 Hb sau mb so v&i trudc md
theo hwdng tét, truéc md cé 38,7% bénh nhan cé Hb

13,1-15,0g/dl sau mé tang 74,2%.

Bang 17: Su thay dbi Hct trwdc va sau mb

Hct Trwdcmd | Ty 1é (%) | Saumd | Ty 1& (%)
<40,0 10 32,3 5 16,1
40,1-50,0 15 48,4 19 61,3
>51 6 19,3 7 22,6
Téng 31 100 31 100

Nhan xét: Cé 32,3% bénh nhan cé Hct trwéc md
40,1-50%, sau md téng 61,3%.
7.3. Sé lan chuyén méu

Bang 18: S6 lan chuyén mau sau mb

Sé Ian Sé ca Ty 1& (%)

113n 10 32,3

2 1an 6 19,4

31an 1 3,2

4 13n 2 6,5

51an 1 3,2
Nhan xét:

_ Trong téng sb 31 bénh nhan c6 64,6% bénh nhan
can truyén mau sau md, trong d6 ty 1& bénh nhan

truyén mau 1 1an cao nhat 32,3%.

7.4. Sé6 ngay nuéi dwéng bang dwong tinh

mach

Bang 19. Nudi dwéng bang dwéng tinh mach
Sé ngay Sbca Ty 1& (%)

1-2 ngay 6 19,4

3-5 ngay 14 45,2

6-8 ngay 4 12,9

9-15 ngay 5 16,1

>15 ngay 2 6,4

Téng 31 100

Nhan xét:

Ty 1& bénh nhan dwoc nudi duwéng bang dudng

tinh mach tir 3-5 ngay chiém ty 1& cao nhat 45,2%.
7.5. Sé ngay nuéi dwéng bang dwong tiéu héa
Bang 20: Nudi dwéng bang dwong tiéu hoa

Sé ngay Sbca Ty 1& (%)
1-2 ngay 7 43,7
3-5 ngay 5 31,2
6-10 ngay 3 18,8
>15 ngay 1 6,3
Téng 16 100
Nhan xét:

Sau mb c6 7 bénh nhan chiém ty 1& 43,7% duoc
nudi duwdng bang dwdng tiéu hoa tr 1-2 ngay la

chiém ty |& cao nhét.

8. Két qua diéu tri: Chuyén khoa: 26 (83,9%); xin

vé: 5 (16,1%).

KET LUAN

- Bénh nhan 2-10 ngay tudi chiém ty lé cao nhat
48,4%; nam chiém ty 1& 74,2%, ni chiém ty 1& 25,8%

- 67,7% bénh nhan sinh & T.T.Hué trong dé
38,7% bénh nhi sinh & Bénh vién TW Hué.

- Ty lé bénh nhi c6 can nang trong khoang 2700-
3000 gam chiém cao nhét 35,4%.

- C6 10 nguyén nhan dé tré can dwoc phau thuat
trong do: teo thwe quan bam sinh va khong hau mén
chiém ty |& twong dwong nhau 19,4%. Da sb bénh
nhan cé dij tat kém theo chiém 71,0%.

- Sau mb c6 64,5% bénh nhan can thd may va
35,5% bénh nhan khong can thé may. - Cé 1 bénh
nhan cdy dam cé két qua la Acinobacter Baumani,
16,1% bénh nhan bj viém phéi sau md con lai 83,9%
bénh nhan khong bj viém phbi.

- Sb bénh nhan t&r vong sau mé la 16,1%.

- Trong 20 bénh nhan thd may dwoc kiém tra khi
mau

Trwédc mb co6 70% bénh nhan co pH tir 7,1-7,5,
sau mé tang 75%

Trwée md c6 30% bénh nhan cé pCO, >50mmHg,
sau mé la 35%

pO2 c6 cai thién sau md, trwéc md 70% bénh
nhan c6 pO2<70mmHg, sau mb gidam con 30%

Sa02 ciing c6 cai thien sau md, truéc md 30%
bénh nhan cé Sa0, tir 91-100% sau mb téng 75%

- Cong thirc mau:

Trwéc md ¢ 41,9% bénh nhan cé sb lwgng hdng
cu 4,1-5*10"%/l, sau mé téng 58,1%.

Noéng d6 Hb t 13,1-15g/dl trwédc md la 38,7%,
sau mé tang 74,2%

32,3% bénh nhan c6 hct truéc mb <40%, sau md
gidm con 16,1%; hct >40% trwéc mé 1a 57,7%, sau
md co tang lén 83,9%.

S6 lwong bach cau bat thwong (<4*10% va
>10*10%/1) trwéc md 1a 64,5%, sau md gidm con
48,4%.

35,5% bénh nhan giam tiéu ciu trwéc md, sau md
da giam con 25,8%.

- C6 64,6% bénh nhan can truy&n mau sau md

- Nudi dwéng sau md: 100% bénh nhan can dwoc
nuéi duwdng bang duwdng tinh mach sau mé trong d6
ty 1é bénh nhan nubi dwdng dwdng tinh mach tr 3-5
ngay la cao nhét chiém 45,2%. 51,6% bénh nhan
ngoai nudi dwéng bang dwéng tinh mach két hop
dwong tiéu hoa.
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NGHIEN CU'U MU’C TIEU THU SEVOFLURAN VA S THAY DOI OXY,
CACBONIC KHI GAY ME DONG THAP VOl ECOFLOW BANG MUC KHI
TUO1 0.5 LiT/PHUT BE PHAU THUAT BUNG O NGU'O'l CAO TUOI

PHAM THI LAN', 2CONG QUYET THANG, *TONG XUAN HUNG

TOM TAT

Muc tiéu: Nghién ctru muec tiéu thu sevofluran khi
gay mé dong thap st dung ecoflow véi luu luong khi
twoi 0.5L/phat dé dat mirc mé can bang trong phéu
thuét bung & nguoi cao tubi. Danh gié sw thay déi O,
CO, cta bénh nhén khi gdy mé dong thép st dung
ecoflow véi lwu luong khi tuoi 0.5 L/phat trong phéu
thuét bung & nguoi cao tuéi. Péi tuong phuong phép:
Nghién ctru thir nghiém 1dm sang, tién ctru, tw chimng
trén 30 bénh nhan, tuéi = 60, ASA I, I, Il ¢6 chi dinh
phéu thudt mé& bung, dudi gdy mé toan than bang
sevofluran theo phuong phép gdy mé dong thap st
dung ecoflow va FGF 0,5 L/ phut, FiO, 50%. Trong
mbé theo déi MAC, Entropy (RE, SE), SPI, TOF, nhip
tim, HATB, SPO, EtCO, FiO, va khi mau dong
mach. Két qué va két luan: Luong Sevofluran tiéu thu
trung binh khi gy mé dong thap str dung ecoflow véi
lwu lwgng khi twoi 0,5 L/phat la 0,15 mi/phat. 17 bénh
nhéan (57.6%) c6 FiO, gidm t&i mic 25% (PaO,=
74,3+44,.3 mmHg) sau 75,8+27,4 phat va 5 bénh nhan
(16,7%) c6 EtCO, tdng t&i muc 45mmHg sau
82,2+36,4 phut. FiO, va EtCO, tai thoi diém ngay khi
bt dau gay mé dong thép (tuong ung 94,9+1,6 va
333+36) véi trube khi ngirng gdy mé dong thép
(twong tng 35,415 va 37,3+3,3) sw khac biét co y
nghia thbéng ké véi p<0,05.

Tee khéa: Mure tiéu thu sevofluran, Iwu lugng khi
twoi, phdu thuat bung, nguoi cao tubi.

SUMMARY

SEVOFLURAN CONSUMPTION AND CHANGES
OF 02, CO2 DURING LOWFLOW ANESTHESIA
WITH ECOFLOW AT FRESH GAS FLOW 0.5
LITER/MIN FOR ABDOMINAL SURGERY IN
ELDERLY PATIENTS

Object: Evaluating the consumption of Sevofluran
during low flow anesthesia with ecoflow at fresh gas
flow 0.5 L/min for abdominal surgery in elderly
patients. Describing changes in 02, CO2 during low
flow anesthesia with ecoflow at fresh gas flow 0.5
L/min for abdominal surgery in elderly patients.
Materials and methods: 30 patients, ASA I, Il,1ll aged
= 60 years undergoing opened abdominal surgery
were included. The inhalation anesthetic maintenance
was done with low flow at FGF 0.5L / min, FiO2 50%.

Chiu trach nhiém: Pham Thj Lan
Ngay nhén: 04/5/2018

Ngay phén bién: 08/6/2018
Ngay duyét bai: 22/6/2018

Ngay xuét bén: 20/8/2018

"DH Y Dwoc Théi Nguyén, >PH Y Ha Noi
*Bénh vién TWQD 108

A standardized anesthetic monitorings (MAC-
Sevofluran, entropy, SPI, TOF, heart rate, MAP, SPO,,
EtCO,FiO2, blood gas) were utilized. Results and
conclusions: The average amount of Sevoflurane
consumed during low flow anesthesia with ecoflow at
fresh gas flow 0.5 L/min for abdominal surgery in
elderly patients was 0.15ml/min.Of the 30 patients
studied, 17 patients (57.6%) had a decrease in FiO, to
25% (PaO,= 74.3t44.3 mmHg) after 75.8+27.4
minutes and five patients (16.7%) had EtCO2
increased to 45 mmHg after 82.2+36.4 minutes. FiO,
and EtCO, at the time of the starting lowflow
anesthesia to the end of lowflow anesthesia was
statistically significantly increased with p <0.05.

Keywords: Consumption of Sevofiuran, fresh gas
flow, abdominal surgery, elderly patients.

PAT VAN BE

Gay mé dong thap dwoc md ta diu tién béi Foldes
vao nam 1952[1]. Day la ky thuat tién tién trong géy
mé hlen dai va duogc sl dung rong rai & nhirng nwéc
phat trién, phuo’ng phap nay chirng minh dwoc wu
diém nhw n dinh trong gay me, tiét kiem va glam thidu
6 nhiém moéi trwdng, dong thdi gidp tang cwong hoi
phuc sau phau thuat [2-4].

Gay mé dong thap v&i thubc mé béc hoi sevofluran
cho hiéu qua gay mé tét, duy tri mé én dinh, tho’| gian
hdi tinh nhanh cho phau thuat nguo’l cao tudi[5]. Tuy
nhién khi st¢ dung phwong phap nay cé nguy co tich
Gy cac khi khéng mong mudn trong hé thdng thé gay
thiéu O,, thira CO,. Vi vay khi gdy mé dong thap can
danh gia dwgc mire d6 tich IGy CO,, gidm nong dé O,
trong khi th& vao [6].

May gay mé kém thd GE healthcare Avance CS®
vGi ecoflow ra ddi, gidp diéu chinh, theo déi trwec quan
nong do oxy, tiéu hao thubc mé, ngan ngira nguy co
thiéu oxy khi gay mé dong thdp, dam bao an toan va
tiét kiém nén dwoc ap dung trong gay mé hién dai. O
Viét Nam chwa cé nghién ctiru vé gdy mé dong thap
vGi ecoflow. B an toan, sy anh huéng 1én thong khi
clia gay mé dong thap dang con nhiéu tranh luan, dac
biét la trén ngudi cao tudi. Vi vay, ching toi tién hanh
nghién ctru “Nghién ciru mire tiéu thu sevofluran va sy
thay déi O, CO, khi gdy mé dong thadp st dung
ecoflow véi luu luong khi tuoi 0,5 lit/phat trong phdu
thuét bung & nguoi cao tudi” véi muc tiéu:

Nghién ctru murc tiéu thu sevofluran khi gdy mé
dong thap st dung ecoflow véi luu luong khi tuoi
0,5/phut dé dat mirc mé cén bang trong phéu thuat
bung & nguvi cao tudi.

Péanh gia sw thay déi O, CO, cua bénh nhan khi
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gay mé dong thép str dung ecoflow véi luu luong khi
twoi 0.5 L/phat trong phéu thuat bung o nguoi cao z:uéi.

POI TUONG VA PHUONG PHAP NGHIEN CU'U

1. Béi twong nghién ciru

Bénh nhan = 60 tudi, ASA |, Il, lll ¢é chi dinh phau
thuat mé& vung bung theo chwong trinh tai bénh vién
Hiru Nghi dwéi gay mé toan than bang sevofluran theo
phwong phap gay mé dong thap st dung ecoflow Vi
Iwu lweng khi twoi 0,5 L/phdt , trong thdi gian 1/2018
dén thang 6/2018.

- Tiéu chuén Iya chon: Bénh nhan cé ndng lwc
nhan thirc tot, ddng y tham gia nghién ctru.

- Tiéu chuén loai trir: Bénh nhan c6 bénh hd hap
man tinh

- Tiéu chuén dua ra khéi nghién ctru: Céc trwdng
hop khéng dat dwoc NKQ. Thoi gian phau thuat thue
té < 60 pht.

2. Phwong phap nghién ctru

2.1. M6 hinh nghién ctru: Th& nghiém lam sang,
mo ta, tién clru.

2.2. Phwong tién nghién ciru

- May gay mé gitip thé GE healthcare Avance CS?
v&i phan mém ecoflow

- May theo déi lién tuc B650 clia Datex-Ohmeda.

- V6i Soda lime: Sofnolime ctia Molecular.

- Thubc gay mé: Propofol 200mg/20ml clia Astra
Zeneca, sevofluran clia Abbot.

- Thubc t& ngoai mang cirng Bupivacain 0,5% do
Astra Zeneca san xuét.

- Thubc gién co: Rocuronium 50mg/5ml.

- Thubc gidm dau ho morphin: Fentanyl 0,1mg/2ml.

- Dich truyén va céc thubc héi stic khac.

- Khéi mé, duy tri mé:

+ Dat catheter ngoai mang cirng (vi tri dat D8-9,
D9-10 tuy vao v tri phau thuat), tiém 3ml hdn hop
thudc bupivacaine 0.2% va Fentanyl 2 mcg/ml.

+ Kh&i mé: propofol 2mg/kg, Fentanyl 2ug/kg tiém
T/M. Bat NKQ sau khi TOF < 25% va SE < 40. Théng
khi nhan tao véi f = 10 lan/phat, Vt = 8mlkg, FGF 5
L/phat, FiO, 100%, IE = 1:2, Tpause=10%,
PEEP=5cmH,0, Sevofluran cai dat 3%, dén khi 40<
SE < 60 chuyén sang gay mé dong thap véi FGF 0,5
lit/phat, FiO, 50%. Trong md duy tri 40< RE, SE <60,
40<SPI<60, TOF < 25%. Duy tri hén hop thubc gidm
dau NMC (bupivacaine 0,2% va Fentanyl 2 mcg/ml)
10ml/h.

Trong md BN dwoc theo ddi tan sb tim, HATB,
SPO,, EtCO,, FiO,, SPI, TOF, Entropy. Khi SpO,< 95
% thi tang FiO, cai dat 1én 60%. Néu EtCO,> 45mmHg
thi diéu chinh tang tan s thd lén 12 lan/phat va
washout hé théng thé véi FGF=5 L/phat cho dén khi
EtCO,=40mmHg thi dat lai FGF=0,5L/phut. Lwgng
sevofluran tiéu thu dwoc theo d&i bang phan mém
ecoflow.

- Thoat mé: Ngirng fentanyl va esmeron 15 phut
trwdc khi két thic md, ngirng sevofluran trwéc khi
doéng da, tdng FGF 5 L/phut véi FiO, 50% dé tang thai
thubéc mé ra khdi hé théng thong khi. Giai gian co vai
Neostigmin 0.45mg/kg, atropinsulfat 0,15mg/kg. Rut
NKQ khi dat tiéu chuan.

2.3. Chi tiéu nghién ctru

* Tiéu chi danh gia muc tiéu 1

- Lwong sevofluran st dung trong 1 gio (ml/h),
lwgng Sevofluran tiéu thu (ml) va MAC tai cac thoi
diém nghién clru. Lwong sevofluran tiéu thu trung binh
(ml/phat) trong gy mé dong thép.

- C4c chi s cGa gay mé can bang: Entropy, SPI,
TOF, Huyét &p trung binh, nhip tim

* Tiéu chi danh gia muc tiéu 2

- Thay déi SpO,, FiO,, FiCO,, khi mau déng mach
tai cac thdi diém nghién ciu. Thoi gian FiO, gidm t&i
25% va thdi gian EtCO, tang t&i 45mmHg tinh tw khi
gay mé dong thép.

* Tiéu chi danh gia khac

- Pac diém bénh nhan nghién ctru:
ASA, BMI

- Pac diém gay mé va phau thuat: Bénh ly phau
thuat. Thoi gian mo, thdi gian gay mé dong thap.

2.4. Thoi diém thu thap sé liéu

TO: Trwdec khdi mé. T1: Ngay trwdc khi GMDT. T3:
Sau khi GMDT 30 phat. T6: Sau khi GMDT 60 phut.
T12 : Sau khi GMDT 120 phut. T13: Ngay trwéc khi
nglrng GMDT. T14: sau khi rat éng NKQ, T15 : thoi
diém FiO, gidm t&i 25%, T16: thdi diém EtCO, ting téi
45mmHg.

2.5. Phwong phép xu ly sé liéu

Sé liéu dwoc xir ly va phan tich théng ké theo
chwong trinh SPSS 20.0. Cac gia tri dinh lwgng dwoc
biéu dién dwéi dang sb trung binh céng trir d6 léch

Tudi, gidi,

chuan (X + SD). So sanh céc gia tri trung binh bang
thuat toan t-test, sy khac biét cé y nghia thong ké khi p
<0,05.

KET QUA NGHIEN CUU

1. Dic diém chung

1.1. Phan bé bénh nhan theo tudi, gici, BMI

Béng 1: Phan bd bénh nhan theo tudi, gi¢i, BMI

Tudi (ndm) X +1SD 74,5%6,9
Gibi(%) Nam 86,7
NG 13,3

BMI X +1SD 21,2427

Nhan xét: D4 tudi trung binh ctia nhém nghién ctru
la 74,516,9. Bénh nhan nam (86,7%) nhiéu hon nt
(13,3%). BMI trung binh 1a 21,2+2,7.

1.2. Pac diém cuda qud trinh gdy mé va phau
thuat

17
‘ 34 M Da day
M Dai trang
Gan mat
B Ta tuy
khac
33 13

Biéu d 1: Phan bd bénh nhantheo phiu thuat
Nhén xét: Phau thuét da day nhieu nhat (33,3%),
phau thuat ta tuy it nhat (15%)
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Bang 2: Thoi gian gy mé va phau thuat

Thoi gian X +SD
Phau thuét (phat) 161,3 +46,8
Gay mé dong thap (phut) 161,0 + 52,9

Nhan xét:
Thoi gian phau thuat 161,3 phat. Thoi gian gay mé
dong thap 1a 161 phut.

1.3. Mirc d6 tiéu thu sevofluran khi gdy mé
dong thap sw dung ecoflow véi Iwu lwong khi twoi
0.5 L/phat dé dat mirc me can bang trong phau
thuat bung & nguwoi cao tudi

120
100 -
%0 K ——RE
60 = SE
40 | SPI
20 == TOF
0 \ T T \ \
TO T1 T3 T6 T12 T13 Ti4

Biéu doé 2: Pic diém RE, SE, SPI, TOF tai cac thoi diém
nghién ctru

Nhan xét:

Cac gia tri RE, SE, SPI, TOF trudc, trong va sau
khi rat dng NKQ déu nam trong gi&i han binh thwdng.

120

100

80
—&— HATB
——NT

60

40

20

TO T1 T3 T6 T12 T13 T14 T15 T16

Biéu d6 3: Dac diém HATB, NT tai cac th&i diém nghién clru
Nhéan xét: Cac gia tri HATB, NT trong thoi gian gay
mé& dong thdp déu ndm trong gi¢i han binh thwong.
Thodi diém cao nhit trong gady mé la T16
(EtCO,=45mmHg)
Bang 3: Mtrc dd tiéu thu thuéc mé sevofluran khi
gay mé dong thap st dung ecoflow béng murc khi twoi

0.5 L/phut
&i diém T1 T3 T6 T12 T25
Dac di@

Mtrc tiéu thu 9,3+ | 9,0+ | 9,6+ | 9,6 | 9,1%
sevofluran(ml/h) 4.1 3,0 3,0 2,4 3,4
Lwong Sevofluran 1,8+ | 52+ | 9,4+ | 16,8 | 23,5¢
tieu thu (ml) 0,5 2,1 2,9 4,3 9,9
MAC 0,9+ [ 1,0¢ | 1,0+ | 0,9+ | 1.0.

0,2 0,2 | 01 0,1 0,2

Nhan xét: Mirc tiéu thu sevofluran tai thdi diém T12
la cao nhét, tbng Iwong sevofluran trung binh s dung
trong qua trinh gdy mé dong thép la 23.5ml. MAC cao
nhét tai cac thoi diém T3, T6, T25.

1.4. Sw thay déi O,, CO, ctia bénh nhan khi gdy mé dong thap str dung ecoflow véi lwu Irong khi troi

0.5L/phut

Bang 4: Su thay déi O,, CO, tai cac thoi diém nghién ciru khi gady mé dong thap st¢ dung ecoflow vé&i lwu

lwgng khi twoi 0.5L/phut

oi diém Tdt T T3 T6 T12 T25 P
Dac dig
SPO: (%) 99,2+0,7 99+0.6 98,6+1,2 97,5+1,3 97,8+1,8 98,1+1,2 > 0,05
X+SD
FiO2 (%) 94,9+1,6 61.11£9,3 38,54 30,8+3,9 33,7+4,2 35,415 <0,05
X+SD
EtCO2(mmHg) 33,3+3,6 34,1144 35,54+4,3 35,2+3,8 37,614,6 37,3+3,3 <0,05
X+SD

Nhan xét: SPO, tal thoi diém trwdc (Tdt) va sau GMDT (T25) sy khac biét khong c6 y nghia thong ké p>0.05.
FiO,, EtCO; tai thoi diém trwdc (Tdt) va sau GMDT (T25) si khac biét co y nghia thdng ké p<0.05.

Bang 5: Ty |é va thoi gian bénh nhan cé FiO, gidm t&i mirc 25% va EtCO, tang t&i mirc 45mmHg

DPac diém Bénh nhan Thoi gian
(%) (X+SD)

FiO,= 25% 56,7 75,81£27,4

EtCO,= 45mmHg 16,7 82,2+36,4

Nhén xét:

C6 56,7% bénh nhan co FiO, gidm t&i mirc 25% sau 75,8 phat. ¢ 16,7% bénh nhan cé EtCO, tang t&i mic

45mmHg sau 82,2phdt.
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Bang 6: Sw thay dbi O,, CO, tai thdi diém FiO,= 25% va EtCO,=45mmHg khi gay mé dong th&p st dung
ecoflow v&i Ivu lvgng khi twoi 0,5L/phut

Bac diém SPO; EtCO, FiO, PaO, PaCO; Sa0, PH
Thoi dié
FiO, = 25% 96,4+1,1 36,5+3,8 25,0 74,3+44.3 40,3t4,5 97,5%+1,8 7,37+0,0
(X£SD)
EtCO,=45mmHg(X+SD)| 97,6+0,9 45,0 36,318 150142 50,1+4,8 98,8+1,0 7,31£0,0

Nhan xét: Tai thoi diém FiO, gidm t&i mic 25%
twong wng vo&i Pa0,=74,3 mmHg, PaCO0,=40,3
mmHg, PH=7,37. Tai thoi diém PaCO, tang t&i mic

45mmHg twong ng vé&i Pa0,=150 mmHg,
PaC0O,=50,1 mmHg, pH=7.31.
BAN LUAN

1. Pic diém chung

1.1. Phan bé bénh nhéan theo tudi, glm BMI

Ngh|en ctru trén 30 bénh nhan gay mé dong thap
v&i mirc khi twoi 0,5L/phat ¢é d6 tudi tudi trung binh 1a
74,5+6,9. Két qua nay twong tw véi nghién clru cla
Suttner tai Blrc khi nghién clru &nh hwdng cta gay mé
dong thap vai sevofluran va desfluran 1&n chirc nang
gan cla ngwoi cao tudi véi dd tudi trung binh 1a
77,5+6,1[7].

Trong nghién ctru nay ty 1& nam cao hon ni (nam
chiém 86,7%, ni¥ chiém 13,3%) co I do phau thuat
cla chang t6i chi yéu la phuat thuat da day va gan
mat. Mesha Srivastava tai An do (2017) nghién ctru vé
sy phuc hdi sau gay mé dong thap v&i desfluran va
sevofluran két hop v&i gay té ngoal mang clrng dé
phau thuat cho bénh nhan ung thw 6 bung ciing cé ty
|& nam cao hon ni chiém 90%][8].

Chi s6 khéi co thé BMI = 21,2+2,7 ndm trong
khoang chi s clia nguoi binh thwong la 18 — 25. Thap
hon so v&i cac tac gid Mesha Srivastava c6 BMI =
24,0+2,4 [8], va tac gid Horwitz c6 BMI= 2513 [2]. C6
thé do nghién ctru ctia ching t6i chl yéu 1a trén cac
bénh nhan ung thw do da day, dai trang nén da bj sut
nhiéu can trong qua trinh mang bénh.

1.2. Pac diém cuda qud trinh gdy mé va phau
thuat

Nhom bénh nhan phéu thuat da day chiém nhiéu
nhat (33,3%), nhom co thdi gian phéu thuat dai (cat
khoi ta tuy) chiém thdp nhat (3,3%). Tuy nhién, cac
phau thuat trong nhom nghién ctru la nhikng loai phau
thuat dau nhiéu, mrc dé dau tuo’ng duo’ng nhau. Do
vay, can pha| cho da thuéc mé, thuoc giam dau, thuoc
gién co dé tao didu kién thuan lgi cho phau thuat, on
dinh vé huyét dong va tranh sy thikc tinh xay ra trong
mo.

Thoi gian phau thuat dwoc tinh tlr khi rach da cho
dén khi khau xong da két thuc phau thuat. Thoi gian
phau thuat trong nghién ciru nay la 161,3 + 46,8, thap
hon thdi gian phau thuat cla Mesha Srivastava [8] 1a
277,3+21,0 phat va phu hop véi két qué nghién ciru
ctaSuttner [7] la 142156 phut.

Thoi glan gay mé dong thap la t khi ha FGF
xubéng murc 0. SL/phuat cho dén khi tat thuéc mé. Thoi
gian nay sé thap hon thoi gian gay mé do luc dau
ching t6i @& mirc FGF 5L/phat dé dat dwoc néng do
can bang cua thubc mé trong néo véi Entropy & mirc

40-60. Trong nghién ctru nay thoi gian gady mé dong
thap la 161,0 + 52,9 phat, phu hop v&i két qua cda tac
gid Suttner[7] la 194455 phat va cao hon so voi
Horwitz [2] 73+27 phuit.

2. Mirc do tiéu thu sevofluran khi gay mé dong
thap sw dung ecoflow vé&i Iwu Iwong khi twoi 0,5
Llphut dé dat mirc me can bang trong phau thuat
bung & ngu’o'l cao tudi

Cac gia tri HATB, nhip tim, Entropy, SPI, TOF cla
bénh nhan truwéc géy mé, trong gay mé dong thap, sau
khi rat 6ng NKQ déu 6n dinh. Bénh nhan khong bi réi
loan huyét dong, do mé, do gian co va do dau déu nam trong
gidi han cla gdy mé can bang. Theo tac gia Gorban va
cdng sw khi so sanh chat luong gay mé va ,téng lwong
Sevofluran st dung trong gay mé dong thap véi dieu
chinh d® mé bang Entropy, thdy chéat lwong gay mé
duwoc toi wu hda, gidm lwong sevofluran sir dung va
gidm phan trng huyét déng [9].

Murc sevofluran tiéu thu trung binh trong qua trinh
gay mé dong thap véi lwu lwong khi twoi 0.5L/phat 1a
0,15 ml/phat. Két qua nay thdp hon so véi tac gia
Horwitzkhi nghién clru mirc tiéu thu desfluran va
sevofluran trong gay mé dong thap véi FGF 0.5 va 1
L/phat cho két qua murc tiéu thu Sevofluran véi dong
0,5 L/p 0,22 mi/phat va véi dong 1L/phat la 0.27
ml/phat [2]. Sy khac biét nay c6 thé do chung toi
khéng tinh thdi gian lam day hé théng véi FGF 5L/phat
liic kh&i diu, déng thoi viéc st dung entropy dé theo
doi 0 mé cling giup lam gidm lwgng sevofluran tiéu
thu [9]. Két qua cla chung t6i gan twong dong véi tac
gid Mesha Srivastava khi nghién ciru vé nhirng thay
ddi trong thanh phan khi khi gady mé dong thap voi
FGF 0.3 L/phut, O, 100%, lwgng sevofluran tiéu thu
trung binh la 0.14ml/phat [10].

3. Sy thay doi O,, CO, cuia bénh nhan khi gay
mé dong thap s dung ecoflow véi lwu lwong khi
twoi 0.5 L/iphat )

Gay mé dong thdp mét sb wu diém nhw tiét kiem
khi mé, giip duy tri than nhiét va d6 dm cho bénh
nhan. Tuy nhién c6 nguy co thiéu oxy va tang tich Ity
CO,[6], chung t6i dat mic bao dong véi ecoflow la
0.25% va theo déi FiO, cling nhv EtCO, d& danh gia
murc d6 thiéu oxy va tich Ity CO,, véi mirc FiO, = 25%
va EtCO, =45mmHg c6 nguy co thiéu Oxy va thira
CO,[6].

Trong nghién ctru clia chung téi FiO,, EtCO, tai
thei diém trwdc (Tdt) va sau GMDT (T25) mirc chénh
c6 y nghia théng ké p<0.05. Tuy nhién v&i két qua nay
bénh nhan khong c6 nguy co thiéu O, va thira CO..
Day la két qua sau khi chung tdi da tang cung cép oxy
trong khi mé&i 1&n 60% v&i méi trudng hop FiO, ha
xubng 25% va da tang FGF lén 5L/phat trong mét
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khoang thoi gian nhat dinh dé ha EtCO, xu()ng
40mmHg. Két qua cla ching toi gan twong rng vo&i
Mesha Srivastava khi nghlen ctru ve nhirng thay déi
trong thanh phan khi khi gay mé dong chay thap VO
FGF 0.3 L/phat, O, 100% cho thay mic FiO, giam toi
thiéu 1a 33% trong 120 phut gay mé [10]. Trong nghlen
clru cla chung t6i c6 56.7% bénh nhan co6 FiO, gidm
t&i mirc 25% sau 75.8 phat. Co 16,7% bénh nhan cé
EtCOz tang t&i mac 45mmHg sau 82.2 phut Tai thoi
diém FiO, gidm t&i muéc 25% twong Gng Voi
Pa0,=74,3 mmHg. Tai thoi diém PaCO, ting t&i mirc
45mmHg twong (’ng PaCO,= 50.1 mmHg. Két qua
clia chung t6i khac so v&i tdc gid Mesha Srivastava
khéng c6 trwdng hop nao FiO, gidm dudi 30%. C6 thé
do nong dd O, trong khi mé&i cua tac gia 1a 100% con
cuia nghién ctru ching t6i la 50%.

KET LUAN

Lwong Sevofluran tiéu thu trung binh trong gay mé
dong thap st dung ecoflow véi lwu lwong khi twoi 0.5
L/phat 1a 0,15 mi/phat. Trong 30 bénh nhan nghién
clru ¢6 17 bénh nhan (57,6%) c6 FiO, gidm t&i mirc
25% (PaO,= 74,3+44,3 mmHg) sau 75,8+27,4 phut va
5 bénh nhan (16,7%) c6 EtCO, tang t&i mirc 45mmHg
sau 82,2+36,4 phut. So sanh FiO, va EtCO, tai thoi
diém ngay khi bat dau gay mé dong thép voi trede khi
ngtrng gy mé dong thap mdc chénh cé y nghia théng
ké v&i p<0.05.
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DANH GIA HIEU QUA XU TRI TUT HUYET AP CUA PHENYLEPHRINE
O SAN PHU DU'Q'C GAY TE TUY SONG DE MO LAY THAI
DUA TREN THEO DOI HUYET DONG NICCOMO

TOM TAT

Muc tiéu: Banh gié hiéu qua xtr tri tut huyét ap cua
phenylephrine, tac dung trén nhjp tim, thay doi luu
lwong tim, két qua khi méu cuong rén khi gay té tiy
séng cho sén phu dwoc mé Iay thai. Doi tuong va
phuong phdp nghién ctu: nghién ctu tién cuu 1dm
sang trén 70 sén phu c6 ASA I-ll, c6 chi dinh gay té tay
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TRAN MINH LONG', NGUYEN QUOC KINHzi
HOANG VI DAN', LE VAN DUNG

Bénh vién Hiru nghij Da khoa Nghé An

Bénh vién Viét Dirc

song dé mé lay thai tai khoa sén phu va khoa gédy mé
héi strc Bénh vién Hiu nghj Da khoa Nghé An. Tét ca
tré mé dé ra séng, khéng cé tai bién gy mé va phéu
thuét. Tién hanh géy té tiy séng bang kim gay té tdy
séng terumo G27 véi hén hop thuéc té bupivacaine
heavy 8 mg va fentanyl 0,05mg. San phu duoc theo
déi lién tuc HR, ECG, HA, SpO2, nhjp thé trén
monitoring philips; theo déi sw thay déi HA, nhip tim,
SV (stroke volume), CO (cardiac output), Cl (cardiac
index), SVR (systemic vascular reSIStance) trén may
theo déi huyét dong khéng xadm lan Niccomo
(Messtechnik GmbH Germany). Chung téi xtr tri tut HA
va theo déi SVR, CO, SV bang céach truyén dich, st
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dung phenylephrine theo liéu qui chuén. Viéc dénh gia
higu qua xtr tri tut HA, chi s6 Apgar so sinh, khi mau
cdng rén, cac bién ching trong va sau mé theo d6i
qua céc thoi diém khéac nhau. Két qua: C6 14 san phu
khéng tut HA; 23 san phu tut HA 1 1&n chiém 32,9%;
19 bénh nhén tut HA 2 lan chiém 27,1% trong nghién
ctru ¢6 1 bénh nhan tut HA nhiéu Ian nhat téi 10 lan.
Piém Apgar trong 1 phut du tién dat 5 diém cé 18 tré
chiém 25,5%, dat 7 diém c6 52 tré chiém 74,3%. Sau 5
phit, c6 100% sé tré dat diém Apgar 10 diém. Tré
khéng c¢6 bién chung gi déc biét sau mé dé. Két qua
khi méu déng mach ron pH = 7,32 thdp hon khi méu
tinh mach rén pH =7.34. Luong dich tinh thé trung binh
cho cudc mé Ia 838 mL; dwa trén Niccomo monitor cac
chi s6 CO, SV, SVR,... ching téi dung téng liéu trung
binh phenylephrine truyén lién tuc la 183,42 mcg. Nhip
tim chadm dudi 60 nhjp/ phat gép 10 bénh nhan chiém
14,3%, cén dung ngay atropine. Ty Ié nén, budn nén
trong mé c6é 4 bénh nhén (5,7%). Két luan: Két qua
nghién ctru truyén phenylephrine két hop tiém liéu
bolus la hiéu qué trong xtr tri tut huyét &p trong GTTS
dé mé lay thai, khéng gay anh hudng cé hai dén tré so
sinh. Viéc (ng dung ky thuét theo déi huyét dong
khéng xam lan Niccomo trong gy mé san khoa tai céac
phong mé cho ta céi nhin truc quan, kip thoi cac bién
dbi huyét déng SV, CO, Cl, SVR... dé c6 théi dé xur tri
dung.

Twr khéa: Gay té tiy séng (GTTS), cung luong tim
(CO), stic cén hé théng mach (SVR), phenylephrine;
mé lay thai.

SUMMARY

EVALUATING EFFECTS TO SOLVE
HYPOTENSION OF THE PHENYLEPHRINE DURING
SPINAL ANESTHESIA FOR CESAREAN DELIVERY
BASED ON NICCOMO MONITORING

Objectives: Effectiveness of hypotension managed
by phenylephrine, effect on heart rate, the changes in
cardiac output, the results of umbilical cord blood gas
in spinal anesthesia for women undergoing caesarean
section. Subjects anh methods: Clinical trials in over 70
women with ASA I-ll, spinal anesthesia for cesarean
section in the obstetrics department and anesthesia
department of Nghe An General Friendship Hospital.
All infants delivered undergoing caesarean alive,
without complications of anesthesia nor surgery. Spinal
anesthesia performed with G27 Terumo, spinal
anesthetic with a mixture of heavy weight bupivacaine
8 mg plus fentanyl 0.05 mg. Patients were
continuously monitored for heart rhythm, ECG,
noninvasive arterial pressure, SpO2, respiration on
monitoring philips; CO (cardiac output), Cl (cardiac
index), SVR (systemic vascular resistance)... on non-
invasive hemodynamic system (Messtechnik GmbH
Germany). We managed to reduce blood pressure and
monitor the changes of SVR, CO, SV...with fluid
infusion, using phenylephrine in standard doses.
Evaluation of the management of hypotension,
neonatal apgar scores, umbilical cord blood gas, and
complications during and after postoperative follow-up.
Results: Fourteen women had stable BP; 23 (32.9%)

patients had one episode of hypotention, 19 (27.1%)
patients had two episodes hypotension, in the study
one patient had up to 10 times of hypotension. Apgar
scores in the first 5 minutes has 18 children, 25.5%; 7
points, 52 children, 74.3%. After 5 minutes, 100% of
children scored 10 points Apgar. Children have no
special complications after caesarean section. Result
of umbilical arterial blood gas pH = 7.32 lower than
umbilical venous blood pH = 7.34. Average crystalloid
volume for the operation was 838 mL; based on
Niccomo's monitoring of CO, SV, SVR, ..., the mean
total dose of phenylephrine infusion was 183.42 mcqg.
The heart rate was less than 60 beats/ minute: 10
patients (14.3%). Atropine was used immediately. The
incidence of nausea and vomiting in surgery was 4
patients  (5.7%). Conclusions: The results of
phenylephrine ferfusion plus bolus injection are
effective in management of hypotension in spinal
anesthesia for caesarean section; and do not
adversely affect neonatal outcome. The application of
non-invasive hemodynamic Niccomo in obstetric
anesthesia at operating rooms gives us an intuitive and
timely view of SV, CO, CI, SVR ...

Keywords: Spinal anesthesia; cardiac output (CO);
systemic resistance resistance (SVR); phenylephrine;
caesarean section.

DAT VAN BE

V6 cam trong mb Iay thai ¢ nhiéu phirc tap vi hau
het cac trwong hgp mo lay thai la nhung phau thuat
cép clru. Yéu ciu dat ra cho ngudi gdy mé la dam bao
an toan cho me va thai nhi. Dam bao thuan loi téi da
cho phau thuat vién khi tién hanh cudc phau thuat [0].
GTTS dwoc cho 1a wu diém hon gay mé toan thé cho
mb I4y thai. Tuy nhién, tut huyét ap la blen chirng rat
hay gap (den 70-80%) [0]. GTTS dé& mé lay thai gay
nén hau qua xau cho me va con néu khong duoc duy
phong va diéu tri hiéu qua [0]. Tut HA ¢6 thé xay ra rét
nhanh dan dén nguy hiém cho thai nhi va me. O’ me
dan dén budn nén va nén, & thai nhi thi toan mau.

Tw lau hay dung ephedrine (kich thich a1 va B,
thuoc qua dwoc rau thai) la Iya chon hang dau. Nhung
gan day phenylephrine dwgc mét sb tac gia va mot sd
co s& san khoa da khuyén cao dung vi la thubc it gay
mach nhanh va it gay toan mau & con do kich thich
chon loc trén a1 don thuan va khéng qua rau thai.

Viéc &ng dung coéng nghé theo ddi huyét dong
khéng xam l1an Niccomo trén lam sang cho bac si gay
mé danh gia trwc quan, chinh xac va kip thoi nhat sy
thay déi tirc thi HR, SV, CO, CI, SVR,...nham dua ra
thai dd xt tri dung dan viéc bu khdi lwong tudn hoan
va khi nao bac s gady mé hay dung thubc co mach.

Cac nghién clru vé phenylephrine trong gay té tL’Jy
séng cho mé Iy thai van con tiép tuc dwoc nghién cu
trén thé gIO’I nhung tai Viét Nam hién chwa c6 nghién
clru ndo vé van dé nay. Chung toi tién hanh nghién
clru nay voi muc tiéu: Banh gia hiéu qua xt tri tut
huyét a&p, tac dung khdng mong mubn cla
phenylephrine, tac dung trén nhlp tim, thay ddi lwu
Iuo’ng tim, SVR, két qua khi mau cubng rén khi gay té
thy song cho san phu dwoc md Iay thai.
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POI TUQNG VA PHUONG PHAP NGHIEN CcUU

Chung t6i chon bénh nhan cé chi dinh md Iéy thai
theo chwong trinh, cé phan do strc khée ASA I-11, san
phu mot thai, tudi thai trén 36 tuan, tré md dé ra sén
va khéng co di tat bdm sinh, san phu dwoc GTTS dé
md dé. Khong cé that bai khi GTTS; khong cé bién
chirng néng sau md do GTTS ciing nhw cac bién
chirng n&ng do md dé gay ra. Loai khdi nghién ctru
nhirng san phu c6 mat mau nhiéu trong mé (trén 500
mL), mirc phong bé qua T4. Loai khdi nghién cru san
phu tlr chdi phwong phép, di ’ng hay qua man véi
phenylephrine, tdng huyét ap, bénh tim mach, tré dé
ra bat thwong, dai dwong hodc sén phu cé chbéng chi
dinh v&i GTTS.

Pay la nghién ctu lam sang, nguwdi thwc hién
nghién ctru va theo ddi bénh nhan la bac si GMHS
giau kinh nghiém; la bac si da dwoc huan luyén, hiéu
rd muc tiéu nghién ctvu cling nhw cac chi sé can theo
ddi va ghi trong mau bénh an nghién ctu.

Tién hanh cho san phu vao phong md theo qui
trinh, cho thd oxy 4 lit/phat, truyén 10 mL/kg NaCl
0,9% qua catheter tinh mach ngoai vi trong 15 phut
trwéc GTTS rdi duy tri 100 ml/h trong md. GTTS & tw
thé nghiéng trai, mrc gay té L3-4 dé dat mirc phong
bé cam giac T4-5. Dung liéu dung bupivacaine 0,5%
heavy 8 mg két hop fentanyl 0,05 mg. K& gbi hong
phai dé t& cung nghiéng trai trong mé. Thiét lap hé
théng theo ddi lién tuc huyét déong khéng xam Ian
Niccomo (Messtechnik GmbH Germany). Theo doi
nhip tim, HA, SpO2, theo doi sw thay ddi HA, HR, SV
(stroke volume), CO (cardiac output), Cl (cardiac
index), SVR (systemic vascular resistance)...; San
phu dwgc theo dabi lién tuc HR, ECG, HA doéng mach
khéng xam lan, SpO2, nhip th& trén monitoring
philips; Cac thoi diém theo déi 2 phat/ mét Ian trong
20 phat dau rdi 5 phat/ mét 1an trong thoi gian md con
lai, r&i 15 phat/ mét 1an khi & phong hbi tinh.

Céc thoi diém nghién ctru: Ghi lai tht ca cac thong
s6 nghién cru tai cac thdi diém dwoc ky hiéu nhw
sau:

Bénh nhan tiép tuc dwoc theo déi 6 gi dau sau
md tai phong hau phau. Ghi lai thoi diém bénh nhan
dau v&i VAS > 4.

V6i tré mé dé ra dwoc do tan sé tim, diém Apgar
1 phut va 5 phat, tién hanh ldy mau do khi mau déng
mach va tinh mach rén ngay tai khoa hoéa sinh. Dung
thubc co mach phenylephrine: ngay sau khi GTTS,
truyén lién tuc phenylephrine bang bom tiém dién
qua catheter tinh mach ngoai vi riéng, liéu dw phong
15 mcg/ phat dén khi dong da. Néu HA tam thu thap
>20% gia tri nén thi tiém bolus phenylephrine 50
mcg- 100mcg- 100meg/ lan cach nhau 2 phut néu HA
van thip. Néu HA van thp sau 3 lan tiém bolus
(250mcg phenylephrine) thi truyén nhanh trong 15
phut 7 ml/kg dich keo Hes 6% hop truyén adrenaline
tinh mach qua bom tiém dién véi liéu bat dau 0,05
mcg/kg/phut rdi do liéu theo HA. Néu HA tang =20%
mirc nén thi gidm 1/3 liéu phenylephrine trong bom
tiém dién.

Chung t6i danh gia HATT, HATTr, HATB & nhém
nghién ctu c6 tut HA phai diéu tri, & nhém chi dw
phong & cac thoi diém nghién clru. Danh gia ty Ié tut
HA, ty & tdng HA (>20% nén), mrc d6 tut HA (thap
nhat), thdi gian tut HA (trung binh va dai nhat). Ty 1&
tai tut HA.

Panh gia dap wng thubéc co mach: Liéu trung
binh & mbi bénh nhan va & méi nhém, & méi bénh
nhan cé tut HA, CO (cardiac output), SV (stroke
volume), SVR (systemic vascular resistance), dap
tng v&i dich truyén: lwong dich truyén trung binh; O
moi b&nh nhan co tut HA; Tan sb tim: trung binh, ty
l& nhip tim nhanh (>100 lan/phat) hodc cham (<60
lan/phat), ty 1& loan nhip tim. Danh gia cac tac dung
khdng mong muén (ndn, budn ndn, dau dau, ngra
sau md). O tré so sinh, danh gia tan sé tim; diém
Apgar 1 phut, 5 phat; pH cubng rén (d@éng mach rén,
tinh mach rén); tudi thai, can nang, gi¢i tinh. Thoi
gian ndm hdi tinh (dén khi dat diém Aldrete >9
diém). Céc tiéu chi danh gia khac khac nhw tudi,
can néng, tién sr mé dé ctia me.

KET QUA

1. Pic diém chung

Bang 1: Dac diém chung tudi, chiéu cao, can
nang, tudi thai

Déc diém Gia tri ( X £SD)
Tudi 30,57 +5,2
Chiéu cao, cm 155,69 + 5,7
Can nang, kg 62,89+7,2
Tudi thai, tuan 39,1+0,9

Trwdc md 10 phut H1 + 2 phut H16
Trwdc md 5 phut H2 + 2 phut H17
Trong khi GTTS H3 + 2 phut H18
Sau GTTS 1 phut H4 + 2 phut H19
Sau GTTS 2 phut H5 + 5 phut H20
Sau GTTS 3 phut H6 + 5 phut H21
Sau GTTS 4 phut H7 + 5 phut H22

Rach da H8 + 5 phuat H23

Sau rach da 2 phut H9 Haéi tinh

+ 2 phut H10 Gio 1- Hditinh | HT1
+ 2 phut H11 Gio 2 - Hditinh | HT2
+ 2 phut H12 Gio 3- Hditinh | HT3
+ 2 phut H13 Gio 4 - Hi tinh | HT4
+ 2 phut H14 Gio 5- Hditinh | HT5
+ 2 phut H15 Gio 6 - Hi tinh | HT6
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2. Thay déi HA (mmHg) qua cac th&i diém nghién ciru
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Biéu dd 1: Thay d6i HATT, HATB, HATTr qua cac th&i diém

Nhan xét: Sau khi GTTS tac dung, HA bénh nhan bat dau tut thap, c6 dén 56 bénh nhan chiém 80% cé tut HA

trén 20% so v&i HA nén can phai xd tri.

3. Thay déi cac chi sb huyét dong trén NICCOMO monitor qua cac thi diém
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Nhan xét: Tién hanh thiét 1ap theo d&i hé théng
Niccomo monitor gébm 4 cap dién cuc (2 cap hai bén
¢, 2 cap con lai ngang murc lién swon V giao dudng
nach gira). Cac thong sb theo dbi gom 8V, CO, C,
SVR, HR, SAP,...dwgc gh| lién tuc va ghi vao bénh an
nghién clru & cac thoi diém khac nhau. Sau d6 tinh
trung binh cac chi sé theo tirng thdi diém va phan tich
chi tiét.

4. Pac diém tré so sinh

Bang 3: Dac khi mau cudng rén va chi s6 Apgar so
sinh

Pac diém n =70 Pac diém n=70
Khi mau DM ron Diém Apgar
1 phut
pH ( X + SD) 7,32+ (=5) (n, %) 18
0,038 (25,7)
PaCO2 (mm Hg) | 51,47 + (£7) (n, %) 52
( X+SD) 8,60 (74,3)
PaO, (mm Hg) 16,81 + |Diém Apgar sau 5
( X+SD) 5,65 min
HCO3- (mEqg/L) | 23,37+ (=10) (n, %) 70
( X+SD) 1,92 (100)
BE (mmol/L) -1,98 + Pgr so sinh, 3,39+
( X+SD) 1,74 ( X+SD) 0,29
Khi mau TM ron
pH ( X + SD) 7,34+ HCO3- mEq/L) | 23,36+
0,032 ( X+SD) 1,57
pCO, (mm Hg) 46,03 £ BE (mmol/L) -1,70+
( X+SD) 6.59 ( X+SD) 1,19
pO2 (mm Hg) 25,60 +
( X+SD) 6,58

5. Tac dung khéng mong muén, tong liéu
phenylephrin ) )
Bang 4: M6t s6 tac dung khdong mong muén cla

phenylephrine

Pac diém tac dung khéng mong muodn n =70
N6n, budn nén (n, %) 4 (5,7)
S& BN tut HA trong md (n,%) 56 (80,0)
S6 BN ¢6 tang HA phan &ng (n,%) 3 (4,3)
Nhip cham tim <60 lan/phut (n,%) 0 (14,3)
BN can tiém atropine 10 (14,3)
BN can tiém phenylephrine bolus (n,%) 50 (71,40)
Lieu phenylephrine truyéen lién tuc (ug), 183,43 £ 56,77
( X+SD)
BAN LUAN

1. Déc diém chun

Dac diém chung tudi, chiéu cao, can nang, tudi thai
phu hop véi tinh trang thwe t& va trung binh cla nguoi
Viét Nam hién nay. Diéu nay ciing phu hop véi mét sb
nghién ctru hién nay & Viét Nam [0].

2. Thay déi HA qua cac thoi diém nghién ctru

Trong nghién ctru nay, thoi gian khéi té trung binh
la 2.53+0.55 phat, luc d6 strc can hé théng SVR béat
dau giam, HA giam. Vao cling thdi diém tiém thubc té
vao khoang tly sbng, chung téi dung phenylephrine
bom tiém dién liéu 15 mcg/ phit; néu HA van tut tiép
trén 20% HA nén, can bolus ngay liéu 50mcg/ lan va
dwa vao SVR theo dbi lién tuc trén Niccomo monitor.
Khi dat HA ciing nhu gia tri SVR mong mubdn, ching
t6i tién hanh gidam liéu phenylephrine dan trén bom

tiém dién va tét dan. Téng liéu phenylephrine truyén
lién tuc trong nghién ctru nay la 183.42 mcg.

C6 14 bénh nhan khong tut HA, 23 (32.9%) BN tut
HA 1 1an, 19 (27.1%) BN tut HA 2 lan, trong nghién
cru ¢6 1 BN tut HA nhiéu Ian nhat t&i 10 1an. Cac lan
tut HA chang t6i ghi nhén & cac méc thdi gian khac
nhau, dong thoi chung t6i can civ vao SVR, CO dé bu
dich va dung thuoc co mach phenylphrine kip thoi dé
dwa HA v& HA nén moét cach nhanh nhat. Theo Pham
Lé Hoan, ty Ié tut HA Ia 9/30 BN chiém t&i 30%.

Ching t6i dung dich tinh thé trung binh cho cudc
md la 838 mL; nghién ctru clia Pham Lé& Hoan, tbng
dich truyén 1a 1100 mL, cao hon két qua ctia chdng toi.

3. Thay déi cac chi sb huyet dong trén
NICCOMO monitor qua cac thoi diém

Hé thdng theo déi huyét dong dwa trén su thay doi
dién tr& khang sinh hoc theo tirng nhip tdng mau cla
tim. Ky thuat hoan toan khdng xam lan nay ban dau
duoc NASA phét trién dé do CO clia cac phi hanh gia.
May do dwoc (volume d’ejection systolic) mdi nhip tim
dap. Pé lam duwoc diéu nay, né st dung cac bién thé
trong tinh dan dién cla thanh ngwc gay ra boi chuyén
dong dong mau trong tam that khi ap dung bién do
dién thé thap va dong dién xoay chiéu tan s6 cao. Ké
tr khi md tad ban dau vao ndm 1996, phuong phap
dién tré khang nguwc (b|0|mpedance) da dwoc ap dung
trén 1am sang cho nhiéu két qua theo déi trwc quan vé
CO, ClI, SV, SVR,... d& co thai do x tri kip thdi nhat
nhirng thay 6 huyét doéng hoc xay ra.

Chung ta nghién ctru lai dac diém sinh ly clia phu
nr c6 thai. SVR gidm 20% va tang cudi ky thai nghén
(do phat trién tudn hoan tlr cung-rau, co mach do
hormon: estrogen, progesteron, prostagland[n) [0]. CO
tang dan, tang 30-40% tuan thir 8 dén cubi 3 thang
dau, tang nhe 3 thang cubi dén thai du thang Vé& mat
co hoc, khi mé lay em bé, khéi Iuo’ng nuwoc Oi va banh
rau dwoc lay ra ngoai, lam cho ) bung rong, lwu lwgng
mau v& tim tang 1&n dang k&, didu nay thé hién ré trén
monitor Niccomo la CO tang dan sau khi ldy em bé ra.
Nhw vay giai doan nay bénh nhén can han ché dICh
truyén vao. Néu HA tut thi can can c* vao SVR dé
chinh lidu thubc co mach @& dat HA t6i wu.

4. Piac diém tré so’ sinh

Tré so sinh dé ra can nang trung binh 3,39 gram,
khoéng co tré suy dinh duo’ng Diém Apgar sau 5 phut
dat 10 diém & 100% sb tré sinh ra. Két qua cung
twong dwong véi nghién clru clia Sdm Thi Qui va
Pham Lé Hoan [0].

Phan tich 2 mau khi mau déng mach va finh mach
rén cho két qua pH =7,32 thap hon khi mau finh mach
rén pH =7,34; két qua nay ciing twong duong két qua
khi mau cubng rén trong nghién ciru ctia Ngan Kee et
al lan lwot 1a 7,31 va 7,37 [0].

MGt s6 nghién ciru khac gan day bao céo viéc
dung thubc co mach trong san khoa c¢é lién quan dén
tac dung khéng mong mudn trén thai nhi, gay toan
mau cuéng ron. DL‘mg phenylephrine it gay toan mau
cubng rén hon so v&i dung ephedrine [0]. Tac gia
Ngan Kee et al, thiét ké mot thir ngh|em ngau nhién,
doéi chirng, mu d6i, da nghién clu viéc truyén duw
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ph(‘)ng phenylephine dé phong ha HA trong GTTS cho
md lay thai. Ngay sau khi tiém thuéc t& vao khoang
dw&i nhén, phenylephrine dwgc truyen liéu 100mcg/
phut (n=26) trong 3 phut. Tt thoi diém lay em bé ra
ngoai, truyén tiép phenylephrine 100mcg/ phut néu HA
tam thu (SAP) do médi phit nhé hon HA nén, chi gap
mot bénh nhan c6 pH déng mach rbn <7,2, treong
hop tré so sinh thir hai cé pH cubng rén 7.31 mac du
dung téng liéu phenylephrine rat cao 1100mcg. C4c tré
nay khdng ghi nhan cé dau hiéu |am sang gi dac biét.

Diém Apgar trong 1 phut dau tién, dat 5 diém co
18 tré chiém 25,5%, dat 7 diém cd 52 tré chiém
74,3%. Sau 5 phut, c6 100% sb tré dat diém Apgar
10 diém. Nhu vay khéng cé tré co bién chirng dac
biét sau mé dé.

5. Tac dung khéng mong muén, tong liéu
phenylephrine

Ty I& n6n, budn nodn trong mb c6 4 BN (5,7%), BN
chi ndn hogc budn nén 1 dén 2 lan, nén ra dich vj sau
doé hét noén khi da xt tri dwoc HA tut va khéng can
dung thém thubc gi dé chéng nén. Khong gap BN nén
nang va kéo dai trong nghién ctru nay.

Theo nghién ctru cta Mercier et al [0], ty I& toan
mau so’ sinh la 31% & nhdm bénh nhan dwgc dung két
hop phenylephrine 10mcg/ phut va ephedrine 2 mg/
phut. Cooper et al bao cao ty 1& nay it hon 4% khi
dung liéu I&n hon phenylephrine dén 33 mcg/ phut két
hop ephedrine 1 mg/ phut. Tuy nhién, cac tac gia déu
két luan rang khong c6 nhiéu thuan loi khi két hop hai
thuoc do vi ty 1&é ndn 18% va bubn nén 55% cao hon
hdn nhiing bénh nhan chi dung mé6t minh
phenylephrine c6 ty 1& bubn nén la 17% va nén 0%.
Nhirng két qua nay phu hop véi thiét ké nghién ciu
clla chung t6i chi dung mét minh phenylephrine.
Nguyén nhan gay nén c6 thé do tut huyét ap kich thich
vao trung tam nén. Mt han ché nira la mot sb bénh
nhan khi vao phong md da c6 cam giac non, bubn nén
nén cé anh huo’ng it nhiéu dén ty 1& bién chirng ndn va
budn nén trong mo.

BN nhip tim cham dw&i 60 nhip/ phut c6 10 BN
chiém 14,3%, nhitng BN nay can dung ngay atropine.
Tuy nhién, nhitng BN c6 nhip tim cham nay, cung
lwong tim CO, thé tich nhat bop SV trén Niccomo van
duoc ddm béo. Warwick et al, nhan thay nhom truyén
phenylephrine c6 nhip tim cham & 2 BN va c¢6 khi nhip
cham dwéi 50 lan/phit, thiy cé tang HA tam thu cao
hon HA nén. Trong tat ca trwong hop, nhip tim déu
nhanh 1&n sau khi ngwng truyén phenylephrine va
khéng BN nao phai diing dén atropine [0].

Trong nghién clru ching t6i dung tong liéu trung
binh phenylephrine truyén lién tuc 1a 183,42 mcg, két
qua cla chung téi pht hgp véi hiéu qua thwe té xt tri
tut HA dang dung trong thwe hanh 1&am sang hién nay.
C6 50 BN tut huyét ap trén 20% huyét ap nen nhirng
BN nay can dung phenylephrine bolus dé nang HA.
Khi cong nghé theo dai huyét déng hoc trén nguyén ly
tré khang sinh hoc dwoc (rng dung trong nhiéu chuyén

khoa khac nhau. N6 con chwa dwgc (rng dung nhiéu
trong san khoa & Viét Nam, thi nghién ciru nay cho
thay cai nhin tryc quan va kip thoi nhat vé sw thay
ddi SV, CO, SVR dé ding thuéc co mach liéu thich
ho’p nhat. Diéu nay sé& dan thay ddi thoi quen chi dwa
vao chi s6 HA tut d& dung co mach nhw truyén théng
trwdc day.

Sb BN tang HA phan ng la 3 BN chiém 4,3%,
nhirng BN nay tang HA thoang qua va khong c6 biéu
hién lam sang gi dac biét. Két qua nay ciing phu hop
v&i nghién clru clia Warwick et al [0].

KET LUAN )

D& két luan cho nghién ctru nay, két qua cho thay
truyén phenylephrine ket ho’p tiém liéu bolus la
phwong phap hiéu qua dé giam ty 1& va cudng do tut
HA trong GTTS dé mé |4y thai, khong gay anh huéng
c6 hai dén tinh trang tré so sinh.

Viéc (rng dung k¥ thuat theo di huyét dong khong
xam l&n Niccomo trong gy mé san khoa tai cac phong
md cho ta cai nhin tric quan va kip thdi nhat cac bién
ddi huyét dong SV, CO, CI, SVR... dé c6 thai do xw tri
dung dan nhat. Cac cong viéc tiép theo la can nghién
ctru cac phac do linh hoat hon dé c6 thé loai bd hoan
toan tut huyét ap khi GTTS dé& mé l4y thai.
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HIEU QUA BAO VE CO TIM CUA DUNG DICH LIET TIM
HISTIDINE - TRYPTOPHAN - KETOGLUTARE
TRONG PHAU THUAT PONG MACH CHU NGUC

TOM TAT

Muc tiéu nghién ctru: Danh gia hiéu qua bao vé co
tim cda dung dich liét tim Histidine - Tryptophan -
Ketoglutarate va dung djch liét tim pha mau lanh trong
phéu thudt déng mach chd nguc. Tién hanh nghién
ctru: nghién ctru doan hé tién ctru 58 bénh nhéan phau
thuéat dong mach chu nguc. Cac bénh nhén duworc chia
thanh 2 nhém s dung dung dich liét tim HTK va dung
dich liét tim pha mau lanh, ter thang 9/2016 - 5/2017 tai
Bénh vién Cho Ray. Panh gia hiéu qué bdo vé co tim
qua viéc danh gié nbng dé men tim troponin | va CK-
MB phéng thich ra sau mé& kep déng mach cha, ti Ié
rung thét, ti 1é str dung thudc tro tim sau mé kep déng
mach chi. Két qua: Néng dé troponin | va CK-MB
phong thich ra sau mé& kep dong mach chd & nhém
HTK thdp hon nhém pha mau lanh, i 16 st dung thubc
tro tim & nhém HTK thdp hon nhém pha mau lanh. Ti
16 rung thét & nhém HTK cao hon nhém pha méu lanh.
Két luan: Dung dich liét tim HTK cé hiéu qué béo vé co
tim trong phéu thuat déng mach chu nguc.

Tte khéa: Dung dich liét tim, bdo vé co tim, phéu
thuéat déng mach chi ngurc.

SUMMARY

EFFECTS OF MYOCARDIAL PROTECTION IN
THORACIC AORTA OPERATIONS FROM HTK
CARDIOPLEGIC SOLUTION

The ideal cardioplegic strategy in thoracic aortic
operations requiring long cardiopulmonary bypass and
cross - clamp time has not been established.
Suboptimal myocardial protection may lead fto
myocardial damage and possible post- operative
complications. We evaluate post-operative cardiac
Troponin | (cTnl) release, CK- MB, ventricular
arrhythmias and inotropic support, using a cold
custalloid single - dose intracellular or cold blood
multidose cardioplegia in 58 elective or emergent
thoracic aorta operation patients. Twenty-nine patients
(HTK group) received HTK cardioplegic solution and
twenty-nine patients (CB group) received cold blood
cardioplegic  solution. Cross-  clamp time,
cardiopulmonary bypass (CPB) time were similar in
both groups. cTnl peak realese, CK- MB peak value
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Ngay nhén: 10/5/2018
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was higher in CB patients. HTK and CB cardioplegic
solutons assure similar myocardial protection in
patients undergoing heart operations. In long cross —
clamp times, the lower post- operative cTnl realese
detected using HTK may be indicative of a better
myocardial protection in these extreme conditions.

Keywords: Cardioplegic solution, myocardial
protection, thoracic aorta operation.

MG DAU

Ph&u thuat phinh ddng mach chi nguwc la mét phau
thuat phtre tap, gay ra nhirng thay déi I&n trén huyét
dong va chuyén héa ctia bénh nhan. Trong do, viéc
bao vé co tim rat quan trong va gép phan rat Ién dén
két qua thanh cong clia cudc phau thuat®®. Cac bién
phap bao vé co tim bao gdm: duy tri &n dinh huyét
dong trong subt qua trinh md; str dung cac thudc cotac
dung bao vé co tim; ha than nhiét trong tudn hoan
ngoai co thé; st dung dung dich liét tim; rit ngén thoi
gian kep déng mach chu va thdi gian tuan hoan ngoai
co thé (THNCT)®. Ti trwéc dén nay, viéc bdo vé co
tim trong phau thuat tim mach v&i dung dich liét tim
tinh thé kinh dién pha mau lanh. Trong thdi gian gan
day, dung dich liét tim mé&i HTK (histidine- tryptophan-
ketoglutarte), cé dc diém la thei gian tac dung ngung
tim c6 thédén 3 gid, cung cp nang lwong cho té bao
co tim...dwoc dwa vao st dung dé bao vé co tim trong
qua trinh tudn hoan ngoai co thé, tai cac trung tam tim
mach trén thé gi¢i cling nhw & Viét Nam. Mac du vay,
c6 rét it cac nghién clru danh gia hiéu qua bao vé co
tim ca cac dung dich liét tim trong phau thuat tim hé,
dac biét 1a phau thuat ddéng mach chd ngwe (BMCN).
Do d6, chang t6i thwe hién nghién ciru nay nhdm muc
tiéu: Banh gia hiéu qua bao vé co tim cla dung dich
liét tim Histidine- Tryptophane- Ketoglutarate trong
ph&u thuat déng mach chi ngue.

DOI TUONG VA PHUONG PHAP NGHIEN CUU

Nghién ctru doan hé tién ctru trén 58 bénh nhan
phdu thuat BMCN c¢6 sir dung THNCT tai bénh
vienCho Ry tir thang 09/ 2016 — 05/ 2017. Bénh
nhan dwoc chia thanh 2 nhom: 29 bénh nhan sk
dung dung dich liét tim Histidine- Tryptophan-
Ketoglutare (nhdm HTK) va 29 bénh nhan str dung
dung dich liét tim pha mau lanh (nhém CB). Céch
chon mau thuan tién. Ca hai nhdm déu dwgc tién
hanh quy trinh gdy mé va THNCT nhw nhau. Bénh
nhan dwoc st dung Sevoflurane dé& duy tri mé trong
subt cudc md. Nghién ciru danh gia ndng do troponin
| va CK- MB phong thich ra sau mé& kep BMC; ti 1é

YHTH (1075) - KY YEU HOI NGHI KHOA HOC GAY ME HOI SUC TOAN QUOC 2018

121



rung that va sir dung inotrope sau mé& kep BMC.
Néng d6 Troponin va CK-MB dwoc dinh lwong vao
céc thoi diém: trwéc khi dAn mé (T0), m& kep BPMC
(T1), gid ther 8 (T2), gio thir 16 (T3) va gid thir 24
(T4), gio thir 48 sau phau thuat (T5).

KET QUA NGHIEN CUU

1. Cac dac diém cta bénh nhan trwéc md

Bang 1: Dac diém bénh nhan truéc mé

Dac diém Nhém HTK | Nhém CB | TyI1é %
(n = 29) (n=29)
Tudi (ndm)* 52+ 13 58 + 12 0,094
Gioi (nam)** 20 (69) 20 (69) 1,000
BSA (m°)* 1602 1602 0,280
*: Trung binh = d6 léch chuéan
**n (%)

Khéng cé sw khéc biét vé céc déc diém trudc mé
nhuw: tubi, gidi, cdn nadng, chiéu cao, BSA giita 2
nhém nghién ctru. Bénh thuong gdp & nam gidi
(69%) .

2. Céc dac diém bénh ly cta bénh nhan trwéc
mob

Bang 2: Dac diém bénh ly trwdc md

Dac diem Nhém HTK | Nhém CB | Giatrip
Tang huydt ap **| 13 (45) 17 (59) 0,293
Dai thao duong | 6 (21) 5(17) 0,738

Suy than ** 1(3) 1(3) 1,000
Viém phé quan 5(17) 4(36) 1,000
man**

= n (%)

Khéng cé sw khac biét vé& tan suét bénh ly néi
khoa nhw tidng huyét ap, suy than, viém phé quan
kém theo trwéc mé gitka 2 nhém nghién ctru.

3. Phan bd bénh nhan theo loai tén thwong
PMC

Bang 3: Phan bd bénh theo tén thwong BMC

Chan doan Nhém HTK | Nhéom CB | Gia tri p
n (%) n (%)
Béc tach BMC nguc 7 (24) 8 (28) 0,764
Phinh BMC nguc 22 (76) 21 (72)

Phinh BMCN chiém ti 1&é cao: 76% & nhém HTK
va 72% & nhém CB. Khong c6 su khac biét vé phan
bb bénh gitra 2 nhém BN.

4. Dac diém trong md cta bénh nhan

5. Dac diém tim dap lai sau mé kep PMC
Bang 8: Bac diém tim dap lai sau mé kep DPMC

Pac diém Nhom HTK | Nhém CB p
(n=29) (n=29)
Rung that ** 0,014
Co 13 (45) 6 (21)
Khéng 16 (55) 23 (79)
Pacing ** 0,018
Co 11 (38) 20 (69)
Khéng 18 (62) 9(31)
St dung Inotrope ** 0.018
Co 11 (38) 20 (69)
Khéng 18 (62) 9 (31)
**:n(%)

T7 16 rung thét sau mé kep DMC & nhém CB thap
hon nhém HTK ¢ y nghia théng ké (p = 0,014).T7 1é
str dung may tao nhijp sau khi mé kep BMC & nhém
HTK thdp hon nhém CB c¢é y nghia théng ké (p =
0,018). Ti Ié str dung thubc van mach sau khi mé kep
PMC & nhém HTK thdp hon nhém CB c¢é y nghia
théng ké (p = 0,018).

7. Dac diém hau phau

Bang 6: Dac diém hau phau

Déc diém Nhom Nhom CB | Ty lé
HTK (n=29) %
(n=29)
HCT sau md (%) * 35+3 35+3 0,926
EF sau md (%) * 63+5 60+6 | 0,066
Thoi gian thubc van 0(0-1) 2(0-2) |0,022
mach (ngay)**
Thoi gian thé may 78 (54 - | 112(70- | 0,173
(gio)™** 174) 240)
Thoi gian CCU (gio)*** | 100 (68 - | 156 (82- | 0,166
220) 284)
Thoi gian nam vién 22 +10 24+11 | 0,616
(ngay) *

*: Trung binh * dé léch chuan

***: Trung vi (Khodng t&r phan vi)

Khéng c6 sw khac biét co y nghia théng ké vé Het,
EF, thoi gian thé may sau mo, thoi gian ném CCU,
thoi gian nam vién gitra 2 nhom nghién cau. Thoi
gian st dung thuéc van mach & nhém HTK thdp hon
nhém CB ¢6 y nghia théng ké.

8. Bién chirng sau m6

Bang 7: Bién chirng sau md

Bang 4:D&c diém trong md clia BN Dac diém Nhom HTK [ Nhom CB | Gia tri p
(n=29) | (n=29)
Déc diém Nhém Nhém Ty lé Cung lugng tim thap** 5(17) 8 (27) 0,012
HTK CB % Viém phdi* 9 (31) 9(31) | 1,000
(n=29) | (n=29) Suy than cap™ 7 (24) 10 (34) | 0,387
Thoi gian THNCT (phat) * | 253 + 35 | 243 33 | 0,274 Bién chirng than kinh** 1(3) 2(7) 1,000
Thoi gian kep DMC (phit) | 181+ 19 | 184+ 31 | 0,601 M3 lai ** 1(3) 2(7) 1,000
* T& vong chu phau ** 2 (7) 2 (7) 1,000
Thoi gian phau thuat 392+51 |402+57 | 0,494 **n (%)
(phut) * Héi ching cung luong tim thdp khac nhau cé y

*: Trung binh + d6 I&ch chuan

Khéng co sw khac biét vé thoi gian THNCT, thoi
gian kep DMC ciing nhw thoi gian phau thuat gitra 2
nhoém.

nghia théng ké gitra 2 nhom. Cac bién ching sau mé
nhw viém phéi, suy than cap, bién chirng thén kinh,

mé lai, ty 1é tr vong chu phdu: khéng cé sw khéc biét
¢6 y nghia théng ké gitra 2 nhém.
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9. Sy thay déi néong dd men tim Troponin |
trong mo

ng/ml Dién tién Troponin-I
20
10 %@
0
TO T1 T2 T3 T4 TS
—o—HTK —o—CB gity

Biéu do 1: Dién tién ndng dd Troponin | & hai nhém HTK
vaCB

Khéng cé sw khéc biét nbng do Troponin | clia 2
nhém tai thoi diém TO. Tuy nhién sw khac biét cé y
nghia théng ké gitra 2 nhém tai thoi diém T1, T2, T3,
T4, Th5.

10. Sw thay ddi ndng dé CK — MB trong mé

U/L o
Dién tien CK-MB
150
100
50
0
TO T1 T2 T3 T4 TS
—0—HTK —o—CB gidr

Biéu dé 2: Dién tién néng dé CK- MB & 2 nhém HTK va
CB

Khéng cé sw khéc biét vé sw thay déi ndng d6 CK-
MB giita2 nhém & céc thoi diém TO, T1, T2. Tuy nhién,
co s khac biét co y nghia thong ké sy thay déi nong
doé CK—-MB giira 2 nhém tai cac thoi diém T3, T4, T5 (p
=0,036; p = 0,01, p = 0,006).

BAN LUAN

1. Pac diém bénh nhan va phau thuat

1.1. Bac diém bénh nhén

Trong nghién cu cda chung t6i, BN nhém HTK cé
chiéu cao trung binh la 165 * 7cm so v&i nhém CB 1a
163 + 8. Can nang trung binh ctia nhom HTK la 60 +

11kg so v&i nhdm CB la 58 + 10. BSA clia nhém HTK
la 1,6 £ 0,2 so v&i nhom CB ciing la 1,6 + 0,2. Khéng
c6 sy khac biét vé chiéu cao , can néng, gi¢i tinh gitra
2 nhém. Bénh ly doéng mach chud trong nghién ctru
chung t6i ciling twong tw trén thé gidi, thwong gap &
bénh nhan trén 50 tudi, gi¢i tinh nam. Ty 1&é mac bénh
nhan (BN) nam cao hon ni¥ gap 2,5 lan.

Tang huyét ap dwoc cho la nguyén nhan thwong
gap nhat trong bénh ly phinh déng mach chd®¥. Tuy
vay, ti 1& bénh ly kém theo nhw tang huyét &p, dai thao
dwong, suy than, viém phé quén & 2 nhém nghién ctru
cling tuo’ng dwong nhau. Trong nghién ctru chung toi,
d&c diém bénh ly di kém ctia BN ciing phu hop v&i cac
nghién ctru khac trong nuéc va trén thé gidi va bénh ly
phinh DMCN thuong gap hon béc tach pMmclo,

1.2.Ddc diém phau thuat

Th&i gian THNCT cla nhom HTK la 253 + 35 phut
s0 v&i nhém CB la 243 + 33 phut. Thoi gian kep BPMC
clia nhom HTK la 181 £ 19 phat so v&i nhém CB la
184 + 31 phuat. Khéng co6 sw khac biét cé y nghia gilra
2 nhom vé thoi gian THNCT va thai gian kep DMC.

Thoi gian THNCT kéo dai sé& anh hwéng ndng né
dén két qua diéu tri sau phau thuat vi nhirng tac dung
phu nhw phan (ng viém hé thdng, tdng nguy co’ nhiém
triing, hdi ching cung luong tim thap can phai duoc
hé tro' b&i cac thubc inotrope, hoi chung phdi sau chay
maydan dén kéo dai thdi gian thé may sau md va ndm
ICU... Giai doan kep PMC la giai doan thiéu mau co
tim (TMCT), viéc bdo vé co tim vao giai doan nay vo
cling quan trong , anh hwéng nang né dén két qua
phau thuat b nguy co' gay ton thuo’ng co tim nang
dan dén hau qua nhdi mau co tim, gidm chic nang
hoat déng that trai, anh hwéng dén tinh trang huyét
doéng khong bn dinh va cung lwong tim thap. Do d6 co
tim can dwoc bdo vé tét trong giai doan nay bdi ha
than nhiét va dung dich liét tim.

2. Dac diém tim dap lai sau m& kep dong mach
cha

Két qua nghién ciru: sb BN bj rung that can phai
sbc dién pha rung sau khi mé& kep DPMC & nhém HTK
(45%) nhiéu hon nhdém CB (21%). Diéu nay cling phu
hop v&i nhiéu nghién ciru khac & trong nwdc clng
nhu trén thé gioi. Cac tac gia cho rang sy gia tang tan
suat rung that sau khi mé& kep DMC c6 lién quan dén
rbi loan dan truyen gén vo&i viéc bao vé co tim khéng
day du do qua trinh tai twdi mau khéng déng nhét,
stress oxy hoa.

Bang 8: Tan suét rung that sau m& kep DPMC qua mét sb nghién clru

Tén tac gia Nam C& mau Phuong phap Rung that Rung that
phau thuat nhém HTK nhém CB
Sakata J. va cs™” 1998 46 Phau thuat thay van hai la 90% 26%
El- Hamamsy M va cs™ 2012 60 Phau thuat thay hai van 86,6% 26,6%
Braathen B.va cs 2011 80 Ph&u thuat van hai la 38% 24%
Prathanee S va cs 2015 125 Phau thuat bac ciu déng mach vanh 33,6% 8,3%
Nghién ctru cla chung toi 2017 58 Phau thuat BPMC nguc 45% 21%
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Trong nghién clru cla chung t6i, ti I&é s dung
inotrope sau khi mé& kep DMC & nhém HTK thap hon
so v&i nhém CB. Mac du tan suét rung that cao hon
nhwng khi tim dap lai it st dung thubc tang co bop co
tim hon. Két qua na%/ cling phu hop véi két qua cua
cac nghlen clru khac

Tac gia Nguyén Ngoc Dy (2016) thuc hién mot
nghién ctru hdi ctru md ta danh gia hiéu qua bao vé co
tim cla dung dich liét tim HTK & 826 BN phau thuat
tim tai BV Viét Bdc trong thdi gian tv nam 2010 -
2016. Két qua nghién ctru cho thay thdi gian kep PMC
trung binh 1a 88 + 17 phut, i 1& rung that sau mé kep
DPMC 1a 43%.

Mac du vay, Braathen va cs®trong mét nghién ctru
ngau nhién da chirng minh rang trong phau thuat van
hai la thi viéc st dung dung dich liét tim HTK c6 tac
dung bao vé co tim tét twong tw véi viéc 1ap di 1ap lai
da liéu dung dich liét im mau lanh. Tuy nhién, trong
nghién clru nay, tac gia tim thay tan suét cao rung that
ty phat sau khi mé& kep BMC & nhirng bénh nhan
nhan HTK. Va mét sw gia tdng dang ké trong rung that
tw phat sau khi mé& kep PMC & nhém bénh nhan HTK
da dwoc chirng minh trong cac nghién clru khac. Ly
gidi cho hién twong nay, cac tac gid cho rang sy gia
tang tan suét rung that sau mé kep BMC c6 lién quan
dén réi loan dan truyén gan voi viéc bdo vé co tim
khéng day du do quéa trinh tai twéi mau khéng dong
nhét, stress oxy hoa va sw thay déi ctia ndng do chat
dién thé qua mang t& bao va mulec triphophate
adenosine thap. Su tang dang ké rung that tw phat sau
khi m& kep BPMC & nhém bénh nhan HTK da dwoc
chirng minh trong cac nghlen ctru nay. Mac du vay,
Braathen va cs va nhiéu tac gia khac ciing cho rang sw
gia tang tan suét rung that tw phat khéng anh hwéng
dén viéc phdng thich cac enzyme co tim trén bénh
nhan st dung dung dich HTK so v&i dung dich liét tim
mau lanh®®. Nhom BN nhan dung dich HTK ¢ ndng
dd men tim khong khac biét so v&éi nhom BN nhan
dung dich mau lanh.

Trong nghién clru cla chung t6i, ti 1&é st dung
inotrope sau khi mé& kep DMC gilra 2 nhém ciing khac
biét cé y nghia théng ké (p = 0,002). Nhém HTK it st
dung inotrope hon nhém CB. Mac du tan suét rung
that cao hon so voi nhém CB nhwng khi tim dap lai, st
dung thubc tdng co boép co tim it hon. Két qua nay

cling phu hop v&i két qud cta cac nghién clru
khac.Tac gia G Scrascia va cs cling ghi nhan ty 16 BN
nhém HTK (57%) it st dung inotrope hon nhém CB
(59%).

Ti lé str dung may tao nhip tam théi sau khi mé kep
DPMC & 2 nhém trong nghién ctru clia ching t6i khac
biét c6 y nghia théng ké& (p = 0,018). Nhém HTK it st
dung may tao nhip tam thdi hon nhém CB. Mot s6 tac
gia cho rang dung dich liét tim HTK g|up nubi duo’ng
co tim tét trong giai doan co' tim thiéu mau nén gitp cai
thién t6t chirc ndng co bop co tim trong giai doan hoi
phuc. Do d6 lam gidm nhu cau sir dung may kich nhip
tam thoi va thubc inotrope .

3. Sw thay déi ndong doé men tim trong va sau
khi mé kep dong mach chu

Két qua nghién clru cla chang t6i cho thdy men
CK-MB clia nhém CB tir gia tri ban dau (T0) 1a 25,42 +
13,26U/L, tdng dan va dat gia tri dinh la 120,25 +
156, 33U/L tai thoi diém 24 glo’ (T4) va gidm dan tai
thoi diém 48 gio (T5) sau md la 65,64 + 68,35. Men
CK- MB cta nhém HTK t gla tri ban dau (T0) 32 53 +
26,58U/L, tdng dan va dat gia tri dinh tai thoi diém 24
gio (T4) la 91,55 + 76,38U/L va gidm dan tai thoi dlem
48 giv (T5) la 45,60 + 28,08U/L. Nhw vay tai thdi diém
(T4) so v&i (TO) da co tang CK-MB vuwot g|a tri ngwong
& ca 2 nhom. Phong thich CK-MB dat g|a tri dinh trong
huyet twong & ca 2 nhém déu tai thoi diém 24 g|o’ (T4)
va gidm dan & thoi diém 48 gio (T5). Pidu nay cho
thay & nhdm HTK c6 ndéng d6 CK-MB phdng thich ra
vao cac thoi diém T3, T4, T5 thdp hon nhém CB c¢6 y
nghia théng ké.

Men tim Troponin | cla nhém CB tir gia tri co ban
ban dau (TO0) la 0,04 + 0,05ng/ml, ting l&n gia tri dinh
la 17,38 + 6,68ng/ml (T4) va sau dé gidm dan tai thoi
diém 48 gio (T5) 13 9,69 + 4,92, so v&i nhém HTK c6
gia tri ban dau (T0) la 0,05 + 0,05ng/ml, tang 1én gia tri
d|nh la 9,91 + 5,54ng/ml (T4) sau do gidm dan tai thoi
diém 48 gio (T5) la 5,29 + 4,10. Sy phong thich
Troponin | bat dau tang ttr lic mé kep BMC va tang
dan dat dinh tai thO’I diém 24 glo’ sau m& kep BMC va
gidm dan & thoi diém 48 glo’ & ca 2 nhém nghlen clru.
Sw phong thich Troponln | cla nhom HTK so v&i nhém
CB thi thap hon tai cac thoi diém T2, T3, T4, T5co y
nghia théng ké.

Bang 9: Két qua men tim trong md so sanh v&i cac nghién ciru khac trén thé gisi

Téac gia C& mau | Phuwong phap phau Thoi gian kep | Thoi gian kep Két qué men tim cda nhém BN
(BN) thuat DPMC HTK bMC CB nghién ctru
(phut) (phut)
Scrascia G 112 Phau thuat BPMC nguc 121+ 35 126 £ 61 cTnl thap hon cé y nghia thong ké &
2011 nhém BN thoi gian kep DMC > 160’
Braathen 76 Phau thuat van hai la 73+3 75+£3 cTnl ctia 2 nhdom
2011 khdng c6 sy khac nhau
El-Hamamsy M 60 Phau thuat thay hai 88,75 + 8,54 91,96 + 7,80 cTnl cGa 2 nhém
2012 van khdng c6 s khac nhau
De Palo M. 20 Ph&u thuat tim xam lan 106 + 30 88 + 30 cTnl, CK- MB clia 2 nhém
2017 t6i thiéu khdng c6 sy khac nhau
Nghién ctru 58 Phau thuat BPMC nguc 181+ 19 184 + 31 cTnl thap hon c6 y nghia thong ké
chuang toi
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Scrascia G va cs” (2011) thwc hién mot nghién
clru hdi ciru trén 112 BN phau thuat ddng mach cha
ngwc: 54 BN (nhém HTK) nhan dung dich liét tim
Custodiol va 58 BN (nhém CB) nhan dung dich liét tim
pha mau lanh. Thoi gian kep BMC, thoi gian THNCT
thi twong dwong nhau gitba 2 nhém. Khdng ¢ sw khac
nhau vé rdi loan nhip, i 1& st dung thubc tro tim, hoi
chirng cung lwong tim thap, va t& vong chu phéu..
Néng dé troponin | twong dwong nhau & ca hai nhém
dung dich liét tim c6 thdi gian kep DPMC ngén. Nhém
BN c6 thdi gian kep PMC > 160 phut, néng dd
troponin | & nhém CB cao hon nhém HTK c6 y nghia
théng ké.

Khi st dung dung dich liét tim pha mau Ianh phai
truyén 14p lainhiéu 1&n méi 15 — 20 phut, c6 thé khong
phal la chién lwoc tét dbi véi phau thuat DMCN, ngoal
viéc kéo dai thoi gian kep BPMC do glan doan glua cac
lan truyen dung dICh ligt tim tinh thé, né con cé thé 13
nguyen nhéan gay tén thwong déng mach vanh vi phai
truyen tryc tiép tai hai Io déng mach vanh phai va trai
nhiéu 1an trong mdt sb truong ho’p tén thwong phai
mé& gbc PMC. Vi vay chién lwoc siv dung dung dich ligt
tim don I|eu HTK c6 thé ngwng tim ho’n 3 gi& da duoc
dé& xuét d& don glan hoa k§ thuat md trong loai phau
thuat phrc tap nay. Trong trudng hop thdi gian kep
DMC dai hon 3 gi® thi c6 thé 14p lai mét liéu HTK bang
1/2 ligu dau.

Careaga G va cs [6] nghién ctru & nhém 30 bénh
nhan voi thoi gian kep PMC trung binh 60 - 65 phut va
dung HTK ho&c dung dich liét tim tinh thé kinh dién:
khéng ghi nhan khac biét vé rdi loan nhip gitra 2 nhém
trong giai doan tai tw®i mau. Tuy nhién trong giai doan
hau phu, bénh nhan nhom HTK co tan suét réi loan
nhip thap hon c6 y nghia, ti 1€ va thoi gian dung véan
mach thap; thO’I gian ndm hdi strc ngan hon so Vvéi
nhom tinh thé.

Tac gid Zangrillo A [17] bao cdo & 72 BN phéu
thuat van 2 14, cho thdy néng dd troponin | ting cao
& thoi ki hau phau sé kém theo tang nguy co tr
vong trong thoi ky hau phau ngan han ciing nhw hau
phau xa.

So v&i cac nghién clru khac, thoi gian kep DMC va
thoi gian THNCT cula chung téi kéo dai hon cac
nghién ctru khac. Tuy nhién ti I& hdi chirng cung Iuo’ng
tim thap va nong do troponin | hau phau thap hon cé y
nghia thdng k& & nhém HTK so véi nhém dung dich
liét tim pha mau lanh.

Qua céac nghién cku trén, cé thé thay rang voi
nhirng phau thuat tim don gian, thoi gian kep DMC
ngan thi dung dich liét tim pha mau lanh nay hiéu qua
va phu hop véi tinh chét phau thuat. Tuy nhién voi
nhi*ng loai phau thuat cé thdi gian kep PMC kéo dai
hay phau thuat phirc tap nhw phau thuat xam lan toi
thiéu thi viéc 14p lai nhiéu 1&n dung dich liét tim c6 thé
lam gian doan phau thuat, 1am kéo dai thdi gian phau
thuat va thoi glan THNCT Vi vay dung dich liét tim
HTK don lidu cé thé bao vé co tim hon 3 gi& dwoc st
dung an toan va cé hiéu qua . Day c6 thé 1a mot sv lva
chon hop Iy nhat cho nhitng phau thuat nay.

KET LUAN

Qua nghién ctu 58 trwdng hop bénh nhan dwoc
phau thuat DMC nguc tai khoa hdi strc- phau thuat tim,
BV Cho Ray, trong dé cé 29 BN duoc st dung dung
dich liét tim HTK va 29 BN dwoc str dung dung dich
liét im CB, chung toi co thé két luan rang:Dung dich
liét tim HTK co hiéu qué béo vé co tim:

- BN duworc st dung dung dICh liét tim HTK co nong
dd men tim troponln | & thoi diém 24 gid sau mé kep
DMC thép hon cé y nghia théng ké so véi nhém BN
dwgc st dung dung dich CB (9,91ng/ml so voi
17,38ng/ml)

- Nong d6 CK- MB ctia nhom BN str dung HTK cy
thoi didm 24 gio sau mé kep DMC thap hon dang ké
so v&i BN dwoc str dung dung dich CB (91,55U/1 so
voi 120 25U/L)

- Ty & can st dung thuéc tang co bdp co tim sau
md ctia nhém BN st dung dung dich HTK thap hon co
y nghfa théng ké& so v&i nhém CB (11 BN so v&i 20
BN).

- Tuy nhién, nhém HTK c6 ti 1& bi rung that sau mé&
kep BDMC (45%) cao hon nhém CB (21%) c6 y nghia
thong ké.
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ROI LOAN LUU LUQNG MAU NAO VA CHUYEN HOA NAO
TRONG CHAN THUONG SO NAO NANG

VU HOANG PHU'ONG', NGUYEN QUOC KiNH? PHAM DANG KHOA?®
"B mén GMHS - Pai hoc Y Ha Néi, 2 Khoa GMHS — BV Viét Burc,

TOM TAT

Réi loan sinh ly bénh sau chén thuong so néo
thuong cé sw phéi hop gitra tén thuong tién phéat & nhu
mé néo cung véi nhiing ton thuong néo thir phéat do
nhiing nguyén nhén toan than hodc tai ché. Tén
thuong nédo thir phét bi dnh hudng béi rét nhidu yéu té
nhw la sw mét can bang trong luu luvong mau néo, trao
dbi chéat va chuyén héa oxy ndo, hinh thanh phu néo,
co that mach, gidm tu6i méu n&o, kich thich gay doc te
bao, qua trinh viém... Hiéu ré vé dong thac da chiéu ve
sinh Ii bénh sau chén thuong so ndo dac biét la cac réi
loan trong lwu luong méu ndo va chuyén héa néo lam
cho tinh trang thiéu oxy — thiéu méu cuc bo néo tré
nén trdm trong la mét cach tlep cén dung dan gidp cho
chén doan chinh xéc céc tén thuong roi loan ngay sau
khi chén thuong va ciing la bang chimg khoa hoc dé
huéng dén diéu tri moét cach hop lyTee khéa: Chéan
thuong so ndo nang, sinh ly bénh, lwu lirong mau néo,
chuyén hoa néo.

SUMMARY

Brain physiologic disorders after severe traumatic
brain injury usually combines of primary cerebral
lesions in the brain parenchyma with secondary
cerebral lesions due to systemic origin causes or
localized causes. Secondary cerebral lesions were
affected by many factors such as imbalance in cerebral
blood flow, metabolism and brain oxygenation,

Chiju trach nhiém: Vi Hoang Phuong
Ngay nhén: 07/5/2018

Ngay phan bién: 13/6/2018

Ngay duyét bai: 26/6/2018

Ngay xuét bén: 20/8/2018

Bo mén Sinh ly bénh — Dai hoc Y Ha Néi

cerebral edema, vasoconstriction, reduced cerebral
perfusion pressure, cytotoxicity ~ stimulation,
inflammatory process... Widely understood of
multidimensional cascade of pathophysiology after
traumatic brain injury, especially disturbances in
cerebral blood flow and brain metabolism, resulted in
severe cerebral ischemia is a good approach to
accurately diagnose the disorders immediately after
injury also as scientific evidences to guide treatment
appropriately.

Keywords: Severe traumatic brain injury,
pathophysiology, cerebral blood flow, cerebral
metabolism.

PAT VAN BPE

Chan thuong so ndo (CTSN) van 1a mét trong
nhirng nguy&n nhan hang dau gay t& vong & nhirng
ngudi tré tudi (< 45 tudi) trén thé gi¢i. Cac tén
thwong tién phat trong CTSN chd yéu ¢6 lién quan
trwc tiép dén cac tén thwong co hoc, khong bi thay
ddi trong qua trinh diéu tri. Tdn thwong thé phat bi
anh huwéng béi nhirng thay ddi trong lwu lrong méu
ndo (giam twéi mau hoac tang twdi mau), giam phan
¢ng tw diéu hoa mach mau nao, rbi loan chirc nang
trao dbi chéat va cung cap khéng day du Ooxy n&o..
R4t nhiéu nghién clru va phan tich 1am sang vé co
ché bénh sinh cla chan thwong so nado va tdn
thwong cla t& chirc da lam tang thém nhirng hidu
biét vé sinh ly bénh ctia CTSN va chinh la co s& can
thiét dé thiét lap cac chién lwoc diéu tri ding. Nhan
dinh nay cting cé quan diém sinh ly bénh hién tai ctia
CTSN dac biét v&i viec nhdn manh vao thay doi trén
lwu lwong mau ndo (LLMN), sy trao ddi chat va oxy
ndo, kich thich gay doc té bao (excitotoxicity), hinh
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thanh phu ndo, qua trinh viém... Muc tiéu cla bai bao
nay nham cap nhat nhitng thay ddi sinh ly bénh
thwdng gap trong CTSN, dac biét trén LLMN va
chuyén hoa ndo dé gitip nhirng nha hdi strc than kinh
c6 mét cach nhin da chiéu vé dong thac sinh ly bénh
clia tdn thwong ndo thir phat sau CTSN, tir d6 dwa ra
quyét dinh Iwa chon nhitng phwong phap theo dai va
diéu tri thich hop.

SINH LY LUU LUQNG MAU NAO VA CHUYEN
HOA NAO

1. Huyét déng nio

1.1. Nhirng lwu y vé giai phau va sinh ly

Lwu lwong mau toan bd nao dwoc cung cép chii
yéu b&i 2 déng mach canh (déng gop khoang 40%
lvu lwong twdi mau toan bd ndo), dong mach than
nén (20%) va vong da giac Willis. Tuy nhién, cac
nghién clru trén t& thi cho thiy mét “vong binh
thworng cua da giac Willis” chi quan sat thay trong 48
- 52% trweng hop [1]. Trén bé mat ndo hodc trong
nao cé cac kénh tuan hoan phu, bat chéo qua ving
ranh gi¢i ddng mach (déi khi dwoc goi la khu “lwu
vire dau nguén”) va déng vai trd quan trong trong viéc
thiét lap lai tudn hoan ndo. Sy phan bé cac mao
mach ndo dwoc phan bd theo chirc nang cha hé
théng than kinh trung wong. Vung ndo c6 mic dd
chuyén héa glucose cao dwoc cung cap bdi lwéi mao
mach méat d6 cao. Khoang 90% cac mao mach nio
dwoc twdi mau lién tuc va chi cd 10% duy trir dé dap
ng nhu cau chuyén hoa va kich thich khac.

1.2. Ap lwc twéi mau nao va slrc can mach
mau nao

LLMN = ALTMN /SCMN

Trong dé: ALTMN la ap lwc twédi mau nao; SCMN
la strc cdn mach mau nao.

Do cé mdi quan hé chat ché gira ap lwc tinh
mach ndo va ALNS, ALTMN dworc coi la sy khac biét
gilba ap lwc dong mach trung binh (HADMTB) va
ALNS.

Do vay: ALTMN = HADMTB - ALNS

Theo dinh luat Poiseuille: LLMN = ALTMN / [(8 -
i)/ (r4)] ‘

(trong d6 u= dé nhét cdia mau; | = chiéu dai mach
mau nao; r = ban kinh clia mach mau).

Do sirc cdn mach mau ti 1& nghich v&i 4 lan ban
kinh mach mau, cho nén mét thay déi dudng kinh
mach nao rat nho sé tao mot thay déi dang ké trong
SCMN. Hau hét SCMN ndm & cac tiéu dong mach va
co thét truéc mao mach, cé thé thay dbi dwong kinh
clia né thong qua sw co gién cla cac co tron.

1.3. Anh hwéng cia hematocrit trén Iwu lwong
mau nao

Do nhét mau bi anh hwéng bdi nhiéu yéu t6, né
bao gébm: kich thuwéc va nbéng dd héng cau, ty 1é phan
ly, nhiét d, pH, lwong protein va ndng dd lipid trong
huyét twong. Cac nghién cliru lam sang cho thay co
mét quan hé nghich giﬁ’a LLMN va hematocrit. Mirc
hematocrit cao c6 thé gay ra giam dang ké LLMN
nhwng ngwoc lai khi gidm hematocrit trong pham vi
sinh ly lai lam t&ng LLMN [2]. Trong diéu kién binh

thuwong, co ché tw didu hda mach mau ndo cé thé bu
trlr cho nhirng thay ddi v& d6 nhét mau théng qua
nhirng thay déi trén SCMN [3]. Néu d6 nhét mau tang
lén, tinh trang gidn mach sé& xay ra dé bu trlr nhdm
vwrot qua si tang Ién cla strc can mach mau nio.

2. Diéu hoa lwu lwgng mau nao

2.1. Ap Iwc khi mau dong mach va tinh phan
trng cla nao

Mot thay ddi nhé pCO2 trong mau déng mach coé
thé dan dén cac thay dbi vé twéi mau ndo. Tinh trang
wu than (tang CO2) lam gian cac co tron mach mau
nado, trong khi ngwoc lai nhwoc than (giam CO2) lai
gay co cac co tron mach mau ndo. Khi pCO, & mirc
thap tir 20 - 25mmHg c6 thé lam gidam LLMN t&i 40-
50% va nguwoc lai khi tang pCO, > 50 mmHg lam
tang LLMN hon 50%. Nhitng thay déi trong LLMN do
thay ddi pCO, trong mau déng mach xay ra hau nhw
ngay lap tic trong diéu kién binh thuwong [4]. Cac
nghién clru trén thwc nghiém da cho thay liéu phap
kiém hoéa lam gidm dwoc LLMN trong khi ma tinh
trang HCO3 thap lai lam ting LLMN, diéu nay cho
thay c6 vai trd quan trong ctia pH méd. Chinh CO2 gay
ra nhirng thay déi néng dé ion H+ (pH ngoai bao) va
c6 thé chinh né cé tac dung trén co tron mach mau
ndo chtr khong phdi la pCO2. Cac carbonic
anhydrase (rc ché acetazolamide lam gidm pH ngoai
bao v&i mot pCO2 dong mach khéng dbi va gay tang
LLMN khi d&ng than. Tuy nhién, hiéu &ng nay chi kéo
dai trong mét thdi gian ngén.

2.2. Qua trinh ty diéu hoa va lwu lwong mau
nao

Trong diéu kién binh thwdng, qua trinh tw diéu
hda clia mach mau ndo nhdm duy tri LLMN Ia twong
ddi 6n dinh va c6 pham vi tlr 50 - 150 mmHg. Qua
trinh tw diéu hoa dwgc md ta la mdi quan hé gika
dong mau — ap luc cla tuadn hoan nao va dwoc diéu
hoa bdi sy twong tac clia nhiéu co ché.

* Co ché trao dbi chat: cho rang viéc gidm LLMN
la két qua cuia viéc giai phdng cac chét trung gian hoa
hoc. CO,, O,, K+, Ca,+, H+ va adenosine dwoc dé
xuét tat cad déu déng vai trd trong quéa trinh tw diéu
hoa. Uu than va gidm oxy la tdc nhan kich thich
manh mé gay tang LLMN. Adenosine la mét chét gian
mach manh, néng dé tang 1&n khi gidm ap lwc mau,
nhwng vai trd cla adenosine va cac dan xuét
adenosine phosphoryl héa trong viéc kiém soat LLMN
van chwa dworc rd rang.

* Co ché tao mé co: Mrc dd dap (rng cham cla
phan &ng tw diéu hoa dwoc coi la mét y kién Gng hod
co ché nay, nhd dé ma céac té bao co tron cla cac
tiéu dong mach va tiéu tinh mach co lai hodc gian ra
dé dap ng v&i nhitng thay dbi clia ap lwc xuyén
thanh. Qua thwc nghiém, nhitng thay ddi cta ap luc
xuyén thanh c6 mdi twong quan thuan véi nhirng
thay déi trong kha ning hoat déng clia co' va mang té
bao dan dén cac kich hoat tw phat, lam thay dbi trang
thai hoat dong cla cac sgi actin va sgi myosin trong
cac té bao co tron clia mach mau nao.

* Céc yéu tb lién quan dén té bao ndi mé cling da
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duwoc goiy lién quan dén qua trinh tw diéu hoa. Yéu
t6 c6 ngudn gbc tr ndi mac (endothellum derived
relaxing factor - EDRF) da dwgc xac dinh nhw la nitric
oxide (NO) hodc mét chét co chira NO- chét sén xuét
trong mach mau ndo. Céac t& bao than kinh va than
kinh d&m bij kich thich ciing san xuét ra NO va c6 thé
trung gian gay gian mach cuc bé [5].

3. Chuyén héa ctia ndo

3.1. San sinh nang lweng cua ndao

Nao chi chiém 2% trong lvgng co thé, nhwng lai
nhan dwgc 15% cung lwgng tim va st dung 20%
tbng sb oxy cla co thé va 25% cla tbng lwong
dwdng clia co thé. Adenosine triphosphate (ATP) I
ngudn nang lwong quan trong nhat cho ndo bd, dwoc
san xuat gan nhw hoan toan bdi sw oxy hoéa cla
glucose. Nghién ctru thye nghiém cho thay chat xam
str dung glucose cao hon khodng ba lan so v&i chat
trdng, mac du cé thay déi dang k& & vung giap ranh.
Khoang 80% nang lwong dwoc tao ra la can thiét dé
duy tri sy chénh léch ndng d6 ion & mang té bao.
Cac té bao than kinh dém, chiém gan 50% khbi
lwgng ndo cé mot ty 1é trao dbi chat thAp hon nhiéu
va chiém it hon 10 % cua téng trao di chat clia ndo
[6].

3.2. Anh hwéng ctua hang rao mau nao déi véi

chuyén héa nao

Hang rao mau n&o bao gdbm cac co ché hinh thai
va chirc ndng cho phép han ché hoac tao diéu kién
dé cho mét chat di t mau dén ndo. Cac té bao ndi
mo clia cac mao mach ndo dwoc gan két véi nhau
bang nhirng lién két chat ché. Chung c6 chira mét sb
lwong 1o ty thé va ti thwe bao dé tao diéu kién van
chuyén cac chét vao trong ndo. Sw hdp thu mot chat
vao té& bao nao phu thudc vao dién thé cla né, sw co
mat cla co ché van chuyén, pH, enzyme va kich
thwéc clia cac phan tir. Cac té bao ndi md nay khdng
chi don gian la mét rao can gira co tron mach mau
ndo va mau, ndé con san xuat cac chat co mach,
chdng han nhu endothelin -1 (la mét chat gay co
déng mach nao) va céac thubc gian mach nhw la NO
va acetylcholine [7]. Té bao ndi mé ciing la mot phan
clia co ché diéu chinh huyét dong théng qua phan
ng v&i nhivng thay dbi trong ap lwc xuyén thanh.

3.3. Oxy nhu mé nao va carbon dioxide

Chuyén hoéa oxy ctia md ndo phu thudc vao lwu
lwong mau ndo va thanh phan 02 mau déng mach.
Lwong O2 trong mau dong mach phu thudc vao
nhiéu yéu tb, quan trong nhat trong sb do la ap lwc
rieng phan ctia oxy (pO2). Do sw di chuy&n cla oxy
phu thudc vao chénh léch ap suét riéng phan, cac té
bao than kinh cang & xa mao mach cang dé& bi tén
thwong nhét khi thiéu oxy. Qua trinh gidi phong oxy
cling phu thuéc vao LLMN. Leniger va cdng sw cling
tim thay pO2 & md ndo méo van hang dinh néu ap
lwe twdi mau dwoc duy tri giba 50-150 mmHg. Tuy
nhién, khi ap Iwc twdi mau dwdi 50 mmHg céd sw
gidm dang ké pO2 trong ndo. Trong mét nghién ciru
trén dong vat, Maas va cong sy tim thdy ap lwc oxy

nhu mé ndo khodng 28 mmHg dwéi diéu kién dang
than va ALTMN binh thuwdng nhwng khi ALTMN ha
xubng dén 40mmHg hoac it hon thi cé sw sut gidm
manh ap Iyc oxy md nao [8].

SINH LY BENH ROI LOAN LUU LUONG MAU
NAO VA CHUYEN HOA NAO TRONG CHAN
THUONG SO NAO

Mirc d6 nghiém trong ctia CTSN do chén thwong
co hoc khong chi phu thudc vao cau tric bi tbn
thwong gay ra béi tdc ddng ma con do tinh phirc tap
clia cac hién twgng sinh ly bénh xay ra trong nhirng
gid hodc ngay dau tién. Cac nghién ctu hién nay
dang tim cach can thiép vao giai doan trwéc hoac
trong khi xay ra tén thwong th&r phat dé tim cach stra
chira nhirng thay déi v& chuyén hoa.

1. Giam lwu lwo'ng mau nao

Gan 90% BN tt vong do CTSN déu cé cac bang
chirng mé hoc cua tinh trang tén thwong thiéu mau
cuc bd ndo, thwdng la hau qud cua tinh trang gidm
LLMN. Schroder va céng sw cho thy nguwéng thiéu
mau cuc bd toan bo la 18 ml/100g/phit va hau hét
cac bénh nhan co gia tri LLMN th4p hon gia tri nay sé
tién trién thanh hinh &nh nhdi mau ndo va chét trong
vong 48 gid [9]. Cac nghién clru gan day cho thay
hién twong nhdi mau sé xay ra tly theo mirc LLMN
véi nhirng khoadng th&i gian khac nhau:
5ml/100g/phat kéo dai hon 1,5 gio; 10ml/100g/phat
kéo dai hon 3gid; 15ml/100g/phut kéo dai hon 3,5
gi® hoac mrc 18ml/100g/phat kéo dai hon 4 gid [9].
Khi LLMN gidm dan, dién ndo do
(electroencephalographic - EEG) cé dang s6ng cham
va khi LLMN gidm xuéng dwéi 20 mL/100 g/ phdt,
EEG tr& nén dang dién. Khi LLMN gidm dén 10-12
mL/100g/phat, d&n truyén than kinh s& bi méat, bom
natri- kali khéng hoat dong, sau do xay ra phu nhlem
doc té bao, cho dén khi LLMN cubi cung gidm xuong
dwdi 6-10 mL/100g/phit bao hiéu quéa trinh sup db
xay ra [10]. M6t loai tén thwong thiéu mau cuc bd
cling hay dwoc quan sat thay 1a tinh trang hoai to té
bao thadn kinh cé chon loc (selective neuronal
necrosis - SNN), mét dang tén thwong thweng gap
nhw sau khi héi strc ngirng tuan hoan hoac tinh trang
thiéu oxy toan bd khac. SNN c6 hinh thai biéu hién
hoai t&r ddm gid¢i han dén cac té bao than kinh, than
kinh d&m va mach mau, né khac véi tén thwong nhoi
méau dién hinh. Do méi lién quan chat ché gitra IMT
va SNN, ca hai déu lién quan dén mat do va vi tri tn
thuwong, IMT cé thé coi l& mét nguyén nhan cla tinh
trang thiéu mau cuc bd trong CTSN. Co ché lién
quan dén IMT d6 la viéc giai phéng cac yéu tb ndi md
ctia khu virc ndo bi tdn thwong, khéi phat con dwéng
ngoai sinh mot dong thac déng mau trong nao [11].
Tinh trang tang dong lién tuc khu vic va giai phong
cac yeu t6 tién dong mau vao hé théng gay ra tiéu thu
yéu td déng mau va kich thich tiéu soi huyét. Két qua
la gay ra roi loan ddng mau, mét hinh thirc ddng mau
rai rac ndi mach (DIC) 1a ph6 bién & CTSN nang.
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Hinh 1: Tém tat cac co ché sinh li bénh gay thiéu mau cuc bé nio

2. Sung huyét nao

Sung huyet néo duoc dlnh ngh|a 2] tmh ‘trang
LLMN vuot qua nhu cau chuyén hoa va cé thé bat dau
khoang 48 gi®r sau chan thwong va kéo dai tv mot vai
gio cho dén 10 ngay sau CTSN nang. Sung huyet nao
thuo’ng quan sat thay ngay sau khi Iay bd cac kh0|
mau tu dudi mang clrng hodc ngoai mang cirng cap
tinh [12]. Theo tac gid Obrist, & nhirng bénh nhan
CTSN c6 LLMN > 33ml/100g/phut déu duoc cho 1a
sung huyét, khoang 33 - 55 mI/100 g/phat goi la sung
huyét twong déi va LLMN cao trén 55 ml/100g/phut goi
la sung huyét tuyét dbi [13]. Cac nghién ciru trwéc day
da ghi nhan tinh trang sung huyét xuét hién & trén
50% bénh nhan sau CTSN nang, né thudng két hop
vGi ALNS cao va méat gén két ctia LLMN va CMRO2
[4].

3. Phu nado

Phu ndo la mét hién twong dwoc quan sat thay
thwéng xuyén xay ra sau CTSN va thwdng ndng nhat

tr 24 - 48 gid sau chan thuwong. Cé 2 loai phi ndo da
dwoc mé ta 1a phu khoang ké (vasogenic) va phu trong
té bao ggay doc té bao). Phu ndo vasogenic duwoc gay
ra b&i ton thuo’ng co hoc ho&c réi loan chirc nang clia
hang rao mau nao cho phep cac ion va protein van
chuyen mot cach khong kiém soat tir cac mach méau
vao khoang ngoai bao (khoang ké) [14] [15]. Phu nao
do gay doc te bao do d6 thdm thau cla té bao bi tén
thwong gay rdi loan kha ndng diéu chinh gradient ion
clia té bao, né dwoc dac trwng do tich tu nwéce trong té
bao than kinh, t&¢ bao hinh sao, than kinh dém va
khéng phu thudc vao sw toan ven cla hang rao mau
nao [16], [1 5]. Sw thay ddi chirc nang mang té bao va
van chuyén ion cé thé dan dén réi loan san xuit ATP
va cubi cung la t& bao chét. M&c du phu do gay doc té
bao dwdng nhw hay gap hon phu do vasogenlc &
nhung bénh nhan sau CTSN nhung ca hai tén thuong
nay déu lién quan dén ting ALNS va thiéu mau cuc bd
[17], [18].
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Hinh 2: Vong xoén bénh li cGia tén thwwong tién phat va thie phat sau CTSN

4. Co that mach nao )

Hién twong co thét mach dwgc quan sat thay trong
hon mét phan ba s6 bénh nhan CTSN va cé 50% sO
bénh nhan cé co that mach nghiém trong dang tién
trién. Céac réi loan bt ddu xay ra tv ngay the 2 - 15
sau chén thuwong. Wilkins va cong sy da lam sang té
mot sb dic diém twong ddng véi tinh trang co that
mach n&o trong xuéat hu;/ét do v& phinh mach la sw
xuat hién clia cac san pham bén ngoai mach mau [19].
Céc nghién ctvu hién nay cho thay mdc do gidm tudi
mau trong co that mach sau chan thuwong khac véi co
that mach xdy ra sau khi xuat huyét nio do phinh
mach. Tinh trang co that mach no sau CTSN khac
biét vé thoi gian va mirc dd nghiém trong, né thudng
két hop va&i dién bién 1am sang nhe hon va hién twong
co that mach xay ra trong truong hop khéng c6 mau &
than ndo kha nang cho thay cé mdt nguyén nhan khac.
Phan I&n cac thiéu mau cuc bd nhin thay trong xuét
huyét dwdi nhén sau CTSN c6 thé duoc glal thich bdi
co ché dung dap va chan thuong tryc tiép, né chi ra
rang co that mach co thé khéng déng mét vai trd quan
trong trong sw suy gidm tri giac va thiéu mau cuc bod
sau CTSN. Mat khac, mé hinh cla xuét huyét dudi
nhén sau CTSN xay ra c6 tinh chét lan tda hon va cé
nhiéu xuét huyét & vé nao [20]. Diéu nay cé thé goi y
thiéu mau cuc bd hién dién trong cac mach mau nhd
va & viing xa clia vé ndo, nghia la co that xay ra & cac
mach mau nhd. Nhiéu co ché da dwoc dé xuét dé giai
thich cho sinh ly bénh cta tinh trang co that mach n&o
thir phat sau CTSN. Co ché co that mach xay ra bao

gdm sy khir cwc man tinh clia co' tron mach méau do
gidm hoat dong cla kénh kali, gidi phdng endothelin
clng voi gidm tinh sn cb cla oxit nitric, suy giam
GMP vong cla co tron mach mau, tang tac dung cla
prostaglandin gay co mach va hinh thanh gbc tw do
[21].

5. Thay déi phan (rvng mach mau nao

O nhung bénh nhan CTSN nidng quan sat thay
phan &ng mach mau n&o véi CO, bi suy yéu & giai
doan dau sau chan thuong, thuong phdi hop véi mét
két qua diéu tri xu va hau hét né phan anh mac do
nang cuta chan thuwong [4]. Bouma nghién ciru LLMN
bang phwong phap chup CT véi xenon ting cwong
trén bénh nhan CTSN nang cho thiy phan &ng cla
mach mau n&o véi CO, clia ban cau nao dao dong tw
1,3 - 8,5% mbi thay d6i mmHg ctia pCO2 [4]. Qua trinh
tw diéu hoa LLMN (ttc 1& mach mau ndo co lai hay
gian ra dé dap ung vGi tinh trang tang hodc giam
ALTMN) co thé con nguyen ven trong nhung glo’ dau
sau chén thwong nhung co thé giam hodc mat & nhiéu
bénh nhén sau CTSN nang [4]. Réi loan nay c6 the co
mat ngay lap tirc sau chan thwong hodc cé thé tién
trién theo thoi gian thoang qua hay kéo dai. Ngoai ra,
phan ng ty diéu hda gay co mach dwdng nhw la dai
déng hon so v&i phan (ng tw didu hda gay gidn mach
[22]. Bouma va Muizelaar thyc hién danh gia tinh tw
diéu hoa LLMN bang cach st dung phép do LLMN v&i
mot chat déng van alpha- adrenergic trén 117 bénh
nhan CTSN nang cho thay tinh tw diéu hoa LLMN van
con nguyén ven trong 51% sb bénh nhan va 49% sb
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bénh nhan c6 biéu hién bj rdi loan tinh ty diéu hoa
LLMN [4].

6. Réi loan chuyen hoa dwong

Hién twong gidm chuyén hoéa qucose don thuan
da dwoc quan sat ghi lai [23]. Hovda va cong sv ciing
cling quan sat thay ting dét bién s dung glucose
vung trong mot nghién ctru thwe hién trong vai ngay
dau sau chan thwong, dac biét la sau khi loai bd mau
tu [24]. Tinh trang tang ly gidi qucose trong giai doan
s&m sau CTSN co thé hau qua cua viéc t& bao nd lyc
dé thiét lap lai chénh Iéch ndng do ion.

7. Réi loan chirc ning trao déi chat nao

Chuyen héa néao (duoc phan anh b&i murc tiéu thy
oxy va glucose & nao) va trang thai nang lwgng nao
(phan anh béi nébng d ctia phosphocreatine va ATP &
t6 chirc hodc phan anh gian tiép qua i lé
lactate/pyruvate) thuo’ng bi giam sau CTSN [25], [26].
Murc do réi loan chuyén hoa co lién quan dén mirc do
nang cua ton thuwong ban dau va né dan dén rbi loan
chtrc nang cla ty Iap thé gay giam ty l&é san xuét va
cung cap ATP, g|am kha nang cta hé thong co-
enzyme nicotinic va lam cho dong ion Ca di vao ty lap
thé qua murc [27].

Nhw mét hién twong sinh ly bénh xen k&, tinh trang
tang chuyén hoa glucose c6 thé xay ra sau CTSN [28].
bigu nay co,thé chi la thoang qua nhwng ludng ion di
qua mang te bao 0 at v&i nhirng kich thich than kinh
lién t|ep lam cho trang thai LLMN s& khong dap ung
duwoc day da (ddéng thoi) nhu ciu chuyén héa nay
Chinh s hé tro khong song hanh gitra lvu Iwong mau
- trao ddi chét nay dan dén sy hinh thanh cla thiéu
mau cuc bd ndo trong tdn thwong ther phat sau CTSN.

8. Réi loan chuyén héa oxy ndo

CTSN gay ra sy mét can bang gitra cung cap oxy
va tiéu thu oxy ndo. Cac nghién clru gan day cho thay
ap lwc oxy té chirc ndo (PbtO,) & nhitng bénh nhan
CTSN nang da xac dinh duwoc nguo’ng quan trong clia
PbtO, phat hién tinh trang nhdi mau cla té bao than
kinh la thap hon 10 mmHg [29] Tan suét, thoi gian
kéo dai va mirc do thiéu oxy t6 chtre ndo cod mdi twong
quan chét ché voi két qua diéu tri xAu. Tuy nhién, tinh
trang thiéu dxy nao do ton thwong thir phat gay ra co
thé xay ra ngay cd khi ALTMN hodc ALNS binh
thwong [30]. Chinh diéu nay, hién nay cac phac do
diéu tri trén 1am sang s dung tham sb ap Iwc oxy nhu
mo ndo vao viéc hudng dan dléu tri kidm soat ALNS
va ALTMN cho phép cung cép thém thong tin quan
trong vé mdi quan hé gitra cung cép oxy va tiéu thu
OXy.

9. Gay doc kich thich té bao va stress oxy héa

CTSN thudng phdi hop mét cach tién phat va thir
phat v&i viéc gidi phong & at cac amino acid kich thich
dan truyén than kinh, d&c biét glutamate [31]. Chinh sy
duv thtra glutamate ngoal bao nay gay anh huwéng dén
té bao than kinh va té bao hinh sao, gay kich thich qua
murc cac thu thé glutamate béng cac dong ion lién tuc
Ca+, Na+ va K+ [32]. Mac du nhirng hién twong kich
hoat qua trinh di héa lam gidm kha n&ng van chuyén

clia hang rao mau nio, té bao no van né luc bu trv
cho chénh léch ndng dé ion nay bang cach tang hoat
dong Na+/K+-ATPase va tao ra mét vong luin quan
clia dong chdy - trao dbi chat khéng dong bd voi té
bao [30]. Stress oxy héa lién quan dén viéc tao ra cac
loai oxy tai kich hoat (g6c oxy tw do va cac chét lién
quan bao gbém superOX|des hydrogen peroxide, oxit
nitric, va peroxmltrlte) dé phan &ng v&i CTSN. Viéc
san xuat qua murc loai oxy tai kich hoat nay dan dén
gay doc kich thich té bao va lam can kiét hé théng chéat
chong oxy héa ndi sinh (nhw superoxide dismutase,
glutathione peroxidase va catalase) gay ra t6n thwong
clia cAu tric té bao va thanh mach mau, qua trinh oxy
héa protein, phan cat clia DNA va trc ché cac kénh
van chuyén ion cua ti lap thé [33]. M&c du cac co ché
thich hop gép phan gay ra chét té bao ngay lap tirc,
quaé trinh viém va giai doan sém hay muon cuia chét té
bao theo chwong trinh cling bj tang 1én b&i stress oxy
hoa [34].

10. Hoai tr va chét té bao theo lap trinh
(apoptosis)

Sau CTSN nang, cac té bao ndo bj chét di theo hai
co ché khac nhau: co ché hoai tir té bao va co ché té
bao chét 1ap trinh (apoptosis). Hoai t&r té bao xay ra
sau nhirng tén thwong co hoc nghiém trong hoac thiéu
mau cuc bd hoac tén thwong mé do thiéu oxy cling véi
viéc gidi phong qua nhiéu cac chat kich thich dan
truyen than kinh amino acid va gay rbi loan chuyén
héa cla t& bao ndo. Sau dd, cac chat phosphollpases
protease va lipid perOX|dases sé tw dong ly giai mang
sinh hoc cla t& bao. K&t qua 1a cac manh vun té bao
duwoc coi nhw la mét "khang nguyén" sé bij loai bd bdi
qué trinh viém va dé lai vé sau la tén thuong seo té
bao. Nguoc lai, t& bao than kinh trdi qua qua trinh
apoptosis 1a hinh thai té bao con nguyen ven trong tho'i
gian ngay sau chéan thuong V@i viéc san xuat day du
ATP d& dam bao cung cap nhu cau sinh ly binh
thuo’ng Tuy nhién, sau tbn thwong ban dau vai glo
hodc vai ngay thi qua trinh apoptosis tré nén rd rang
hon. Qua trinh thdm lau cac manh wun
phosphatidylserine ra khdi mang t& bao bi tan ra tién
trién clng v&i quéa trinh ly gidi mang nhan, ngung két
chromatin va phan manh DNA. Twong tw nhw vay, cac
hat rat nhd cé ngudn gbc tir vat liéu bén trong té bao
doéng dac (co the apoptosis) dwoc loai bd khdi té bao
bang co ché ngoai té bao. Ban chat clia qua trinh
apopt05|s thwong doi phai cung cép nang Iwong cho
né va xay ra méat can dbi gitva protein tw nhién dng hod
va protein chdng lai apoptosis. Dong thac kich hoat va
khir hoat lién tiép ma dwoc dai dién bang mét protease
dé&c biét cua interleukin 1am thay ddi hé théng enzyme,
né da duwoc chirng minh 1a chét trung gian quan trong
nhat clia cac té bao apoptosis [35]. Mdi lién hé gitra
lam sang va qua trinh apoptosis c6 lién quan dén sw tri
hodn kh&i dau qua trinh cac rdi loan cla t& bao nao,
do d6 né c6 kha ning cung cAp mét clra sb thuc té
hon vé co hdi cho céc can thiép diéu tri chdng lai qua
trinh apoptosis [36].
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Hinh 3: So’ dd tém tét cac giai doan sinh ly bénh sau CTSN [37]

KET LUAN

Hau qua sau CTSN thwong két hop tdn thwong
tién phat (co hoc) trén nhu md ndo cung v&i nhirng
tén thwong th phat do nhitng nguyén nhan toan
than ho&c tai chd nhw la sy mat can bang trong
LLMN, trao dbi chat va chuyén héa oxy ndo, hinh
thanh phu ndo, co that mach, gidm twéi mau té chire,
kich thich gay doc té bao, quéa trinh viém... Hiéu sau
hon vé dong thac da chiéu sinh li bénh sau CTSN
d&c biét la cac réi loan trong LLMN va chuyé&n héa
nao lam cho tinh trang thiéu oxy — thiéu mau cuc bod
ndo tré nén tram trong la mdt cach tiép can dung giup
cho chan doan chinh xac cac tdn thwong rdi loan
ngay sau khi chan thwong va ciing la co s& khoa hoc
dé hwdng dan diéu tri mot cach hop ly.
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~_ HIEU QUA SU DUNG SUGAMMADEX
DE GIAI GIAN CO SAU GAY ME MO NQI SOI O BUNG

TOM TAT

Muc tiéu nghién ctru: danh gia hiéu qua giai gian
co rocuronium bang sugammadex 2mg/kg sau duy tri
gién co séu trong mé. Tién hanh nghién ctru:md ta tién
ctiu ¢6 phén tich 67 bénh nhan duoc phau thuat noi
soi 6 bung c6 duy tri gidn co séu trong mé ttr thang
10/2016 dén thang 5/2017 tai Bénh vién Cho Ry. Sau
mé tat cd bénh nhén duoc st dung sugammadex
2mg/kg tai thoi diém TOF dém = 1. Két qua: Thoi gian
tr lc gidi gidn co dén khi dat ti 1é TOF = 0,9 trung binh
la 4,7 + 1,3 phut,nhanh nhét la 2 phut, chdm nhét la 8
phit. Khéng ¢é bénh nhén nao bi ton dw gidn co va
céc tac dung phu khéng mong mubn khi st dung
sugammadex. Két luan: St dung sugammadex mot
liéu duy nhét 2mg/kg tai thoi diém TOF dém = 1la dd
dé gidi rocuronium nhanh va an toan sau duy tri gidn
co séu trong mé, ti 16 TOF = 0,9 trung binh 4,7 £ 1,3
phut, nhanh nhét 2 phat, chdm nhét 8 phut.

Twr khéa: Gian co séu, tén dw gidn co, gidi gidn co.

SUMMARY

EFFICACY OF SUGAMMADEX TO REVERSE
NEUROMUSCULAR BLOCK AFTER ANESTHESIA
FOR LAPAROSCOPIC SURGERY

Objectives: The study aimed toestimate the effect
of reversal of neuromuscular  block by
sugammadex2mg/kg  after  maintaining  deep
neuromuscular block during surgery. Methods: A
prospective descriptive study was performed regarding
laparoscopic surgery or retroperitoneally endoscopic
surgery with maintaining deep neuromuscular block
during surgery at Cho Ray hospital from October, 2016
to May, 2017. Sample size included 57 cases.
Results:The result indicated observed time from
reversal of neuromuscular block to obtaining of TOF
ratio = 0,9 was 4,7 £ 1,3 minutes. There was no
patients who have been residual paralysis or have had
undesired  effects when using sugammadex.
Conclusions: Using a dose of sugammadex with 2
mg/kg at the time of TOF count = 1 would be sufficient
for a fast and safely dispel rocuronium.

Keywords: Deep neuromuscular block, residual
paralysis, reversal ofneuromuscular block.

DAT VAN BE

St dung gidn co sau trong phau thuat ndi soi 6
bung mang lai nhiéu lgi ich nhw lam gidm ap luc 6
bung, tao diéu kién thuan loi cho phau thuat vién thao

Chiju trach nhiém: Pham Van Béng
Ngay nhén: 22/5/2018

Ngay phan bién: 13/6/2018

Ngay duyét bai: 27/6/2018

Ngay xuét bén: 20/8/2018

PHAM VAN DONG', VU THI THU HUONG'

_tac trong phau trwong da réng voi ap lwc & bung
thap nhét, tdng d6 dan hoi cha thanh ngwc, tranh anh
hwéng huyét doéng, tranh cac clr dong tir benh nhan
trong md. [0] Duy tri gian co sau trong mo lam tang
nguy co ton dw gian co sau md va c6 thé anh huwéng
nghiém trong dén sw an toan cta bénh nhan[0]. Vi
vay, nguoi gy mé can phai theo déi mic dg (e ché
than kinh co' va g|a| gian co ho’p Iy

Cac thubc giai gian co cb dién nhém (e ché men
cholinesterase khong thé giai hodc giai rat cham khi
murc dd e ché than kinh co' con sau, ty 18 tén dw gian
co’ sau gidi cao, nhiéu tac dung phu.[0]

Sugammadex ra doi da lam thay ddi cach giai gian
co chuyén biét v&i nhom amlnoster0|d (rocuronium,
vecuronium) do c¢6 nhiéu wu diém: gidi nhanh, hiéu
qua cao, an toan & moi mirc dd gidn co.[0],[0] Khi
duoc tiém vao mau cac phéan tt sugammadex sé tryc
tiép bét l4y cac phan t& thubc glan co VO’I ty & 1:1 va
nhanh chéng bi dao thai ra ngoai co thé nén tac dung
gidi gidn co clia sugammadex nhanh va tuyét déi, co
thé tranh dwoc hién twong ton dw gidn co khi dung di
lieu.

Muc tiéu nghén ctru:

Danh gia trung binh thdi gian dat ty 1& héi phuc co
TOF = 0,9 sau gidi gidn co bang sugammadex liéu
2mg/kg.

Xac dinh ty & cac tac dung khong mong muén:
thay ddi mach, huyet ap, bubn nén, nén, suy hd hap,
tén du gidn co, néi méan dé trén da.

DOI TUONG VA PHUONG PHAP NGHIEN CU'U

1. Thiét ké nghién ctru: Mb t3, tién clru.

2. B6i twong:

a. Tiéu chuan chon bénh: Bénh nhan dwoc md
chwong trinh noi soi trong 6 bung, 18- 64 tudi, ASA do
1, 2.

b. Tiéu chuén loai triv:

Béo phi, tién st di (rng, tién st sbt cao &c tinh, co
thai hoac cho con bu, suy tim, suy gan, suy than, ha
kali, ha canxi mau, nhwoc co'.

Pang st dung cac thubc cé thé anh huéng dén hé
théng than kinh co: Magnesium, thuéc chéng dong
kinh, khang sinh nhém aminoglycoside.

Tién lwgng dat ndi khi quan kho.

Tai bién, mat mau nhiéu trong md, phai chuyén md
hé.

3. Phwong phap nghién ctru

Bénh nhén dwoc gay mé toan dién qua ndi khi
quén. Sau khi dan dau bang propofol 1,5 - 2 5mg/kg
sufentanil 0,2mcg/kg. Theo di dén khi bénh nhan mat
phan xa mi mét thi chudn héa may TOF-WATCH béng
3 lan do TOF lién tiép cach nhau 15 gidy. Cwong dod
kich thich clia may cai dat & mirc 50mA. Sau khi may
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TOF-WATCH da dwoc chuan hoa thi tiém rocuronium
1mg/kg. Theo déi TOF méi 15 giay, dat NKQ khi TOF
dém bang 0. Trong md thong khi kiém soat sao cho
EtCO, tw 35 - 40mmHg, ap lwc dinh duo’ng thé khéng
qua 25cmH,0. Kiém soat &p lwc bom hoi 6 bung trong
md khong qua 12mmHg. Duy tri than nhiét trong mé ti
35- 37°C.

Theo d&i TOF va PTC trong mé méi 10 phut.
Rocuronium duo’c tiém tieng liéu 0,15mg/kg médi khi
PTC > 2 trong md sao cho PTC bang1- 2. Sufentanil
dwoe duy tri 0,2mcg/kg/gio. Duy tri sevoflurane 1,5-2
MAC. Khi bat ddu mé bung d& dwa cac bd phan 'tén
thwong ra ngoai x&r lythi ngwng tiém gidn co va
sufentanil. Panh gia TOF t IGc khau da xong, do mdi
phut dén khi TOF dém = 1 thi gidi gidn co bang
sugammadex 2mg/kg.

Tiép tuc danh gia TOF méi phut cho dén khi dat ti
lé6 TOF = 0,9. Theo d&i nhip tim, huyét ap méi 2 phat
trong 10 phat. Néu mach cham (< 50 lan/phut) thi tiém
atropine, néu huyét ap thap (huyét ap trung binh <
60mmHg) thi tiém ephedrine. Khi théng khi dat: Vt 2
5mil/kg, tan sb thé tr 12- 25 lan/phut, huyet dong 6n
dinh thi chuyén bénh nhan sang hau phau. )

Tai hau phau, tiép tuc theo d6i SpO,, tan sb the,
mach, huyét ap, theo déi TOF va diu hiéu nang dau
va git trong 5 gidy & phuat thee 15, 30, 60, 120. Ghi
nhan cac tac dung khong mong mudn: mach cham,
mach nhanh, tut huyet ap, tang huyét ap, bubn non,
non, suy hd hap, ndi man dd trén da,...Khi bénh nhan
tinh thi cai dat cwong do kich thich ctia may TOF-
WATCH & mic 30mA. Do TOF & bénh nhan tinh can
thirc hién 3 1an do lién tiép cach nhau 1 phit. Sau do
ghi nhan chi s6 TOF trung binh clia 3 lan do.

Chuyen bénh nhan vé khoa diéu tri theo tiéu
chuan chuyén bénh ra khéi phong hau phau cta
Aldrete.

KET QUA

Nghién ciru duoc tién hanh tir thang 10/2016 dén
thang 5/2017 tai Bénh vién Cho Réy v&i tong sb 57
bénh nhan Khéng cé truo’ng hop nao bi ton dw gian co
sau md. Khéng thay céc tac dung khéng mong muén
sau sr dung sugammadex ngoai trir 1 trwong hop
(1,7%) bi lanh run sau mé.

Bang 1: Dac diém dich t& clia mau nghién clru

Déc diém [ Tansbé(n) | Tylé(%)
Gidi
Nam 33 57,9
N 24 42,1
Tudi (n&m)
Trung binh 49,2+9.3
Céan nang (kg) 55,2 £10,3
Chiéu cao (cm) 160,7+ 7,0
BMI (kg/m®) 21,2+ 3,1
<18,5 10 17,6
>18,5— <23 34 59,6
223 13 22,8
ASA
D6 1 39 68,4
b6 2 18 31,6

Trong nghién clru nhiéu nhat 1a phau thuat cét
dai- trwc trang ndi soi v&i 28 trworng hop (49,1%), tiép
theo la cat dai trang ndi soi c6 15 ca (26,3%).

Bang 2: Dac diém trong mb

Thoi gian TB £ BLC
(phut)
Thoi gian phau thuat 168,7 + 44,1
Thoi gian gay mé 206,8 + 46,4
Thoi gian ti khi ngwng gian co 30,7111
dén khi két thic phau thuat
Thoi gian tr khi két thic phau thuat 66,8
dén khi TOF dém = 1
Thoi gian ti khi ngwng gian co 35,7+ 11,8
dén khi TOF dém = 1

Nhan xét: Thoi gian gady mé trung binh (206,8
phat) va thdi gian phau thuat trung binh (168,7 phat)
kéo dai vi da sb 1a bénh nang, phau thuat phirc tap.

Bang 3. Thubc str dung trong nghién clru**

Thubc Rocuronium Sufentanil
(mg) (mcg)
Téng luong 83,8+ 17,1 54,3 £15,9
Khéi mé 55,2 +10,3 11,0£2,0
Duy tri:
Téng lwong 28,6 15,0 43,2 15,0
Lwong thubc/gie 10,3+ 4,8 15,7 £5,1
Lwong 0,2+0,1 0,3 £0,1
thubc/kg/gic
*:TB £ BDLC

Nhan xét: Téng lwgng rocuronium/kg thé trong
duy tri trong mé méi gid trung binh 1& 0,2mg/kg/gid. It
nhat la 0mg/kg/gio. Nhiéu nhat 1a 0,51mg/kg/gio.

Béang 4: Thoi gian dat ti 16 TOF = 0,9 sau tiém

sugammadex
Déc diém Thoi gian (phut)
Trung binh 4,7
Do léch chuan 1,3
Nhé nhéat 2
Lén nhét 8

Nhan xét: Trung binh thi gian dat ti 16 TOF 2 0,9
la 4,7 phat. Nhanh nhat 1a 2 phat, cham nhét 1a 8
phut. Thoi gian hdi phuc ti 18 TOF = 0,9 khéng lién
quan dén thoi gian mé, ké ca & nhém bénh nhan cé
thoi gian md kéo dai trén 240 phut.

Sau khi tiém sugammadex, nhip tim nhanh cé y
nghia théng ké tai thoi diém 6, 8 va 10 phut (déu cé 6
trwong hop, chiém 10,9%). Tinh trang tang huyét ap
trung binh xay ra nhiéu nhét tai thoi diém sau tiém 10
phut (8 trwong hop, chiém 14%). Thoi diém nay da
ngwng thuéc mé nén co lién quan dén sy thirc tinh
clia bénh nhan. Khong co trwong hgp nao tang nhip
tim hoac huyét ap nghiém trong can phai x tri. Chi
c6 1 trweng hop (1,7%) tut huyét ap sau tiém 6 pht,
2 trudng hop (3,3%) tut huyét ap sau tiém 8 phat va
1 trwdng hop (1,7%) sau tiém 10 phat. Tat ca nhirng
trwong hop tut huyét ap nay déu khdng nghiém trong,
khéng can phai x( tri.
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BAN LUAN

Trong nghién clru cla ching t6i, da sb bénh nhan
dwoc mb & tw théTrendelenburg véi thdi gian md kéo
dai, thoi gian md trung binh la 168,7+ 44,1 phat, dai
nhét 14 290 phut cang lam ting nguy co hd hép va
tim mach. D& giam thiéu nhirng anh hwdng nay can
phai st dung ap suat bom hoi & bung thdp nhat ma
van dat dwoc phau truwdng da rong, ly twéng 1a ap luc
phai nhé hon 15mmHg[0]. S¢ dung gidn co sau trong
mé gitp duy tri dwoc ap lwc bom hoi & bung thap (<
12mmHg) ma van dam bao diéu kién phau trwéng toi
wu cho phau thuat vién thao tac. Ap Iwc dinh dwong
thé t6i da cla tat c& bénh nhan khéng qua 25mmHg
v&i EtCO, 35 - 40mmHg. Huyét déng clia tat ca bénh
nhan trong mé déu 4n dinh.

Viéc str dung gidn co sau trong tirng giai doan
phau thuat mang lai nhiéu loi ich nhwng ¢6 nguy co
tén dw gian co sau md cao, vi vay can thiét phai theo
ddi mirc do dan truyén than kinh co va giai gian co
sau mdé. Mac du duy tri gidn co sau trong mé voi
nébng dd rocuronium cao,st¢r dung sugammadex
2mg/kg tai thoi diém hdi phuc TOF dém = 1 van dat
dwoc hiéu qua gidi gian co nhanh. Thoi gian dat ti 1é
TOF = 0,9 trung binh la 4,7 £ 1,3 phat,nhanh nhat 1a
2 phat, cham nhét 1a 8 phut.

Thubc giai gian co dang dwoc st dung rong réai
hién nay la nhém (¢ ché men cholinesterase, thubc
c6 tac dung lam ting ndng d6 acetylcholine tai tiép
hop than kinh- co, canh tranh vé&i cac phan tir gian
co khéng khir cuc tai day. Néu gidn co con sau,
néng do thudc gian co tai tiép hop than kinh co con
cao, gidi gidn co voi liéu cao cling khdng dat tac
dung cao hon vi sb lwgng acetycholine la cé han. Vi
vay, nhitrng thubc nay cho két quéa hdi phuc gian co
rat cham v&i nguy co tdn dw gidn co sau gidi cao,
nhat |a sau khi duy tri gidn co sau. Déng thei, thubc
con gay ra nhiéu tac dung phu (do tac dung trén hé
muscarinic) nhw: mach cham, nhip thoat bd ndi, ngoai
tam thu that, vo tam thu, tang bai tiét dich dwong thé,
co thét phé quan, tdng nhu dong rudt, buén nén, nén,
co dong t&r. Vi vay phai két hop véi str dung atropine
dé& han ché cac tac dung phu nay nhuwng lai co thé
gay ra nhip nhanh, loan nhip, thay déi dan truyén cta
tim, khd miéng. Sugammadex la thubc gidi gian co
m&i chuyén biét v&i nhém aminosteroid hiéu qua cao,
an toan & moi mirc dd gian co.[0] Thubc mé béc hoi
nhw sevoflurane lam tang hiéu qua va kéo dai th&i
gian tac dung clta rocuronium. Tuy nhién, nhiéu
nghién clru da cho thy anh hwéng nay clia thubc mé
bbc hoi khong 1am thay déi sy an toan va hiéu qua
khi gidi gidn co bang sugammadex.[0] Nghién ctu
cla ching tdi, tAt ca bénh nhan déu dwoc duy tri mé
bang sevoflurane va dat hiéu qua héi phuc ti 1&8 TOF =
0,9 nhanh.

Ti lé ton dw gian co sau st dung sugammadex da

dwoc bao cdo trong nhiéu nghién ctu 1a rét thap.
Trong nghién clru cla ching t6i, khdng c6 bénh nhan
nao bj ton dw gian co sau khi tiém sugammadex.

Céc tac dung phu lién quan dén viéc st dung
sugammadex d& dwgc bdo céo trong nhiéu nghién
clru VvOi ty 1& thdp (14%) va khong nghiém trong.
Chung téi khéng thay céac tac dung khéng mong
mudn sau st dung sugammadex trong nghién clru,
ngoai trr 1 trwéng hop (1,7%) bi lanh run sau md.
Trwdng hop bi lanh run nay chwa két luan co lién
quan dén sir dung sugammadex.

KET LUAN

S dung sugammadex mét liéu duy nhat 2mg/kg
tai thoi diém TOF dém = 1 1a da dé giai rocuronium
nhanh va an toan sau duy tri gién co sau trong md, ti
@ TOF = 0,9 trung binh 4,7 + 1,3 phuat, nhanh nhat 2
phat, cham nhét 8 phat.
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PIEU TRI DAU SAU MO VA THAI DO CUA BENH NHAN
VOl DAU SAU MO TAI BENH VIEN VIET BUC:
NHO’NG THAY DOI TRONG GIAI POAN 2014-2018

TOM TAT

Muc tiéu: Banh gié nhing thay déi trong diéu trj
dau va thai do cua bénh nhén (BN) voi dau sau moé
trong giai doan 2014-2018

Doi tuong va phuwong phép nghién ciu: moé ta cét
ngang tai bang 1 bé céu hdi phéng vén dbi voi tat cé
cac BN nguoi Ion dad duoc phéu thuét tai cac khoa
phong, so sénh céc két qua véi nghién ctru tuong tw
ném 2014. N

Két qua: Sau 4 nam, ty I¢ BN bj dau sau mé giam
gén 5 Ian ter 75,3 % xudng con 15,4 %. Mirc do dau
sau mé cua BN (tinh theo thang diém NRS) cang giam
2,5 lan ttr 5,4 xuong 1,94. Mdrc d6 giam nay dbéng déu
& cd 2 nhém BN mé phién va mé cép ctru. Sy hai long
ctia BN vé6i viéc kiém soat dau sau mé ciing tang tcr
73,7 % Ién 85,8 %.

Két luan: Trong giai doan 2014-2018, co sy cai
thién dang ké trong céng tac diéu tri dau sau mé tai
céc khoa l&m sang ctua Bénh vién Viét Dire, viéc nay
lam cho mirc d6 hai long cua BN téng Ién ro rét.

Tw khod: Dau sau mo, thay doéi, mirc do dau, giam
dau, thai do cta BN.

SUMMARY

The study’s aim is investigate the change in both
pain management status and patient’s attitude from
2014 to 2018 in Viet Duc hospital. Overall, there are
significant improvements for both. As the rate of
postoperative pain drops from 75.3 % to 15.4%.
Beside, the average pain score (NRS) reduce from 5.4
to 1.94. This reduction is similar in both emergency
and selective patients. Hence, level of patient
satisfaction increases tremendously from 73.7 % to
85.8%.

Keywords: Postoperative pain, pain idensity, pain
management, patient attitude.

DAT VAN DE

Dau sau md la mét trong nhitng phién nan I&n nhét
dbi voi tat ca cac bénh nhan (BN) phai trai qua phau
thuat. Theo nghién ctru cla ching t6i vao nam 2014
tai Bénh vién Hiru nghi Viét Birc. C6 75,3 % BN bj dau
sau md voi diém dau lwong gia bang sb hoc
(Numerical pain scale-NRS) trung binh & 5,4 + 1,8
Trong d6 sb bi dau & m&c dd ning (diém NRS > 6)
chiém 62,1% [1]

Chiu trach nhiém: Nguyén Ba Tuén
Ngay nhén: 07/5/2018

Ngay phan bién: 18/6/2018

Ngay duyét bai: 29/6/2018

Ngay xuét ban: 20/8/2018

NGUYEN BA TUAN', LUU QUANG THUY?
'B6 mén GMHS- Pai hoc Y Ha Noi
*TT GMHS Ngoai Khoa - Bénh vién Viét Birc

Trwéce thye trang nay, nam 2015 trung tam gay mé
va héi strc ngoal khoa bénh vién Hiru nghj Viét E)uc da
hop tac v&i cac khoa phong trong bénh vién trién khai
chuo’ng trinh “Gidm dau sau md”. Nam 2018, sau 4
nam trién khai, chung téi tién hanh lai nghién ctu nay
VoI muc dich danh gia lai hién trang dau & bénh nhan
sau md, hiéu qua clia chuwong trinh va nhirng tén tai
(néu co).

DOI TUONG VA PHUONG PHAP NGHIEN CUU

1. Déi twong nghlen clru: TAt ca cac BN ké ca
md cAp ctru va md co ké& hoach (md phién) & cac khoa
lam sang chinh cla BV Viét Birc, tai mot thoi diém.
Chung t6i cho ra khdi nghién clru tat cd nhitng BN
khéng ddng y hop tac nghién ctru ciing nhuw nhung BN
gap kho khan trong giao tiép (CTSN hon mé, thé
may) Két qua c6 260 BN thdéa man yéu ciu va duoc
lay vao nghién ctru

2. Phwong phap nghién ctru

Dia diém nghién ctru:

Tai hau hét cac khoa phong clia Bénh vién Viét
Dlrc.

Phuwong phap nghién ctru: M6 ta cat ngang, sb liéu
dworc thu thap bang bang phéng van bénh nhan.

Céc tiéu chi dwoc danh gia trong bod cau hdi: Tudi,
gi&i, loai phau thuat, mic do dau, thai dd ctia BN, mirc
dd hai long

DPanh gia mirc d6 dau cta BN bang thang diém
NRS (Numeric Rating Scale-NRS). Mirc dd hai long
clia BN dwoc danh gia theo 2 mire d6 (hai long, khong
hai Iong).

3. Xt ly s6 liéu: Sé lieu dwoc xir ly bang phan
mém SPSS 20.1

KET QUA

1. Dic diém chung (2018)

Bang 1: Cac dac diém chung (2018)

Tudi S6 lvong(%)
<55 155 (59,6)
56-70 75 (28,8)
>70 30 (11,5)
Gidi tinh
Nam 152 (58,5)
N 108 (41,5)
Loai BN
M& CC 19 (7,3)
Mo phién 241 (92,7)

Trong sb 260 BN duoc lay vao nghién clru, khoang
2/3 trong do tu0| lao ddng, nam nhiéu hon ni va chu
yéu la BN md phién (trén 90 %)
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2. Pau sau phau thuat
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Biéu dd 1: Ty 1é BN dau sau mé theo khoa phéng (2018)
Nam 2018 Chi c6 15,4 % BN dwoc hdi bi dau sau mé. Ty 1& cao nhat thuoc vé khoa tiét niéu v&i hon ¥ s6 BN
bi dau sau mé. Nguoc lai, cé 4 khoa Iam sang khong ¢6 BN nao bi dau sau mé 1a khoa ung buwéu, PT tiéu hoa (3-
4), gan mat va ghép tang.
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Biéu db 2: Diém dau NRS theo khoa (2018)

Theo thang dlem NRS, ndm 2018, tat ca cac khoa 4. Nhu cau dung thuéc giam dau ctia bénh nhan
lam sang déu cé diém dau nhé hon 4. Trong dé, khoa
ghép tang c6 diém NRS 1a 0. Diém dau trung binh cla 100 100
BN Ia 1,94. 90 | 805

3. Mrc d6 dau theo nhém bénh nhan 80

Bang 2: Diém NRS theo nhém BN (2018)

. X
Nhom BN biém NRS trung binh
Mb cép clu 2,74 + 3,03
Mb phién 1,88 £2,37 6.1

Ca BN md phién va mb cép ctru déu c6 diém NRS . .
nhé hon 4 va khong c6 sw khac biét vé didém dau gitra BNbidau BN Yel;‘:au BN :a

2 nhém. N N giam-da
Biéu do 3: Nhu cau giam dau cua BN (2018)

=
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C6 41 BN bj dau sau md (chiém 15.8% sb duwoc
phéng van). Trong do6, cé 33 BN (80,5%) yéu cau
dwoc gidm dau. Sau khi dwgec dung cac bién phap
gidm dau, chi con 2 BN van con dau (6,1 %).

5. Mdrc do hai long ctia BN (2018)

BAN LUAN

1. Dic diém chung

So v&i ndm 2014, s6 BN trong do tudi lao dong
(<55 tudi) van chiém ty l&é chi yéu & cac BN duoc
phéng van (70,2 % vs 59,6 %), da phan la nam gi&i

Bang 2: Mrc dd hai long cha BN v&i viéc didu tri (68,2 % va 58,5 %). Diéu nay gay ra mot van dé Ion

dau dau (2018) cho x& hoi vi BN la tru cot chinh trong gia dinh, gay
Hai long (%) Khoéng hai long (%) Téng s6 (%) tang chi phi diéu tri gian tiép. Mé&t khac, tudi trung binh
223 (85,8) 37 (14,2) 260 (100) ctia BN ciing tang lén dang ké& sau 4 nam (53,1 vs

57,3) [1] diéu nay ciing gay ra 1 thach thirc cho bac sy
GMHS.

Nhw vay, da s6 BN té ra hai long v&i chat lwgng
clia cac phwong phap gidm dau dwoc str dung (2018).

2. Bénh nhan dau sau mé
2.1. Ty Ié BN bj dau sau mé

100
: |
@ 50 = r
0 e B
Chin = Chén PT Gan Cépciu PTtiéu Tiét niéu Cotséng Chin | Nhi** = Ghép U Téng
\ W2014 | 65 733 | 82,4 | 100 | 769 100 | 88,9 0 0 0 75,3
\.2013 18,6 9,5 0 21,4 0 255 143 147 | 143 0 15,4

Biéu d6 4: So sanh ty 1& BN bi dau sau mé giiva 2 ndm 2014 va 2018

*: 2014 chua tach khoa

**: Khéng c6 so liéu 2014 .

So voi nam 2014, ty 1& BN dau sau mb gidm gan 5 lan. Diéu nay c6 dwoc 1a do ty 1& BN bj dau sau mb & cac
khoa phong giam dang ké, dang chu y c6 2 khoa la PT gan mat va PT tiéu hoa ty & dau giam tr 70-80 % xudng
con 0.

2.2. Cwong dé dau sau mé

7
6
o 5 e
Z 4 — F— r— —
Es 1
(=] 2 B B S E— 1
1 —
0 o
Chan Chidn | PT Gan |Cipctru| PT tiéu | Tiét . Chan . Ghép , o
Nhi** UB ¥ T
thwong  thwong =~ Mat Tiéuhod| hoa niéu Cotsong thuwong ! Tang* wou ong
‘_ 2014 531 4,59 4,36 6,45 56 6,47 5,04 54
‘. 2018 @ 2,22 1,57 1,45 2,07 1,71 2,3 1,69 2,06 2,29 0 0,7 1,94

Biéu dd 5: So sanh ty 1& BN bj dau sau md giira 2 nam 2014 va 2018
*: 2014 chua tach khoa
**: Khéng c6 so liéu 2014
Twong tw nhw ty 1& BN dau sau md, diém dau NRS trung binh & cac khoa sau md ndm 2018 gidm dang ké,
tAt ca déu dwéi 3. Diéu nay lam cho diém NRS trung binh giam tir 5,4 xubng 1,94 sau 4 n&m.
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2.3. Mirc d6 giam dau theo nhém bénh nhan

6 51 54
4 2,74
1,88
2
0
M& CC M& Phién
w2014 w2018

Biéu dé 6: Diém trung binh NRS giira 2 nhém BN cla
nam 2014 va 2018

So v&i nam 2014, dlem NRS trung binh & ca 2
nhém Bn déu giam dang ké tir 5,1 va 5,4 xubng con
2 74 va 1,88. Diéu nay cho thay viéc diéu trj dau sau
mb da duo’c chu tdm mot cach thwe sw khong chi &
nhém BN mé phién, c6 chuan bi trede md ma con &
nhirng BN vao vién trong diéu kién cap clru.

2.4. Hiéu qua diéu tri dau

Theo nghién ctru cua chung t6i nam 2014, c6 79,3
% BN bi dau sau mb yéu cau duoc dung thubc g|am
dau. Tuy nhién, sau 2 Ian yeu cau van con hon 1 nlra
s6 BN nay (59, 3%) van con dau [1]. Diéu nay trai
nguoc hoan toan voi ngh|en ctru 2018, khi chi can 1
Ian yeu cau da lam g|am duoc sb lwong BN dau sau
md xubng con 6,1 % (biéu dd 3)

_3. Mirc d6 hai long cuia BN v6i diéu tri dau sau
mo

100 90 73,7 858
|
50
o I
i Warfield (1995) W N.B.Tuéan (201-

Biéu do6 7: Mrc d6 hai long ciia BN véi viéc diéu tri dau
2
sau md

C6 85,8 % BN dwoc hdi hai long voi chat lwong

gidm dau sau md. Ty 1& nay 1a 16n hon cé y nghia
théng ké& (p >0.05) so v&i 73,7 % cta nam 2014 va
twong duwong voi nghién ctru clia Warfield [2] l1a 90%.
Mcrc d6 hai long cta bénh nhan khong tucyng xung VO
ty 1& BN bi dau sau mé khi ma con sb nay cla
Warfield, cua ching téi 2014 va 2018 Ian lwot 1a 77%,
75