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DANH GIA HIEU QUA BIEU TRI TANG AP LUC NQI SO
~ CUA MANITOL O BENH NHAN CHAN THU'ONG SO NAO
VA TAI BIEN MACH NAO NANG TAI BENH VIEN VIET TIEP HAI PHONG

Nguyén Thang Toan va CS

TOM TAT

Muc tiéu: Danh gia hiéu qué diéu trj tdng 4p luc néi so cdia manitol cda bénh nhan chdn thuong so ndo va tai
bién manh n&o néng

Déi tuong va phuong phép nghién ctu: M6 ta tién ciru, thir nghiém 1am sang so sanh 2 nhém. 66 bénh nhan
duoc chia lam 2 nhém CTSN (33 BN) va TBMN (33 BN), cd 2 nhom déu duoce diéu trj Manitol 20% liéu 1g/kg/6h
truyén nhanh trong 30 phdt. Théng sé do la ALNS, ALTMN, HA bDMTB, PVC...

Nghién ciu duoc thuc hién tai khoa Héi stic Tich cuc Ngoai Bénh vién Viét Tiép Hai Phong ter thang 10/2014
dén thang 09/2015

Két qué: O cd 2 nhém CTSN, TBMN Manitol c6 tac dung gidm ALNS sau 30 phut 1&n luot 1a (tir 28,00 +
4,98mmHg xuéng 19,35 + 4,31mmHg va tir 30,00 + 5,81mmHg xudng 20,56 + 4,24mmHg), gidm nhiéu nhét sau
60 phut (15,46 + 3,50 va 16,81 + 3,87mmHg), ALTMN & ca 2 nhém ciing tdng Ién cao nhét sau 60 pht 1an luot 1a
(72,22 + 8,42mmHg |én 84,02 + 6,68mmHg va 76,09 + 7,33mmHg Ién 88,56+ 7,6 7mmHg). Thoi gian gidm ALNS
kéo dai 292 + 52 phit & nhém CTSN va 251+ 48 phit & nhém TBMN, sw khéc biét cé y nghia théng ké véi p<
0,05.

Két luén: Manitol 20% liéu 1g/kg/6h c6 tac dung lam gidm ALNS & BN c6 CTSN va TBMN néng.

Trkhda: CTSN, TBMN, ALNS, Malnitol

SUMMARY

EVELUATING OF EFFECT OF TREATMENT BY "MANITOL" IN INCREASED ICP OF SEVERE
TRAUMATIC BRAIN INJURY AND CEREBRAL VASCULAR ACCIDENT AT VIET TIEP FRIENDSHIP
HOSPITAL IN HAI PHONG

Nguyen Thang Toan et al

Goal: Eveluating of effect of treatment by "manitol" in increased ICP of severe TBI and severe CVA at Viet
Tiep Friendship hospital in Hai Phong

Subjects and methods: Prospective description, clinical trial comparing 2 groups. 66 patients were divided into
2 groups traumatic brain injury (TBI) (33 patients) and cerebral vascular accident (CVA) (33 patients), the 2
groups were treated by "Mannitol 20%" dose of 1g /kg /6h rapid infusion for 30 minutes. Research index: ICP,
CPP, MAP, PVC...

The study was performed at the surgical ICU of Department of Viet Tiep Friendship hospital in Hai Phong
from January to March 09/2015 to 10/2014

Results: In both 2 groups TBI &CVA, "Mannitol" helps to reduce ICP after 30 minutes respectively (from 28.00
+ 4.31 mmHg + 4,98mmHg down 19.35 + 5.81 mmHg and from 30.00+ 5,81 down to 20.56 + 4.24 mmHg), the
most effected after 60 minutes (15.46 + 3.50 and 16.81 + 3.87 mmHQg), in both 2 groups ICP also the highest
increase in 60-minute time respectively (72.22 + 8.42 mmHg to 84,02 + 6,68 mmHg and from 76,09 + 7,33
mmHg to 88,56 + 7,67 mmHg). The time need to reduce ICP prolonged 292 + 52 minutes at TBI group and 251 +
48 minutes at CVA group, the difference was statistically significant at p <0.05.

Conclusion: Mannitol 20% dose of 1g / kg / 6h reduce ICP effectly in patients with severe TBI and severe

CVA.
Keywords: ICP, TBI, CVA, Manitol

DAT VAN BE

Chéan thwong so ndo (CTSN) va tai bién mach
nao(TBMN) la bénh ly thwdng gap va la nguyen nhan
chd yeu dan dén t&r vong va tan phé & tat ca cac nuwoc
trén thé gi®¢i.CTSN va TBMN nang gay tang ALNS,
nhat 13 cac bénh nhan cé tén thwong phdi hop, tén
thwong né&o lan téa (Chay mau nhu mé n&o, chay mau
ndo that, chdy mau mang mém, dap nao, nhdi méau
nao rong...).Diéu tri tang ALNS can phéi hop nhiéu
phwong phép trong d6 s dung Manitol duoc nhiéu
tac giad khuyén cdo. Chinh vi vay chung toi tién hanh
dé tai nay véi muc tiéu: “ Danh gia hiéu qua diéu tri
tdng ap lwc ndi so cla Manitol & bénh nhan chan
thwong so ndo va tai bién mach ndo ning tai bénh
vién Viét Tiép Hai Phong”

DOl TUQNG, PHWONG PHAP NGHIEN CUU

Phwong phap nghién ctru: Mo ta tién ctu thr
nghiém Iam sang c6 so sanh gitra 2 nhém.

DP6i twong nghién ceu: 66 BN dwoc chia lam 2
nhom 33 BN CTSN va 33 BN TBMN nang. Nghién ctru
dwoc thye hién tai khoa Hoi stre tich cuwc ngoai Bénh
vién Viét Tiép Hai Phong tir thang 10/2014 dén thang
9/2015. .

Tiéu chuan chon bénh nhan: Glasgow < 8d

Tiéu chuén loai triv: Glasgow> 8diém, BN c6 chéng
chi dinh dat catheter do ALNS

Céch thirc tién hanh: BN Glasgow dwdi 8diém
duoc dat catheter do ALNS, khi ALNS = 20mmHg
dwoc truyén Manitol liéu 1g/kg truyén nhanh trong 20
phut. Cac thdng sb can thu thap: ALNS, ALTMN, PVC,
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HADMTB, s6 lan ding Manitol trong 1 ngay, thoi gian
gilra cac lan dung Manitol.

Bang 6. Mirc thay ddi ALNS, ALTMN sau khi cho
Mannitol

Sé ligu thu thap dwoc st ly bang phadn mém SPSS Thoi | ALNS ( X + SD mmHg) ALTMN ( X £SD
16.0 glan mmHg)
KET QUA NGHIEN clru CTSN TBMN CTSN TBMN
1. Phan bé theo gi&i tinh TO 28,00 + 30,00 + 72,22 + 76,09 +
Béng 1. Phan bé BN theo gigi tinh 4,98* 5,81 8,42 7,33
Gigi CTSN TBMN T30 19,35+ 20,56 * 79,45 + 82,69
n % = % 4,31 4,24 7,29 8,54
Nam 24 72.73 13 39,39 T60 15,46 + 16,81 + 84,02 + 88,56 *
NG 9 27,27 20 60,61 3,50 3,87* 6,68* 7,67*
<005 <005 3,14 3,48 9,63 6,25
Nhan xét:Trong nhém BN CTSN gap chd yéu 1a 180 11’21011' 13’2%1' 8%’18‘11' 82’?71'
nam gi&i, rong nhém BN TBMN g&p ni gi¢i nhiéu 540 | 18.34 19.02 % 8205 % 8551 %
hon.Sy khac biét gitra nam va ni¢ trong tirng nhom 457 423 7.75 501
bénh cé y nghta thong ké v&i p < 0,05. T300 | 19,86+ | 20,72+ | 81,13+ | 84,90+
2. Phan bo theo tuoi 4,43 4,76 6,06 7,78
Bang 2. Phan bé BN theo tudi T360 | 20,58+ 21,60 = 80,76 = 83,15+
Tudi (nam) CTSN TBMN P 3,45 3,84 8,28 6,17
n % n % T480 21,12 + 22,51 + 79,55 + 81,39 +
<20 2 6,66 0 0 > 0,05 4,18 4,28 7,27 7,73
20 -39 14 46,67 1 3,33 < 0,05 *p< 0,05
40 -59 8 | 2667 | 8 | 26,67 > 0,05 Nhan xét:Sw khac biét v& ALNS, ALTMN gitra thoi
> 60 6 | 2000 | 21 | 70,00 | <0,05 diém trwdc khi truyén manitol va thoi diém sau 60
Tongso | 30 | 100 | 30 | 100 phat (gidm xuéng thap nhét, tdng 1én cao nhét) & ca 2
Trungbinh | 42,1#178 67,7£14,9 <005 nhém nghién ctru cé y nghta théng ké véi p < 0,05.

Nhan xét: - Do tudi trung binh cda nhém CTSN la

Bang 7. Thay dbi PVC, HATB sau khi cho Manitol

42,1 + 17,8 tudi. Thoi X X
-bo tkjéi trung binh ctia nhém TBMN 1a 67,7+14.,9 tudi. gian PVC ( X+ SD emH20) HATr?qrEqﬁ(g)i S0
3. Diem Glasgow khi vao CTSN TBMN CTSN
Bang 3. biém Glasgow khi BN vao TO 98 +1,8 | 10,1 +1,2 TO 9,8 +1,8
Glasgow CTSN TBMN T30 96+14 | 95+1,5 T30 9,6+14
Trung binh ( X + SD) 64+14 69+12 T60 90+16 | 8011 T60 9,0+16
p > 0,05 T120 | 80+12 | 7,815 T120 80x12
Nhan xét: T80 | 8,7+12 | 85+12 T180 87=12
- M&c d6 hén mé danh gia theo thang diém T240 | 84+15 | 86+14 | T240 84+15
Glasgow ctia nhém CTSN trung binh 14 6,4 + 1,4 diém. 1300 | 83+13 | 92+10 | T300 | 83+13
- Mtc d6 hon mé danh gid theo thang diém 1360 | 82+13 | 98412 | T360 | 82+13
Glasgow ctia nhém TBMN trung binh 14 6,9 + 1,2 diém. 1480 | 92+18 | 93+14 1480 9,2+ 18

4. Phan bé mirc d6 ting ALNS giira 2 nhém

Trong nghién ctru nay c6 24 BN thugc nhém CTSN
va 20 BN thuéc nhém TBMN c6 ALNS trén 20 mmHg
phai truyén Manitol. Két qua thu dwoc nhw sau:

Bang 4. Phan bé mirc dd tdng ALNS gitra 2 nhém

ALNS (mmHg) CTSN (n, %) TBMN (n, %)
20 - 29 11 (45,83) 10 (50,00)
30-39 10 (41,67) 7 (35,00)

=40 3 (12,50) 3 (15,00)
Tbng s 24 20

Nhan xét:Da s6 BN tang ALNS trong nghién ctru c6
mac ALNS tr 20 - 39 mmHg. M&i nhém c6 3 BN ¢6
ALNS trén 40 mmHg.

Bang 5. Phan b6 theo sb 14n diéu tri manitol

S0 lan truyén manitol | Trung binh ( X+SD)
n %
CTSN 150 55,97 6,25+1,71
TBMN 118 44,03 5,90 + 1,56
Tong so 268 100

Nhén xét: SO lan truyen Manitol trung binh cla
nhém CTSN la 6,25 + 1,71lan, nhém TBMN la 5,90 +
1,56 lan, sy khac biét nay khéng cé y nghia thong ké.

Nhan xét: Sau khi truyén manitol 120 phit PVC va
huyét ap déng mach trung binh & ca 2 nhém nghién
clu gidm xudng & mirc thap nhét so véi trudc khi
truyen Tuy nhién sy thay déi nay chwa cé y nghia
thong ké.

Bang 8. Th&i gian gidm ALNS sau khi dung Manitol

Thoi gian ( X + SD phut)
CTSN (n=24) 292 +52
TBMN (n=20) 251+ 48
[ p <0,05 ]
292
300 251
250
200
Fso
(=™
100
50
o
CTSN TBMN

Biéu dd 1. Thoi gian giam ALNS sau khi truyén Manitol
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Nhan xét: Sau khi truyén, Manitol c6 tac dung lam
giam ALNS la 292 + 52 phut d6i véi nhém bénh CTSN
va 251 + 48 phuat véi nhéom bénh TBMN, sy khac biét
nay cé y nghia théng ké véi p < 0,05.

BAN LUAN

Trong nghién ctvu clia ching téi, nhém CTSN cé ti
I& nam gidi la 72,73% cao hon han so voi ni gidi 1a
27,27%.Ty 1& nay thdp hon trong nghién ctu cla
Nguyén Hru T [4] v&i nam chiém t&i 95 %, cta Trinh
Van Ddng [2] v&i nam chiém 90,4%. Diéu nay co thé
do nam giéi thweng lam nhitng cong viéc nguy hiém
hon ni gi&i, nam giéi thwdng bat can hon khi tham
gia giao théng voi téc d6 cao, udng bia, ruou.

D6i vai nhém TBMN thi nghién cteu lai cho thay i lé
ni (60,61%) nhiéu hon nam (39,39%). Ti 1& nay cao
hon so vé&i nghién ciru ctia Nguy@n Sy Bao voi ti 18 niy
la 33,9% [1]. Nghién ctru cla chidng t6i co ti Ié nir cao
hon hdn nhitng nghién ctu khac, diéu nay c6 thé do
sy phan bé, diéu chuyén khong déu nhirng BN TBMN
tai bénh vién Viét Tiép vao 3 khoa 1a Hbi strc tich cuc
ndi, Hoi stre tich cwe ngoai, Than kinh. Ciing c6 thé do
tinh trang bénh ly THA, tim mach co bién chirng TBMN
tai dia ban Hai Phong gap & ni¥ nhiéu hon.

Sy khac biét vé& d6 tudi trung binh cta 2 nhém
bénh CTSN va TBMN cé y nghia théng ké véi p <
0,05. Két qua nay twong tq véi nghién clru cla
Nguyén Hiu T la 33 + 16 tudi [5] va cla Carole.l va
cs (2009) 1 33,8 + 3,2 tudi [7]. Day la nhom tubi tré, c6
thé co tién lwong tét trong qua trinh diéu tri, nhung day
cling con la nhém tudi dang con lao doéng, cdng hién
cho x& hoi ca vé tri tué va strc lwc. Nhung bay gio thi
sao?Chinh ho lai tré thanh ganh nang cho gia dinh va
cho x& hgi.Chung ta nhirng nhan vién y t& noi riéng,
nganh y té noéi chung da va sé c6 nhirng nghién ctru
dwa ra nhitng phwong phap diéu tri tdi wu nhat dé gép
phan gianh lai sy séng va lam gidm bét nhirng di
chirng cho nhitng BN nay cling nhw lam gidm ganh
nang cho xa hoi.

Su khac biét vé m&c d6 hon mé theo thang diém
Glasgow gitra 2 nhém CTSN va TBMN trong nghién
ctu khong ¢ y nghia thdng ké.

Theo nghién cru cla ching tdi, két qua nay cao
hon ctia Nguyén Hivu Hodng 1a 6,0 + 1,3 diém [3], cla
Carole v&i diém Glassgow khi vao vién la 6 diém [7],
cta Nguyé&n Hiu Ta 1a 5,09 + 1,31 diém [5]. Diém
Glasgow cao hon co thé 1a yéu t6 tién lwong tét hon
vé hiéu quéa cla cong tac diéu tri tich cuc cho BN.

Trong nghién ctru nay c6 24 BN thuéc nhém CTSN
va 20 BN thuéc nhdm TBMN c6 tinh trang tang ALNS
trén 20 mmHg phai truyén Manitol. Trong sé nhitng BN
tang ALNS thi mirc do ting tir 20 - 39 mmHg chiém ti
|6 cao, nhom CTSN la 87,50%, nhém TBMN la
85,00%. Két qua nay cla chang t6i thdp hon cla
Nguyén Hiru Ho,éng la 91,18% [3], nhwng cao hon cla
Nguyén Anh Tuén la 70,30% [6].

Trong 44 BN c6 tang ALNS chung téi truyén
Manitol 268 1an, sé 1an truyén Manitol trung binh cla
nhém CTSN la 6,25 + 1,711an, cao hon sb 1an truyén
manitol trung binh cda nhém TBMN 1a 5,90 £ 1,56 1an,
s khac biét nay khong cé y nghia théng ké. Két qua
cla chang t6i cao hon nghién ctu cla tac gia Nguyén

Htbu Hoang 12 5,2 + 2,15 1an. [3]

ALNS trwoc khi truyén twong tng véi nhém CTSN
va TBMN lan Iwot la 28,00 + 4,980 mmHg va 30,00 +
5,81 mmHg. Két qua nay twong dwong véi trong
nghién ctru ctia Nguyén Hivu TG [4] véi ALNS ban dau
la 29,11 + 0,53 mmHg, trong phan tich gép cla Sorani
la 28 + 8,4 mmHg, nhwng lai thAp hon trong nghién
clru cua Gilles Francony v&i ALNS trung binh 31 + 6
mmHg

Sw khac biét v& ALNS, ALTMN githa 2 nhém CTSN
va TBMN 1a khéng c6 y nghia théng ké. Sw khac biét
vé ALNS, ALTMN gitra thoi diém trwéc khi truyén
manitol va thdi diédm sau 60 phut (gidm xudng thap
nhét, tdng lén cao nhét) & ca 2 nhom nghién ctu co ¥
nghia théng ké véi p < 0,05.

Ching t6i thdy 30 phat sau khi truydn xong
Mannitol thi ALNS trung binh da giam t 28,00 +
4,98mmHg xudng con 19,35 + 4,31 mmHg va xuéng
thdp nhéat tai phat thé 60 1a 15,46 + 3,50 mmHg, sau
dé tang dan tré lai nhung van & muc thap, dén phat
thtr 360 ALNS méi tang [én trén 20 mmHg (20,58 +
3,45 mmHg) & nhém CTSN; gidm tr 30,00 +
5,81mmHg xudng con 20,56 + 4,24 mmHg sau 30 phut
truyén Manitol va xudng thap nhét tai phat the 60 1a
16,81 + 3,87 mmHg, sau d¢6 tang dan tré lai nhwng van
& murc thap, dén phat thir 300 ALNS ma&i tang lén trén
20 mmHg (20,72 £ 4,76 mmHg) & nhém TBMN. Trong
nghién clru cla Carole va cs (2008), tac dung lam
giam ALNS ctia Mannitol d& gidm xudéng sau 30 phat
va chi duy tri t&i 120 phit sau d6 tang tré lai ma khéng
duy tri dwoc t@i phat thér 300 nhw trong nghién cltru
ctia ching t6i. Didu nay c6 thé gii thich do tac gia chi
ding liéu Mannitol 1a 0,5 g/kg thé trong so véi liéu
1g/kg thé trong trong nghién ctru cla ching toi. Két
qua cla chung téi cling giéng véi nghién ciu cla cac
tac gia khac

Ciing vé sy thay ddi cla huyét dong sau truyén
Manitol, két qua nghién cru ciia Nguyén HGu Hoang
la PVC giam nhiéu nhat sau 120 phut truyen HATB
giam nhiéu nhat sau 90 phut truyen tac gia Nguyen
Xuan Théai va Nguyén Anh Tuén, PVC va HATB gidm
nhe sau 120 phat truyén nhung khéng cé y nghia
théng ké.

Sau khi truy&n Manitol c6 tac dung lam gidm ALNS
la 292 + 52 phut dbi véi nhém CTSN va 251 + 48 phit
véi nhdm TBMN, sy khéc biét nay cé y nghia théng ké
véi p <0,05.

Theo két qua ctia Nguy&n Hru Hoang, thoi gian
duy tri tac dung ctia manitol kéo dai 313 + 50 phut dbi
véi nhitng BN CTSN nang, tac gid da truyén Manitol
véi lidu 1g/kg twong tw nhw nghién ctru cla ching toi.
Trong nghién cu ctia Nguyén Hiru Hodng ti 1é BN
tang ALNS tir 20 - 29 mmHg la 53% cao hon cla
ching t6i 1a 45,8%, diéu nay ly giai thdi gian duy tri
gidm ALNS kéo dai hon chang t6i.

KET LUAN

Manitol 20% liéu 1g/kg/6h c6 tac dung lam giam
ALNS & BN c6 CTSN va TBMN nang.
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DAT CATHETER TINH MACH TRUNG TAM
DUO1 HPONG DAN SIEU AM O TRE EM

Phan Thi Minh Tam*, Nguyé&n Thi Thu Thay**, Nguyén Xuan Nhat**

TOM TAT

*Bénh vién Mt TPHCM, **Bénh vién Nhi Dong 2

Dat van dé: Dt catheter tinh mach trung tdm (KTTMTT) Ia céng viéc hang ngay clda bac si (BS) gdy mé (GM).
Tuy nhién & tré nhd, bénh nhan (BN) nédng thi ti 1é thanh céng thdp va cé nhiéu tai bién. Dat KTTMTT dudi
huéng dén siéu dm (SA) hién la thuong quy & /jlhiéu bénh vién (BV).

Muc tiéu: Banh gia ti 1é thanh c6ng va tai bién cta dat KTTMTT duéi SA & tré em

Phuong phap nghién ctru: tién ciru, ting dung 1dm sang.

Két qua: 30 tré duoc dat KTTMTT dudi hudng ddn SA ter thang 7 — 10/2015. Cac BN nay cén PT I6n (60%),
kho chich vein (33,34%) va nu6i an duong TM (6,66%). Tudi trung binh la 1,83 + 0,39, can nang trung binh la 8,9

+ 0,9kg. Thanh céng trong l4n dau la 50%, trong lan thir 3 1a 13,34% chich TM dudi don chiém 93,34%.

BS it

kinh nghiém thurc hién chiém 43,33%. Khéng c6 tai bién nao xay ra.

Két luan: Bat KTTMTT dudi huéng dén cta SA gitip téng ti 1é thanh cong va gidm ti 1é tai bién. Nhét Ia nhiing
trirong hop BN ndng, so sinh va nhd nhi . BS it kinh nghiém van cé thé thuc hién duorc.

Ttr khéa: Dét catheter tinh mach trung tdm, Huéng dén siéu 4m.

SUMMARY

CENTRAL VENOUS CATHETERIZATION UNDER ULTRASOUND - GUIDANCE IN CHILDREN

Phan Thi Minh Tam*, Nguy&n Thi Thu Thay** Nguyé&n Xuan Nhat**

Background: Central venous catheterization is routine procedure of anesthesiologists. However this procedure
seems having a low success rate and high complicated rate in infants and severe patients. The ultrasound —
guided insertion of central lines is how very common in many hospitals.

Purpose: Assess the success rate and complications of central venous catheterization under ultrasound

guided in children.
Methods: Prospective studies, clinical application.

Results: 30 children were enrolled from July to Octobre 2015, they were placed central venous catheterization
under ultrasound — guided for undergoing major surgery (60%), without peripheric vein (33,34%) and parenteral
nutrition (6,66%). The mean age was 1,83 + 0,39, the mean weight was 8,9 + 0,9kg. The success in the first

attempt was 50%, and the third was 13,34%, with using the subclavian vein in 93,34%.

The less experienced

anesthesiologists performing this procedure were 43,33%. Without complication happened in this study.
Conclusions: The use of ultrasound for the placement of central venous catheter improves success rate and
reduces complications, especially in the severe patients, nourissons and infants. The less experienced operators
may perform ultrasound guidance for central venous catheterization.
Keywords: Central venous catheterization, Ultrasound guidance.

PAT VAN BE

Dat catheter tinh mach trung tam (KTTMTT) la céng
viéc thwerng ngay clia bac si (BS) gay mé hdi sic
(GMHS) cho nhitng trudng hop phau thuat (PT) Ion,
mét mau nhiéu hay bénh nhan (BN) can phai hdi strc
sau md. Day 1a mét ky thuat can BS c6 kinh nghiém va

khéo tay vi nguy co khi chich tinh mach trung tam
(TMTT) thuong cao hon & tré em, nhét 1a tré so sinh va
tré nhd. Bé thwc hién ky thuat nay cac bac si gay mé
(BSGM) thucyng dwa trén méc giai phau céc ving co
thé de chich®. Nhung hién nay tai cac bénh vién (BV)
tién tién trén thé gi6i ky thuat nay dwoc thwe hién dudi
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hwong dan cia siéu am (SA) ©. Vi no gitp tang ti 1&
thanh con% va giam duoc cac tai bién do k§ thuat nay
gay nén' O Viét Nam ky thuat dat KTTMTT duoi
hwéng dan SA chi méi 4p dung mot sb it BV.

Do d6 ching t6i thwe hién moét sb trweng hop dat
KTTMTT du6i hwong dan cia SA nhdm myc tiéu:

Danh gia ti 1& thanh céng va tai bién cla dat
KTTMTT dwéi SA

Céc thuan lgi va kho khan khi thyc hién ky thuat
nay

Thoi gian thyc hién va ai co thé thwe hién ky thuat
nay.

PHUONG PHAP NGHIEN CUU

1. Péi twong nghién cieu

Céc BN can PT Ién, mét mau nhiéu trong mé va
can hdi stre tich cwe sau md hodc cin nudi an TM tai
khoa PT - GMHS BV Nhi Béng 2 tir thang 7/2015 —
10/2015.

2. Phwong phap nghién ctru

Phwong phap mé ta tién ctru, (ng dung l1am sang.

3. Tiéu chuén loai trir

BN mé tim, md cap cuu.

4, C& mau

Do ky thuat nay méi dwoc trién khai & BV Nhi
E)ong 2, va may siéu am muon duoc trong thoi gian
ngan nén so lwgng BN trong nghién ctu nay khong
nhiéu. Vi vay ching tdi chon c& mau n # 30.

5. Phwong thirc tién hanh

Chudn bj bénh nhan:

- Kham tién mé nhw thwong quy, BN c6 chi dinh dat
KTTMTT nhu: PT Ion, mat méu nhiéu, BN kho chich
vein va can héi strc hodc nuéi &n tinh mach sau mé.

- Thyre hién cac xét nghiém tién phau thudng quy.

Chuan bj cac phuong tién:

- May gay mé, dén dat ndi khi quan, éng ndi khi
quan céac cd.

- May hat, cac phwong tién va thudéc gay mé, héi
strc cap ctu khéc.

- Monitor theo d&i d4u sinh ton va do ndng dé than
khi cudi ky thé ra.

- May siéu am v&i dau do (probe) nhé cho tré em,
bao vo tring boc dau do, bd khan tiéu phau vé tring,
céac co& catheter trung tdm 1 hay 2 nong.

Ky thuat:

- Tuy trwong hop BN c6 dwong vein ngoai bién hay
khong ma duwgc dan mé qua mask hay dudng TM.
Thuéc dan dau hodc Sevoflurane qua mask hoac
Propofol 2,5 - 4mg/kg, Fentanyl 1 — 2mcg/kg,
Esmeron 0,6mg/kg qua dwong TM. BN duoc dat NKQ,
duy tri Sevoflurane hay Isoflurane.

- Theo d6i mach, huyét &p, SpO,, EtCO,, ghi nhan
cac bat thwong vé sinh hiéu, bién chung trong Iuc thye
hanh k¥ thuat a4t KTTMTT dwéi SA va trong mb.

- Tién hanh do tim vj tri TMTT dwéi SA, sau khi xac
dinh r6 vi tri TM, BS GM rtra tay PT, sat trung, trai
kh&n lén vung sé tiém chich, boc dau do véi bao vo
trung. Chuén bj éng tiém, bé KTTMTT. Dung dau do
xac dinh lai vij tri TM, dwa hwéng kim vao TM dwéi
hwéng dan trén man hinh. Sau khi tiép can dwoc voi
TMTT, méau phut ra qua éng tiém, tay cdm dau do dé
sang 1 bén, gitr 14y dbc kim, thao rdi 6ng tiém ra va

ludn guidewire qua kim vao TM nay. Rut kim ra, dung
dau do kiém tra guidewire trong. Iong mach va dat
KTTMTT nhw thuwéng quy. Cudi cung kiém tra vi tri va
dd sau catheter trong Idng TM trén man hinh. Khau cé
dinh va bang vo trung catheter.

- Theo d&i hoat déng catheter: néu BN dugc theo
déi huyét &p TMTT thi sé& biéu thj trén man hinh
Monitor; néu dé truyén dich thi diéu chinh téc do va sw
phut nguroc mau trong day truyén khi ha thap chai dich
truyén xudng.

- Céc chi sb theo d&i va danh gia: tudi, can nang
BN, chi dinh dat KTTMTT, vi tri TMTT, loai catheter,
chiéu dai catheter, sb 1an chich, thi gian thyc hién,
BS nao thyc hién...dwgc ghi nhan trong phiéu thu thap
sb lieu.

- Xtr ly s6 liéu

St dung phan mém SPSS 10.0 dé phan tich, théng
ké cac dir liu rat ra cac két luan khoa hoc. Twong
quan va khac biét c6 y nghia théng ké khi p < 0,05.

KET QUA

T thang 7 t&i thang 10/2015 nghién cru thwe hién
trén 30 BN tai khoa PT - GMHS BV Nhi Béng 2.

1. Gi&i tinh: Bang 1

Gidi tinh SO truong hop Ty 1& (%)
Nam 14 47%
N 16 53%
TONG 30 100

2. Tudi: c6 do tudi tir so' sinh dén 9 tudi. (Bang 2)

Tuoi SO trwdng hop Ty & (%)
So sinh (1 — 30 ngay) 7 23,33
1 thang — 12 thang 6 20
1 —5tudi 15 50
> 5 tubi 2 6,67
TONG 30 100

Nhan xét: Tudi nhd nhat 1a 16 ngay, I&n nhat 1a 9
tudi, tudi trung binh & 1,83 + 0,39.
3. Can nang (Bang 3)

Can nang SO trwdng hop Ty & (%)
< 3kg 1 3,33
3-<5kg 10 33,34
5-<10kg 9 30
10— 20kg 9 30
> 20kg 1 3,33
TONG 30 100
Nhan xét: - Can nang nhdé nhat la 2,1kg va Ién

nhét 1a 22kg, can nang trung binh 8,9 + 0,9kg.
4. Chi dinh dat KTTMTT (Béng 4

Chidinh S0 trwng hop Ty 1& (%)
M0 lon 18 60
Nu6i an dwong TM 2 6,66
Kho chich vein 10 33,34
TONG 30 100
5. Vi tri TMTT (Béng 5)
TM trung tam So trwdng hop Ty lé
TM cO trong
Phai 1 3,33
Tréi
TM dudi don 93,34
Phai 1
Trai 27
TMAui T 1 3,33
TONG 30 100
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6. S6 1an chich TMTT (Bang 6)

S6 lan chich SO trwong hop Ty lé
1lan 15 50
2 lan 10 33,33
3lan 4 13,34
>3lan 1 3,33
TONG 30 100
7. BS thwc hién (Bang 7)
Tham nién (nam) | SO trwéng hop Ty lé
3-5 13 43,33
5-10 0 0
> 10 17 56,64
TONG 30 100
8. Loai catheter (Bang 8)
Loai catheter So trwong hop Ty lé
Mono S 110 (22G) 17 56,64
Duo 408 (20G) 13 43,36
TONG 30 100
9. Chiéu dai catheter (Bang 9)
Chiéu dai (cm) S6 trwong hop Ty lé
5 5 16,66
5-7 19 63,34
8-10 6 20
TONG 30 100

10. Th&i gian thwc hién dat KTTMTT dwéi SA
trung binh 30 phut.

11. Tai bién: khéng cé trwdng hop nao.

BAN LUAN

1. Chi dinh dat KTTMTT trong nhi khoa

Ciing nhw trén nguwoi Ién, & tré em khi chiu PT I&n
can cé duong TMTT dé theo dbi huyet ap TMTT
(CVP) truyén dich nhanh, truyén méau nhiéu hay can
do ap lwc mach méau phdi. Trong hdi strc thi duwdng
TMTT con dé truyén thudc van mach, cho céac thubc
kich thich TM ngoai bién, diéu tri khang sinh lau
ngay...Trong khoa ung thw thi dwong TMTT dé hoa tri
lieu. Riéng & tré em thi dwong TMTT con cho céac
trwong hop nudi an dwong TM, hay BN khong thé
chich dwgc dwong TM ngoai bién. Buwong TMTT con
dung dé xu tr| cép clru thuyén téc khi, hay chay than
nhan tao™

Nhw vay Chl dinh dat KTTMTT & tré em ngay cang
mé rong theo sw phat trién cia nh|eu chuyén khoa nhi
dé phuc vu trong GM, héi strc va cap ctu BN . Bac
biét la tré so sinh, nhi nhi thi day 1a mét nhu ciu ngay
cang tang trong didu tri bénh.

Trong nghién clru cla chung téi dat KTTMTT cho
tré chiu PT I&n 1a 18 trwong hop (TH) chiém 60%, nubi
&n TM 1a 2 TH chiém 6,66% va tré khdng cé dudng
TM ngoai bién 1a 10 TH chiém 33,34%. S6 BN khong
c6 dudng vein ngoai bién la nhing BN chiu PT nhiéu
1&n, n&m lau trong khoa hdi strc, nén cac dwéng ngoai
bién da st dung hét. Trong d6 hau hét tré duéi 5 tudi,
c6 7 tré so sinh, 6 tré nhi nhi, can ndng nhé nhét la
2,1kg, can nang trung binh la 8,9kg. Day la nhirng BN
nang c nguy co’ cao, rat can duong TMTT dé hai strc,
theo doi va dieu tri.

2. Tai bién cta dit KTTMTT

Nhu cadu BN can duwéng TMTT ngay cang tang,

nhwng day la ky thuat khé doi héi BS thwc hién cé
nhiéu kinh nghiém. Ti 1€ tai bién ti 1& nghich voi tudi
BN, tré cang nhd thi dé xay ra tai bién va nang né hon.
MGt danh gia nam 2003 trén 5 triéu truong hop dat
KTTMTT (TM cé trong, dwdi don, dui) & My thi ti 1@ tai
bién 1a 5 — 19%®. Ti I& nay con ting & cac BS thiéu
kinh nghiém, BN nang (béo phi, so sinh nhe cén, suy
kiét), BN c6 bat thwong mach méau badm sinh (t6n tai
TM chi trén tréi) BN dang th& may, c6 cac bénh Iy (réi
loan déng mau, phu)(e)

Céc tai bién c6 thé xay ra la tiém vao déng mach
(BM), gay mau ty, tran mau — tran khi 16ng nguc, tran
dich dwéng trdp (néu chich bén trai), tran dich mang
phédi — trung that. Tén thwong than kinh dam réi canh
tay, hach sao. Thuyén tic khi, thuyén tac do dut
catheter. CAc tai bién co hoc nay con tang gép 6 lan
khi 1 BS da chich hon 31an . Viéc siv dung SA dé dat
catheter glup cai tlen thanh céng ngay lan chich dau
tién va giam tai bién®®. Do d6 viéc dat KTTMTT duéi
SA da dwoc &p dung cho nhiéu chuyén khoa (GM, HS,
cép cru...) & nhidu BV trén thé gidi.

Céc tai bién trén déy dé xay ra hon khi thuwc hién
dat KTTMTT Iay méc giai phau, nhat 1a trén tré nho. Ti
1é tai blen ¢ dat KTTM dwdi don cao hon TM cd trong.
Nén néu dat KTTM dwéi don I4y méc gidi phau chi co
cac BS gidi nhiéu kinh nghiém moi _dugc thuc hien®
Theo mét nghién cru d&t KTTM c¢d trong cho tré so
sinh va nhii nhi dudi huéng dan SA, két qua 100%
(chich < 3l4n) so v&i chich dwa trén méc giai phau 1a
74% (P <0,1) ®. Trong ngh|en ctru nay co 1 ca bi ty
mau do chich phal DM & nhém lay méc _giai phau.
Mansfield cho rang ti 1& tai bién tang theo so I&n chich:
1 13n thi tai bién 4,3%, chich > 2 1an 1a 24%"®

Trong nghién cu cla ching t6i khéng xay ra tai
bién nao khi dat KTTMTT dwéi hudng dan SA. Vi tri
TM duwéi don 14 28 TH chiém 93,34%, TM cé trong 1
TH va TM dui 1 TH. Trong d6 chich thanh céng & 1 14n
chich 1a 15 TH chiém 50%, 2 1an chich 1a 10 TH chiém
33,33%, chi c6 1 TH chich t&i 4 1an. TH nay dwoc theo
déi khéng cé tai bién xdy ra. C6 13 BS tré, it kinh
nghlem (43, 33%) thwe hién khong xay ra tai bién nao.
Nhw vay nho siéu am huwédng dan vi tri TM chinh x&c,
ma cac BS tré it kinh nghiém van thwc hién dwoc an
toan”. Do KTTM duwéi don luu git lau hon, dé& cham
s6c hon va ti 1& nhiém tring thap hon nén chiém da s6
trong nghién cru nay.

3. Dat KTTMTT dwéi hwéng dan siéu am

Hon 50 nam, t& khi nganh SA ra dc‘yi, rng dung
ctia SA gitp nhiéu chuyén khoa phat trién trong do co
nganh GMHS. Ngoai ng dung cia SA dé gay té
viing, nay con hd tro trong tiép can cac dwdng mach
mau. Gilp cho ky thuat nay thyc hién an toan hon va
& ca nhirng BN nang, suy kiét, nhe can, hay beo phi
ma chich TMTT l4y méc giai phau that bai® Tuy
nhién dé thwe hién dwoc chich TMTT dwoi huong dan
SA doi hoi BS GMHS phai dwoc trang bj vé kién thirc
SA, cach str dung cac dung cu nay va bénh vién phai
trang bi may SA cling nhw cac dau do phu hop cho
teng Itra tudi®.

Nguyén tic SA dé dat KTTMTT:

May SA dung dé hién thj mach méau va cac ving
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lan can la may SA 2D, co Doppler mau nhv may
SonoSite. Nguwoi thwe hién phéi hidu cac huwéng cla
dau do hién thj trén man hinh, hinh anh phan chiéu
clia long mach trén SA va céc cAu trdc xung quanh. Ky
thuat nay doi hdi sw ddng bo gitra Tay — Mat theo
hwéng clia diu dod va dau kim theo hinh anh dién ra
trén man hinh. Céc buéc hd tro gdm st dung doppler
mau, flow, d& xac dinh sy hién dién va hwéng cla
dong rpau(g)

Hiéu biét vé si» dung may SA:

Hinh anh SA trén truc ngén (cét ngang) va tryc dai
(cdt doc): trén truc ngan hinh anh SA cat vudng goc
v&i mach mau. Mach mau la mét vong tron, trong am,
kim la 1 chdm t&ng am gitra vong tron do. Con truc dai
hinh &nh SA song song v&i mach mau, mach méu la 1
dwong doc, kim ndm doc theo mach mau.

JA: hinh anh SA trén truc
dai va hudng cua kim

N

B: hinh anh SA trén truc ngén vi hudng
cua kim. From: AIUM PRACTICE
PARAMETER 2010 use of ultrasound to
guide vascular Access Procedures.

Phan biét déng va tinh mach:

DM va TM c6 hinh anh gibng nhau la hinh tron
trong am, ®M c6 thanh day hon tang am hon va it bi
xep hon khi 4n dau do xudng. TM ma khong bi ép xep
c6 thé do cuc mau déng. Dung mode Doppler dé& phan
biét DM va TM.

Huémg dén SA tinh va SA déng:

Tiép céan tinh: dung SA xac dinh méc giai phau
mach mau, té chtrc xung quanh, sau d6 dat KT ma
khéng dung SA. Tiép can déng dung real — time quan
sét vi tri kim va qua trinh di chuyén kim trong ltc dat
KT, Tiép can dong c6 wu thé hon tiép can tinh.

Ky thudt moét nguoi va hai nguoi:

Ky thuat mét nguwoi 1a mét BS vira dung SA real -
time mot tay, tay kia dung kim chich vao mach mau, ky
thuat nay doi héi phdi hop Tay — Mat tét.

Ky thuat 2 ngwei [a mét nguoi SA, mot ngwdi chich
vao mach mau.

Hién nay viéc tiép can mach mau dwdi SA duoc
thuc hién réng réi trong nhi khoa. Ngoai cac TMTT,
con st dung dé chich dwong ngoal bién va duong BM
khong chi tai Ehong mo ma con & khoa HS, cap ctru
va tim mach®

Trong nghlen ctu nay chang t6i méi 4p dung SA
hwéng dan dat KTTMTT nén dung SA déng va ky
thuat 2 ngwoi dé hé tro nhau thwe hién.

4. Chon vi tri TMTT

CAc vi tri TMTT thwong duoc chon 1a TM ¢é trong,

TM dui va TM dudi don. O tré so sinh c6 thé chich TM
rbn, va tré nhd nhi 1a TM nach, TM nén canh tay, tuy
nhién céc vj tri nay it hiéu qua trong hdi strc BN vi thoi
gian lwu ngén va dé& tdc nghén. Chon vi tri nao tuy
thudc vao tinh trang BN va kinh nghiém ngwoi lam. Du
la chich 14y méc giai phau hay dudi huéng dan SA thi
BS thwc hién phai blet cac méc co thé dong — tinh
mach vung dlnh chich®

41 T™ lco trong: thuong chon TM cd trong phai
néu theo méc giai phau.

Uu diém: bién chirng it hon TM dwéi don. C6 bang
chirng st dung SA sé tang ti |é thanh con%) giam tai
bién nhat 1a trén nhirng BN béo phi, cb ngén

Nhuwoc dlem can BS c6 kinh nghiém. Co tré em
thwong ngan KTTM cb trong thudng kho qu gitr va ti
I& nhiém trang KT cao hon TM duéi don®

Ky thuat: ké gbi dwdi vai sao cho dau BN nglra ra
phia sau, mat quay vé phia déi dién, dat BN tw thé
Trendelenburg. Xac dinh méc giai phau la tam giac
Sédillot gi¢i han béi hai dau co e — ddn — chum va
day la xwong don’

+ Tiém theo méc giai phau: tiém phia ngoai DM
canh trong, & gilra hai dau cla co (rc — don — chum
(ttrc dinh tam giac Sédillot), voi d6 nghiéng 45° so voi
mat da, hwéng mii kim vé phia diu vi cing bén. Vira
tiém vira rit piston, khi thdy mau la tiém ding. Rat éng
tiém ra luon guidewire theo phuwong phap Seldinger.

+ Tiém dwdi hudng dan SA: dung dau do tim T™
cé trong, can phéan biét BM va TM c0, sau khi xac dinh
vi tri TM cb trong tiém theo huong dan SA , khi t&i TM,
rut piston khi thay mau la tiém dung. Rt 6ng tiém ra
ludn guidewire theo phu’cm% phap Seldinger. Sau dé
dung SA kiém tra lai vi tri KT

4.2. TM dwdi don: thucng chon TM dwoi don trai
néu theo méc giai phau.

Uu dlem tiém nhanh, tiém dwoc ngay ca khi bénh
nhan bij séc, khong han ché ctr dong cta BN. thng
doi héi BS phai thuan thuc k§ thuat KTTM dwé&i don co
i 1& nhidm tring thap hon KTTM cb trong®®9.

Nhuoc diém: nguy co tran khi mang phdi, tran mau
mang phdi, tran dich 1dng nguc cao hon & TM cd
trong, dac biét Ia BN dang thd may. Kho dat & tré so
sinh, nhd nhi. Chéng chi dinh trong loc mau vi lién
quan dén téc nghén KT®

Ky thuat: dat BN dau thép, c6 thé xoay bén dbi
dién. Ké gbi nhé dudi vai.

+ Tiém theo méc glal phau dwéng tiép can la duéi
xwong don, tiém & diém néi gitra 1/3 ngoai va 1/3 gitra
xwong don dén khi mai kim & dwéi xwong don khoang
3 — 5mm. Xoay mii kim cho song song vOi xuong don
va day kim theo huwéng hdom trén xwong ¢ sé vao TM
dwdi don (vira tiém vira rit piston, khi thay mau [a tiém
dung). Bat KT theo phwong phap Seldinger®.

+ Tiém dwdi hwéng dan SA: c6 3 dwong tiép can
v&i TM dwdi don la TM nach, dudi xwong don va trén
xwong don. Dwdi SA thi dwong trén xwong don
thu’o’ng duwoc chon nhat do hop lwu TM dwdi don va
TM cb rat dé tiép can®. Dung SA xac dinh r6 xwong
don, dwdng mang phdi, TM, DM, tranh d& ép nhiéu
lam xep TM. Khi tiép can dwoc TM duwéi don dat KT
nhw trén.
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TM cb trong P

4.3. TM dui_ . )
Uu diém: dé tiém, dé cam mau khi chay mau. It tai
b|en hon 2 dwong trén va co thé thlch hop trong mét

s trwong hop hoi stre tich cuwc™®. Thuong dung dét
catheter dé chay thén nhan tao, lty Ie thanh cong 85%.

Nhuoc diém: c6 mot s6 chdng chi dinh twong doi
(PT, chan thuong, khéi u viing bung). Ti 1é nhiém tring
cao nén it dwoc chon®. Tai bién gidng nhw ddi véi cac
TMTT khéc.

Ky thuat: néu tré dwéi 10 kg, nang cao khung chau
bang cach dat gdi dwéi moéng, cd dinh chan cung bén
(du0| xoay ngoai). Can chu y dan bao nuwéc tidu hodc
co dlnh lai 6ng théng tiéu, néu c6, dé tranh nhiém
ban®

+ Tiém theo méc giai phau: ldy DM dui lam méc,
bt mach dui béng ngon trd, tiém léch vé phia trong
khoang 0,5 — 1 cm, ngay trén nép gap ben (tré < 5 kg)
hoac dU’O’I nép gép ben 1 cm (tré > 5 kg), goc tiém
khoang 45°, huwéng miii kim vé phia rén.

+ Tiém dU’O’I hwéng dan SA: ké tw thé BN nhw trén,
xac dinh BM dui, TM dui, dwa kim vao TM dU’O’I hucvng
dan SA, thuc hién Iuon KT sau khi tiép can T™E

Y van néi v& SA tiép can TM dui it hon so vo’| ™
canh. Viéc str dung SA sé tang ti 1& thanh cong, giam
bién chirng, nhixng lgi ich nay r6 rang hon & tré em,
BN kho xac dinh méc giai phau (béo phi), BN s6c giam
thé tich (khé bat mach), nguoi chwa cé kinh nghiem®

Trong nghién ctu nay hau hét chang t6i tiép can
dwong trén don dé dat KTTM dwéi don la 93,34% voi ti
I& thanh cbng 50% & lan chich dau tién. Pay rd rang la
mét loi thé cta SA hwéng dan dat KTTMTT, du tré nhd
tudi nhe can, vi tri dwéi don cd nhiéu tai bién hon TM cd
trong va TM dui so v&i khi chich 14y méc gidi phau.
Nhwng chang t6i van thyc hién an toan va hiéu qua.

Céc thuan lgi va khé khan khi dat KTTMTT duwéi
SA

Hién nay tai VN du nganh SA da phat trién, nhung
cac BSGMHS, nguwoi thiyc hién dat KTTMTT lai chwa
duoc dao tao co ban vé SA. Nén viéc dat KTTMTT
thwong thuc hién voi mée giai phau sé can cac BS c6
kinh nghiém dé gidm céac tai bién. DU vay ti lé dat
thanh cong trén cac TH bénh nang, nho tu0| nhe céan
thi thap va phai d&t nhidu 1an. Nhw vay tan suét tai
bién xay ra sé nhiéu hon. Dwéi huéng dan cla SA
viéc tiép can cac mach mau ré rang hon va sé giam
duoc cac tai bién hon™ Nhung viéc trang bi may SA
véi cac dau do thich hgp cho nhi khoa thi khéng dé
dang. Ciing nhw viéc tap huan cho cac BS GM thuan
thuc k¥ thuat nay chwa dwoc dé cap trong cac chuwong
trinh dao tao chuyén sdu vé GMHS. Chi phi dat
KTTMTT clng tang hon v&i thém céac dung cu tiéu
hao: bao v6 tring boc diu do, gel vo trung khi
SA...Tuy nhién v@i ti 1& thanh cong cao va an toan hon
cho BN thi nén phat trién ky thuat nay khong nhirng
cho cac BSGM ma con cho céc chuyén khoa khéc
nhw: HS, cAp ctu, tim mach dé& co thé kip thdi ctu
chira va diéu tri bénh.

Do chung t6i mwon dwgc may SA trong 3 thang,
dwoc 1 BS GM Bi hwéng dan nén chi thwe hién dwoc
30 TH dat KTTMTT.

KET LUAN

Pat KTTMTT dwéi hwéng dan cha SA giup tang ti
l& thanh céng va giam ti 1& tai bién. N6 cang co hiéu
qua déi vei nhirng trucng hcyp BN nang, nho tudi, nhe
can khi chich Iay méc gidi phau that bai. BS it kinh
nghiém van cé thé thyc hién dwoc. Viéc dya vao méc
giai phau cling gitp ich rat nhiéu cho cac BS thwc hién
d&t KTTMTT dwdi SA. Tuy nhién can cé sy huén luyén
co ban vé kién thirc va sir dung SA cho cac BS thuc
hanh, thi viéc dat KTTMTT c6 thé tién hanh tai cac
khoa ngoai phong mé nhw khoa HS, cép ctru.
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HIEU QUA GIAM DAU CUA GAY TE CANH COT SONG
3 DIEM SAU POAN NHU NAO HACH NACH

Nguyé&n Duy Quang'(BCV), Nguyen binh Phong Tran Ngoc My° f
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Nguyen Vian Chinh?®, Nguyen Van Chirng®

1. Bénh vién Binh Déan TP Hé Chi Minh.
2. Bénh vién Ung Bwéu TP Hé Chi Minh.

3. PH Y Dwot TP Hé Chi Minh

Dét van dé. Trong phdu thuét doan nhii nao hach nach, gay té canh cét séng (TCS) nhiéu diém(C7-N6)cod
hiéu qua gidm dau tét nhung téng nguy co choc thing mang phéi va khé chiu; trong khi dé ti 1é phong bé khdng
du cta TCS 1 diém cao (19%), thudc té co thé lan vao khoang ngoai mang cing hodc gay co giat.

Muc tiéu.Danh gia hiéu qua gidm dau, do an toan cta TCSN1, N3, N5 sau doan nhi nao hach nach.

Déi twong va phuong phap nghién ciu.Phan ngdu nhién (t7 1é 1:1) 74 bénh nhan vaonhém T: gay mé toan
dién (GMTD) c6 TCShodc nhém C: GMTD don thuén.Két cuc chinh: thoi gian bat ddu thém thuéc gidm dau sau
mé, sé bénh nhan thém thuéc gidm dau, NRS khi nghi, vén déng 24 gio.Két cuc phu: céc tai bién nang cda TCS

va cac tac dung phu khac & 2 nhém.

Két qua. Thoi glan bat dau dang thudc glam dau sau mé & nhém T dai hon nhém C, p<0,001. C6 9 bénh nhan
& nhém T va 29 & nhém C cén thém thuéc gidm dau, p<0,001.Nhém T c6 diém dau khi nghi va van déng thép
hon, p<0,001. Khéng ¢ tai bién nang cda TCS. S6 bénh nhan budn nén, nén & nhém T: 1, nhém C: 3, p=0,615.

Két lugn. TCS N1, N3, N5cho hiéu quéa gidm dau tét va an toan sau doan nhii nao hach nach.

Ter khda: gay té canh cét séng, phéu thuét vi, doan nhi nao hach néch.

SUMMARY

EFFICACY OF THREE-LEVEL INJECTION PARAVERTEBRAL BLOCK AFTER MASTECTOMY WITH
AXILLARY DISSECTION

Background.In patients undergoing mastectomy with axillary dissection, multilevel (C7-T6) paravertebral block
(PVB)provides good analgesia, butincreasesthe risk of pleural puncture and discomfort,while the incidence of
inadequate blockof single-injection PVB was high (19%) and possible to develop an epidural blockorconvulsions.

Objectives.To find out the effectiveness and safety of PVBat T1, T3, T5 for mastectomy with axillary
dissection.

Methods: We randomly assigned (1:1) 74 patientstoreceive either group T: general anaesthesia combined
with PVB at T1, T3, T5 orgroup C: general anaesthesia alone. The primary outcomes weretime to first
postoperative analgesic requirement, number of patients who need for rescue analgesia, pain scores at rest and
movement for 24h postoperatively. The secondary outcomesincluded serious adverse events of PVB and other
adverse effects of 2 groups.

Results. The average time to first postoperative analgesic requirement was signifiantly longer in group T than
in group C, p<0.001. Number of patients who need for rescue analgesia in the first 24h were 9 in group Tas
compared with 29 in group C, p<0.001. NRS at rest and movement were lower in group T, p<0.001. There was no
serious adverse events of PVB.Postoperative nausea and vomiting occurred in one patient of group Tand three
patients in group C, p=0.615.

Conclusion. PVB at T1, T3, T5 provides a good analgesia and safety for mastectomy with axillary dissection.

Keywords: Paravertebral block; breast surgery; mastectomy with axillary dissection.

PAT VAN BE

Ung thw vi 13 bénh li ac tinh thwong gdp nhat &
phu ni, nguyén nhan gay t&¢ vong dirng hang th¢ 2
trong céac loai ung thuw[1]. Phau thuat 1a phwong phép
diéu tri chinh cho cac bénh nhan ung thw vi. Marfizo
cho biét 41% bénh nhan dau nang sau mé doan nhi
[15]. Pau cép tinh sau mé gay nhiéu tac dong xau dén

chtv)c nang than kinh ndi tiét, hd hap, tudn hoan, da
day ruét, va hé than kinh tw dong. Hon nira né c6 thé
dan dén dau man tinh, gidm chét lwgng séng cla bénh
nhan, diéu tri rat kho khan va tbn kém [4].

Gay té canh cét song doan nguc dé thwc hién, an
toan, c6 hiéu qua gidm dau tét cho phau thuat diéu tri
ung thw vi [20]. TCS nhiéu vi tri (C7-N6) c6 hiéu qua
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giam dau tét nhwng téng nguy co choc thiing mang
phdi va kho chiu cho bénh nhén, trong khi do ti 1é
phong bé khong du khi TCS 1 diém cao (19%), thudc
té c6 thé lan vao khoang ngoadi mang ctng hodc gay
co giat do dung lwong I&n thé tich thudc[8], [13]. Vi vay
chiing t6i tién hanh nghién ctru nay danh gia hiéu qua
gidm dau va dé an toan cta TCS 3 vi tri N1, N3, N5
sau phau thuat doan nhii nao hach nach.

poI TUONG, PHUONG PHAP NGHIEN CcU

1. boi twong nghién cdru

Bénh nhan ni cé chi dinh phau thuat doan nhd,
nao hach nach mét bén, khéng phau thuat tao hinh
ngwc, trén 18 tudi, BMI < 25, ASA-PS | hoic Il,khdng
mac bénh dau cip hodc man tinh, khéng cé tién st di
rng v&i cac thubc mé hoac té, gidm dau st dung trong
nghién ctru, khéng c6 chéng chi dinh gay té canh cot
sbng, khéng mang thai, ddng thuan tham gia nghién
cu. Loai try nhitng trwong hop c6 tai bién, bién
ching khéng lién quan dén phwong phap vé cam
trong va sau md.

2. Phwong phap nghién ciru

Thir nghiém lam sang ngau nhién c6 nhém chirng,
khéng mu. Nghién ctu tién hanh tai bénh vién Ung
Buwéu thanh phd HO6 Chi Minh tr thang 9 ndm 2014
dén thang 3 nam 2015. C& mau 74 bénh nhan dwoc
tinh dwa theo két qua nghién ctru clia Kairaluoma [13],
trong 24 gi® sau mo VAS cao nhat & nhém khéng TCS
14 7,0 + 2,96, nhém cé TCS la 4,5 + 4,44. B6c thdm
ngAu nhién phan thanh 2 nhém theo ti 1& 1:1, nhém T:
GMTD c6TCS tai N1, N3, N5 va nhém C: GMTD
khoéng TCS.

Tién hanh kham bénh nhan trwéc gay mé 1 ngay.
Nhém T: GMTD ¢6 TCS )

Lap dwong truyen tinh mach, kim luén 20G, st
dung dung dich NaCl 0,9%, hoac Lactated Ringer’s.
Thwc hién gay té canh c6t sbng tai phong mé hoéc
phong gay té b&i 1 trong 4 bac si gay mé hdi st tai
bénh vién Ung Buwéu thanh phd H6 Chi Minh. Thé oxy
mdi 2lit/phat. An than bang Midazolam 0,02 mg/kg
tiém tinh mach cham néu bénh nhan < 60 tudi; dung
lidu 0,01 mg/kg néu bénh nhan = 60 tudi. Ghi nhan
mach, SpO,, huyét ap tam thu va huyét ap tam trwong.
Bénh nhan ngoi, lwng khom, cb gap vé trwéc, hai tay
dat trén dau gbi, hai chan dat 1én ghe Xéac dinh moc
té: mom gai C7, N2, N4 cung bén phau thuat, tuo’ng
ng voi khoang canh dét song N1, N3, N5. Sat khuén
da bang cbn 70°. Béac si riva tay, mang gang vo khuan.
Sét khuan da b&ng povidine 10%. Trai khan 16. Gay té
tai chd bang lidocaine 1% vj tri 2,5 cm t¥ mdm gai ra
bén can phau thudt. Dam kim Tuohy22G vudng goc
v&i v&i mat phang da, dén khi cham dwoc xwong (d6
sau tr 3-5 cm, quan sat thé trang bénh nhan dé wéc
lwong d6 sau nhdm tranh thdng mang phdi). Sau khi
cham dwgc xwong, dung hai ngén tay tré gilr vao than
kim, cach da bénh nhan khoang 1 cm roi 10i kim lai, dbi
hwéng kim xubng dudi dé kim ra khéi xwong, tién vao
dén khi hai ngén tay tré cham vao da bénh nhan. Hut
ngwoc xem coO khi hoac mau hay khéng. Sau d6 bom
0,1 ml/kg (t6i da 5ml) thubc té Bupivacaine 0,5% véi
Adrenaline 1/400.0006 méi vi tri. Néu vao ding
khoang sé& c6 cam giac nhe tay khi bom thuéc té. Néu

khi bom thuéc con cdm giac néng tay thi tién kim vao
khodng 0,5 - 1 mm niva (khéng qua 0,5 cm) dén khi c6
cam bom nhe tay hon. Sau khi thic hién xong 3 vij tri,
cho bénh nhan ndm nglra réi tién hanh gay mé dat
mat na thanh quan véi Sufentanil 0,2 mcg/kg, propofol
1% 2 - 2,5 mg/kg hodc 1 - 1,5 mg/kg néu bénh trén 55
tudi, rocuronium 0,3 mg/kg. D&t mat na thanh quan, cai
may thé kiém soat thé tich, thé tich thwong luu 6 - 8
ml/kg can nang, PEEP 5 - 6 cmH,0, tan s6 12 - 18
lan/phat, EtCO, 30 - 45 mmHg. Duy tri mé bang
Sevoflurane. Khi mach hoac huyét ap tam thu ting =
20% gia tri nén cla bénh nhan thi dung thém
sufentanil 0,1 mcg/kg. RUt mat na thanh quan khi du
diéu kién.Theo ddi sau mb tai phong hdi tinh 24 gid.
Gidm dau sau mé b&ng Acetaminophen 1g truyén tinh
mach ltc két thic phau thuat va méi 6 gi®, néu bénh
nhan <50 kg dung liéu 15 mg/kg. Sau d6 néu NRS = 4
tiém bap Piroxicam 20 mg. Sau khi ding Piroxicam 30
phat dén 1 gi NRS van = 4 dung Morphine tiém tinh
mach 0,04 mg/kg méi 10 phit dén khi NRS < 4, tbi da
20 mg trong 4 gi¢. Banh gia mirc d6 dau tai cac thoi
diém 1, 2, 4, 8, 24 gi®& sau mo.

Nhém C: GMTD khéng TCS.

Thyc hién gay mé nhw mé ta trong nhdom TCS.

Bién két cuc chinh: thdi gian bt dau dung thém
thudc giam dau sau mé, sé bénh nhan can thém thubc
giam dau, diém dau NRS khi nghi va véan dong. Bién
két cuc phu gdm céc tai bién néng cta TCS va cac tac
dung phu khac & 2 nhom. X& ly sb liéu bang phan
mém SPSS 16.Tai bién cua phwong phap v6 cam,
phan dd ASA-PS duwoc trinh bay bang ti 1& phan tram.
Pac diém chung: thoi gian, mach, huyét ap, diém dau
NRS duoc trinh bay béng trung binh * do léch chuén
néu cé phan phoi binh thwong hoac bang trung vi
(25%—-75%) néu c6 phan ph0| khong binh thwong. So
sanh i |& gitra hai nhém béng phep kiém chi binh
phwong hodc Fisher’s tly theo diéu kién.So sanh hai
s6 trung binh clia hai nhém bang phép kiém student (t-
test). So sanh trung vi cda hai nhém bang phép kiém
phi théng sd Mann-Whitney-Wilcoxon. Sw khac biét c6
y nghia thong ké khi p < 0,05.

KET QUA

Cac dic diém chung gitra 2 nhém khéng cé s
khac biét.

Bang 1. D&c didm mau nghién ctu

Nhém T Nhém C p
Tudi* (nam) 50+2 50+1 1
BMI* (kg/m? 23+0,6 23,3+0,5 0,66
ASA-PS*
| 23(62,2) 26(70,3) 0,46
[ 14(37,8) 11(29,7)
Vi tri phau thuét”
Trai 20(54,1) 23(62,2) 0,48
Phai 17(45,9) 14(37,8)
Thoi gian phau thuat 55+2 58+2 0,35
(phut)*
Thoi gian gay mé 60+2 64+3 0,25
(phuat)*

*Trung binh + d6 léch chuan; *Soé luwong (%)

~Diém dau khi nghi va van dong & nhom c6 TCS
thap hon nhém khéng TCS.
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Bang 2 Piém dau NRS khi nghi tai cac thoi diém

Thoi diem Nhém T Nhém C p
1giv 1,240,1 1,840,1 <0,001
2 gio 1,4+0,1 2,4+0,1 <0,001
4 gio 2,140,1 3,1+0,1 <0,001
8 giv 2,6+0,1 3,2+0,1 <0,001
24 gio 2,9+0,1 3,3+0,1 <0,001
Khi can thudc 4,1+0,1 5,1+0,1 0,001

*Trung binh + d6 léch chuén

Bang 3 Diém dau NRS khi van dong tai cac thoi
diém

Thoi diem Nhom T* Nhém C p
1 gi& 1,2+0,1 2,5+0,2 <0,001
2 gio 1,5+0,1 3,1+0,2 <0,001
4 gio 2,310,2 4,2+0,1 <0,001
8 giv 3,1+0,2 4,7+0,1 <0,001
24 gio 4,0+0,1 5,2+0,1 <0,001
Khi can thuéc 4,910,2 6,7+0,2 <0,001
*Trung binh + d6 lIéch chuan.

Nhu ciu dung thubc giam dau sau mé & nhém cé
TCS thap hon nhém khéng c6 TCS.

Bang 4 Ti lé va thdi diém bénh nhan ding thém
thubc gidm dau sau md

Nhém T | Nhém C p
Khong thém thudc” 28(75,7) 8(21,7) | <0,001
Piroxicam” 9(24,3) | 29(78,4) | <0,001
Morphine® 4(10,8) 26(70,3) | <0,001
Thoi diém dung thém 324+32 168+11 | <0,001
thudc sau mé (phut)’

*Trung binh £ d¢ léch chuan; “So luvgng (%)

_Luwgng morphine & 2 nhom khéac biét khéng y nghia
thong ké.
Bang 5. Lwgng morphine

Nhém T
Lwong Morphine* (mg) 5 (3,5-5)
*Trung Vi (25%-75%)

Nhém C p
5 (4-5)

Khéng ¢ tai bién nang ctia TCS.
~ Béng 6 Cac bién co lién quan den gay té canh cot
song

Bién cb S6 lwgng (%)
Cham mach 1(2,7)
Am cénh tay cung bén 5 (13,5
Ha huyét 4p 1(2,7)
H&i chivng Horner 1(2,7)

Ti 1& cac tac dung phu & 2 nhdm khac nhau khong
y nghia thong ké.
Bang 7. Céac tac dung phu & 2 nhém.

Nhém T | Nhém C p
Budn ndn, ndn 6i sau mé* 1(2,7) 3(81) 0,6
Ha huyét ap” 1(2,7) 0 1
Ngtra® 0 0
Bi tiéu® 0 0

*S6 luwong (%)

BAN LUAN

Gay té canh cot sbng €O hiéu qua giam dau sau
doan nhi nao hach néach t6t hon gay mé toan dién vi
diém dau khi nghi va khi van dong, nhu cau dung thuéc
gidm dau sau md & nhém c6é TCS thap hon so vo&i
nhom khong TCS.Tw gio thtr 4 sau mo bénh nhén van
doéng nhiéu hon nhung didm dau & nhém TCS & mirc
dau nhe, trong khi nhdm khéng TCS mac du da dung
thém Piroxicam va Morphine diém dau khi van déng vén
& murc trung binh — ndng. TCS gidm ti Ié bénh nhan can
dung thudc giam dau sau md, kéo dai thodi gian can
dung thudc gidm dau sau mé. Két qua twong tw trong
nhiéu nghién ctu khac[3], [11], [13], [17].

Gay té canh c6t sdng dé thuc hién, thdi gian trung
binh @& thwc hién TCS 3 diém trong nghién ctu clia
ching t6i 12,4+0,4 phit. Hiéu qua glam dau twong
dwong vGi gay té ngoai mang cing dong thoi tang
cwong phuc hoi chuc nang hé hap sau mé, it tac dung
ha huyét ap, bi tiéu, tu mau ngoai mang ctng[2], [14].
Hon nira TCS c6 thé phong bé hoan toan céc kich
thich dién thé goi cdm giac ban thé, didu ma Kehlet va
cs cbd chirng minh véi gay té ngoai mang cting nhuwng
khéng thanh céng [9], [10]. Vi vy TCS c6 thé phong
bé cac tin hiéu kich thich doc v& than kinh trung wong,
cho hiéu qua giam dau t6t sau md va c6 kha nang
phong ngtra dau man tinh [18], [19].

Ching t6i nhan thay hiéu qua gidm dau khi van
dong cta TCS tiém thudc 1 1an véi Bupivacaine 0,5%
giam sau 24 gi¢. Vi vay mudn kéo dai hiéu qua nay
chang t6i cho réng nén lwu catheter canh cét séng
hoac dung thudc té €0 thoi glan tac dung kéo dai. Lwu
catheter canh cot sbng co thé can trd qua trinh tap van
déng sau md cua,benh nhan. Nam 2000, Davidson va
cs[12] bao céo két qua nghién ctu st dung mét loai
Bupivacaine m¢i la liposomal Bupivacaine. Tac gia
nghién ctru trén 8 nguwdi tinh nguyén dwoc tiém dudi
da 20 ml bupivacaine 0,5% ngay 1.Sau d6 8 ngay tiém
20 ml Liposomal bupivacaine 2%. Két qua khong co
sy khac biét vé néng do dinh thubc trong huyét twong
nhwng th&i gian ban thai cla Liposomal Bupivacaine
gap 9,8 1an Bupivacaine thuwdng (1294 + 860 phut so
v&i 131 £ 58 phat). Nam 2012, Chahar va cs [7] da
chirng minh Liposomal Bupivacainedat hiéu qua giam
dau 72 gid sau md tri va cat bao hoat dich ngén chan
céi. Tuy nhién van chwa c6 bdo céo sl dung
Liposomal Bupivacaine dé TCs.

Gay té canh c6t song an toan cho bénh nhan. Tilé
cham mach, &m céanh tay, ha huyét &p, hdi ching
Horner thép, biéu hién thoang qua, dé khac phuc, khéng
dé lai di chL'vng cho bénh nhén. Truwong hop héi chirng
Horner cung bén gay té voi cac biéu hién: sup mi, co
dong ttr, canh tay &m, mét trai nhin m& hon. Sau mé 2
gio, thi lwc phuc héi hoan toan. Cac biéu hién khéac
hoan toan bién mét khi ching t6i khdm bénh sang hém
sau. Nam 1999, Pusch va cs [17] gay té trén 44 bénh
nhan tai N3, 0,3 ml/kg bupivacaine 0,5% c6 1 tredng
hop thubc té lan vao khoang ngoai mang ciéng va hoi
chrng Horner mét bén trong 170 phat. Nam
2005,Burlacu va cs [6] bdo cdo mét tredng hop bi hoi
chirng Harlequin va Horner xay ra 4 gi& sau phau thuat
diéu tri ung thw vi. Bénh nhan dé dwoc TCS tai N3, 20
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ml levobupivacaine 0,5%, truwéc khi két thtic mé 30 phat
bac si tiém thém 10 ml Levobupicaine 0,25% qua
catheter canh cgt song. Ti Ié xdy ra hdi chirng Horner
mot bén thép, biéu hién thoang qua, tw hdi phuc hoan
toan, chi can giai thich dé bénh nhan khong lo I&ng. Céac
tac dung phu budn ndn, ndn 6i & 2 nhém thép, khong c6
sw khac biét gitra 2 nhém. Chung téi cho rang do thoi
gian mé ngan, trong md cé dung Propofol. Két qua
twong tw trong cac nghién clru clia Kairaluoma, Das,
Moller va Boughey [5], [11], [13], [16].

KET LUAN

Gay té canh cot séng tai N1, N3, N5 cho hiéu qua
giam dau tét va an toan sau phau thuat doan nhii nao
hach nach.
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DANH GIA KHOI ME BANG PROPOFOL KIEM SOAT NONG DO
DICH HUYET TUONG TREN BENH NHAN CAO TUOI

) Nguyén Quéc Khanh, Bénh vién Quan y 354

TOM TAT )

Dt véan dé: Géy mé tinh mach kiém soat néng dé dich (target controlled infusion - TCI) duoc coi la mét budéc
tién lon trong s& dung cac thuéc mé tinh mach. St dung propofol voi TCI dé dang dat dugc va duy tri mac mé
mong muén mét cach én dinh. Trén cac bénh nhan cao tudi, khi khéi mé c6 thé xdy ra nhing bién déng lén vé
tudn hoan va ho hép, nén lya chon khéi mé kiém soat néng do dich huyét tuong.

Muc tiéu: Panh gia thay déi huyét dong, ho hép, xac dinh thoi gian gy mét y thic, thoi gian dua diéu kién dat
NKQ, néng dé dich ndo ctia propofol tai thoi diém BN maét y thike, dat ndi khi quan trén cac bénh nhan cao tudi.

Déi tuong va phuong phap nghién ctu: 40 bénh nhan (BN) tudi = 60, duoc khéi mé bang propofol két hop
gidm dau, gidn co c6 dat néi khi qudn (NKQ). Tién mé: Midazolam 0,05mg/kg, Fentanyl 2 mcg/kg (finh mach
cham trudc khéi mé 5 pht). Khéi mé: cai dat ndng dé Propofol dich huyét tuong (plasma concentration - Cp) ban
dau 1a 2 ug/ml, truyén propofol cho t6i khi BN mét y thie. Khi nong dé dich néo (Effect-site concentration - Ce) da
dat mde 2 pg/ml (can bang v6i Cp) ma BN chua mét y thire thi tang Cp timg mic 0,5 pg/ml cho dén khi dat muc
mé theo yéu cdu: diém an thdn MOAAS = 0. Khi bénh nhén mat y thurc, tiém Esmeron 0,6 ‘mg/kg, sau tiém
Esmeron it nhét 2 phat va diém an than MOAAS = 0, dat NKQ, duy tri thé may kiéu kiém soét thé tich.

Két qué: Nhjp tim thay déi it (<10% so véi ban déu) 6 ty 1é 65%, Gidm nhjp tim & muc > 20% chiém 7,5%.
Gidm HATB trén 20% so v&i ban déu 1a 12,5%. HATB thay déi it (<10% so véi ban dau) chiém 55%. Khéng cé
cac phan xa khi dgt NKQ: ho, co thét, ctz dong thanh mén, dat NKQ thuén loi.Thoi gian gay méat y thic: 80,4 +
13,02 giay, thoi gian du diéu kién dat NKQ: 205,6 + 34,5 giay. Néng dé dich khi BN mét y thic: Cp la 2,2 + 0,2
pg/mlva Ce la 1,45 +0,22 pg/ml, va khi dat NKQ: Cp (= Ce) 1a 2,35 + 0,53 pg/ml.

Két luédn:Khdi mé bang Propofol kiém soat néng do dich trén bénh nhan cao tudi c6 huyét déng én dinh, it nh
hudng ho hép, néng doé dich huyét tuvong va ndo khi bénh nhan mét y thirc va du diéu kién dat néi khi quan &
muc thép. ] i )

Tr khoéa: Propofol, kiém soat néng dé dich, bénh nhan cao tuéi

SUMMARY

EVALUATE INDUCTION USING PROPOFOL WITH PLASMA TARGET CONTROLLED INFUSION IN
ELDERLY PATIENTS

Objective: Evaluate changes in hemodynamics, respiratory, time for loss of consciousness, time for
endotracheal intubation, Target concentration of propofol when patients lost consciousness, endotracheal
intubation on the elderly patients.

Subject and method: 40 patients at the age of 60 and older, are conducted anaesthetic induction with TCI
plasma protofol. Pre-medication: midazolam 0,05mg/kg, fentanyl 2 pg/kg (IV, 5 minutes before induction).
Induction: set initial plasma concentration (Cp) of propofol is 2 pg/ml. When effect-site concentration (Ce) reaches
2 pg/ml (in balance with Cp) if the patients are still conscious, increase the Cp 0.5 pg/ml every 2 minutes until
sedation scale MOAAS = 0. When the patients lose consciousness, inject esmeron 0.6 mg/kg, at least 2 minutes
after that and MOAAS = 0, intubate endotracheal tube, inspirator in volume control mode.

Results: small change in heart rate (<10% in comparison with base line) at the rate of 65%, Heart rate
reduction over 20%: 7.5%. The reduction of MAP is over 20% compared with 12.5% initially. Small change in
MAP (<10% incomparison with base line) makes up 55%. There is no coughing, spasm, and glottis movement
when conducting endotracheal intubation. Time for lost consciousness: 80.4 + 13.02 seconds, time for
endotracheal intubation: 205, 6 + 34.5 seconds. When patients lost consciousness: Cp= 2.2 + 0.2 pg/ml, Ce =
1.45 £ 0.22 pg /ml, and during endotracheal intubation: Cp (= Ce) 2.35+0.53 g/ ml.

Conclusion: induction using TCl-propofol in elderly patients gets stable hemodynamic, less impact on
respiratory, plasma and effect-site concentration when patients lose consciousness and is eligible for
endotracheal intubation at low level.

Keywords: propofol, target controlled infusion, elderly patients

DAT VAN BE

Propofol da dwgc coi 1a mét thuéc mé tinh mach
tbt, dwoc sir dung v&i nhiéu muc dich khac nhau: an
than, kh&i mé va duy tri mé. Thubc cé tac dung mé
nhanh va ém diu, tinh nhanh, ngay ca khi dung kéo
dai, nhwng cling cd thé gay tut huyét ap, glam nhip tim
va suy hé hap dac biét & bénh nhan cao tudi

Gay mé tinh mach kiém soat néng do dich (target
controlled infusion - TCI) ra doi nam 1996, dwoc coi la
mot bwéc tién Ién trong st dung cac thubc mé tinh

mach. S dung Propofol voi TCI gitp dé dang dat
dwoc va duy tri mc mé mong mudn moét cach 6n dinh
trén lam sang. TCl da nhanh chéng tré thanh mot ky
thuat dwgc cac nha gay mé trong va ngoai nwdc wa
thich... Hé théng TCI cho phép lwa chon cai dat kiém
soat nong doé dich trong huyét twong (Cp) hodc nao
(Ce) va déu cho két qua khéi mé day du va an toan.
Nguwdi ta nhan thay rang khéi mé co kiém soéat ndng
dd dich huyét twong cho huyét dong én dinh hon. Trén
cac bénh nhan cao tudi, khi khéi mé co thé xay ra
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nhi*rng bién déng I&n vé tudn hoan va hd hép, do do
nén lya chon khdi mé kiém soat néng d6 dich huyét
twong. Tir nam 2009, gay mé kiém soat nong doé dich
dwoc rng dung tai Bénh vién quan y 354, nhwng chwa
¢6 nghién ctru trén déi twong 1a bénh nhan cao tubi.

Chuing t6i thwe hién dé tai nay véi muc tiéu:

- DPanh gia thay déi huyét dong, ho hép, trong giai
doan kh&i mé bang propofol trén bénh nhan cao tudi.

- Xac dinh thoi gian gay mét y thic, thoi gian du
diéu kién dat NKQ, nong d¢ dich nio cla propofol tai
thoi diém BN mat y thire, d&t ndi khi quan trén cac
bénh nhan cao tudi.

DOI TUONG, PHWONG PHAP NGHIEN CUU

1. Déi twong

40 bénh nhan (BN) cao tudi dwoc khdi mé bang
propofol két hop thubc gidm dau, gian co cé dat noi
khi quan (NKQ) va théng khi nhan tao tai Bénh vién
354, tr thang 4 dén thang 10 nam 2013.

1.1. Tiéu chudn Iwa chon

- Tudi = 60.

- Ph&u thuat viing bung c¢6 chuan bi.

- Strc khoé trwéc md xép loai ASA 1 - 3, theo tiéu
chudn Ho6i Gay mé Hoa Ky (American Society of
Anesthesiologists).

- BN hoan toan tw nguyén tham gia nghién ctru.

1.2. Tiéu chuén loai triv

- Tién st dj rng v&i Propofol.

- Tién st bénh tam than hay nghién ruou.

2. Phwong phap nghién ctru

2.1. Thiét ké nghién ctru: Nghién ctu tién clru, tw
ddi chirng.

2.2. Phwong tién nghién ctru chinh:

- Thubc: Propofol 1%, 6ng 20ml (Diprivan)

- Hé théng kiém soat néng do dich TCI

- May theo d&i bénh nhan LifeScope I.

2.3. Cédch tién hanh

Chuan bj bénh nhan:

- Kham nhirng BN ¢6 chi dinh phau thuat mét ngay
trwéc mé: do chiéu cao, can ndng, danh gia tinh trang
BN. Giai thich cho BN vé& phuwong phap gay mé va
phau thuat.

- Kiém tra két qua cac xét nghiém vé mau, chirc
nang tim mach, hé hép, gan, than.

- Loai nhitng BN khong du tiéu chuan nghién ctru.

Tién mé: Midazolam 0,05mg/kg, Fentanyl 2 mcg/kg
(tiém tinh mach cham treéc khdi mé 5 phat).

Khoimé: . . .

+ Chon ché d6 kiém soat néng do dich huyét
twong (plasma - site trén hé thdng TCI) va nhap céc
dir liéu chiéu cao (cm), can nang (kg), tudi (ndm), gidi
cua BN. Kh&i mé theo ky thuat “do /iéu’, chon cai dat
ndng do6 propofol dich huyét tuzdng (plasma
concentration - Cp) ban dau 1a 2 ug/ml va truyén
propofol cho t&i khi BN mét y thirc (dwoc xac dinh
béng méat phan xa mi mat hodc dap &rng véi 101 noi).
Khi nong d6 dich ndo (effect-site concentration - Ce)
da dat mirc 2 pg/ml (can béng véi Cp) ma BN chua
mét y thtee thi tang Cp tieng mire 0,5 pg/ml cho dén khi
dat diém an than MOAAS = 0.

+ Khi bénh nhan mét y thirc, tiém gian co
Esmeron 0,6 mg/kg, bop bong hd tro qua mask véi

oxy 100% khi BN ngirng thé. Sau tiém esmeron it nhat
2 phut va diém an than MOAAS = 0, tién hanh dat
NKQ c6 kich thwdc phu hop véi bénh nhan.

+ Bom boéng chén va cb dinh 6ng NKQ. Néi NKQ
véi may thé qua phin loc khuan, duy tri thé may kiéu
kiém soat thé tich, vong kin luvu luong thap. Giai doan
tiép theo duy tri mé theo yéu ciu phau thuat.

2.4. Cdc chi tiéu nghién ctru

- Dac diém bénh nhan: Tudi, chiéu cao, can nang,
bénh phdi hop.

- Thoi gian mét y thiee: duoc tinh ti khi tiém thube
mé t&i khi bénh nhan méat phan xa mi mét hodc dap
(rng vOi I&i néi (don vi tinh: giay).

- Thoi gian khéi mé: dwoc tinh tl khi bt dau tiém
thudc téi khi da diéu kién dat NKQ (don vi tinh: giay).

- Néng do dich huyét twong (Cp) va ndng do dich
ndo (Ce) khi BN mét y thirc va khi dat NKQ (don vi
tinh png/ml)

- Mach, HATB tai cac thoi diém: trwdc khdi mé,
ngay trwdc dat NKQ, ngay sau dat NKQ va sau dat
NKQ 2 phat. Mirc thay d6i M va HATB I&n nhét so voi
Mach, HATB co ban cta BN (don vi tinh: %).

- Cac phan xa khi dat NKQ: ho, co that, ctr dong
thanh mén. Sy thuan lgi khi dat NKQ.

2.5. Phwong phép va tiéu chuén dénh gia

Nhip tim va HATB dugc theo doi b&ng monitor
LifeScope |, do tw dong 2 phat/lan.

- Banh gia thay dbi tAn sé tim theo cac mic < 10%,
10 - 20%, > 20% so v&i nhip co ban. Goi la nhip tim
cham néu gidm 20% so véi tn sb mach co ban trudc
md cta BN. Trong trwong hop nhip tim < 50 nhip/phat
tai bat c thdi diém nao sé& dwoc didu chinh ting bang
atropin 0,25 — 0,5mg tiém tinh mach cham.

- Banh gia thay déi HATB theo cac mic < 10%, 10
- 20%, >20% so vé&i HATB co ban ctda BN. Goi la tut
HATB khi gidam > 20% so véi HATB co ban cla BN.
Néu HATB gidm = 30% thi st dung ephedrin voi lidu
5mg/lan, tiém tinh mach cham dé nang huyét &p. Nhac
lai sau 2 phat néu chwa dat hiéu qua mong muon.

- Tiéu chuén danh gia mic do an than bang quan
séat stra d6i MOAA/S

2.6. Xur ly sé liéu

Két qua dwoc xr ly bang céac thuat toan théng ké,
v&i d6 tin cay 95%. Su khac biét c6 y nghia théng ké
khi p < 0,05.

KET QUA NGHIEN CUrU

1. Dac diém bénh nhan

Bang 1. D&c diém bénh nhan

Dac diém Min - Max X+ SD

Tudi (nam) 60 - 85 66,34 + 5,22
Chiéu cao (cm) 150 - 172 161,45 + 8,93
Can nang (kg) 40 - 68 58,79 £ 6,45

Bang 2. Bénh Iy nodi khoa phéi hop thwdrng gép

Bénh phdi hop S6 BN Ty 1é %
Tang huyét ap 10 25
Loan nhip tim 5 12,5
Dai thao dwong 6 15
COPD 3 7,5
Tong 40 100

Nhan xét: Bénh ly ndi khoa thwong gap nhat trén
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cac bénh nhan cao tudi trong nghién ciru 1a ting huyét
ap, chiém 25 %.

2. Thay doi huyet dong

Bang 3. Thay ddi nhip tim khi khéi mé

Mtrc thay doi SO BN Ty 1€ (%)
< 10% 26 65
10-20% 11 27,5
> 20% 3 7,5

Nhan xét: Ty 1& BN c6 thay doi nhip tim trén 20%
chiém ty 1é thap nhat 7,5%. )
Bang 4. Murc thay ddi HATB 16n nhét (%)

Mtrc thay doi S5 BN TV 16 (%)
< 10% 22 55
10-20 % 13 32,5
> 20% 5 12,5

Nhan xét: Ty Ié BN co thay doi HATB trén 20%
chiém ty 1é thap nhat 12,5%.

100
90

e
70 —o—Nhip tim

60
50 —m—HATB

Truée Ngay Ngay sau Sau dat
khdi mé trudc dat datNKQ NKQ 2
NKQ phut

Biéu dé 1. Thay déi huyét dong khi kh&i mé

Nhan xét: Ca nhip tim va HATB dé&u giam khi kh&i
mé va tang dan sau khi dat NKQ, nhung trong giéi han
cho phép.

3. Anh hwéng ho hap ]

Khdng gap céc triéu chirng ho, hay co that thanh
mon trong khi dat NKQ. C6 2 bénh nhan con ct dong
thanh moén khi dat NKQ. Ty Ié dat NKQ thanh cong
ngay ti 1an dau 1a 100%.

4. Thoi gian mét y thirc va du diéu kién dat NKQ

Bang 5. Thoi gian méat y thirc va da diéu kién dat

NKQ
Thoi gian Min - Max X + SD
Gay maty thiee (gidy) | 50 - 180 80,4« 13,02
bu diéu kién dat NKQ 160 - 300 205,6 + 34,5
(giay)

5. Néng dé dich cua propofol
Bang 6. Nong do dich cta propofol (ug/ml)

Thoi diém Cp (pg/ml) Ce (ug/ml)
4 .. . |Min-Max| 20-30 1,2-2,0
BNmatythte == op [ 2.2%0,2 1,45 £0,22
Pa didukién |Min-Max| 2,0-3,0 2,0-30
dat NKQ X+SD | 2,35+0,53 2,35+0,53
BAN LUAN

1. Bénh ly két hop

Trong nghién ctru nay c6 mét sé bénh nhan mac
bénh ly ndi khoa két hop, nhung da dwoc didu tri n
dinh trwéc khi xét phau thuat theo ké hoach. Chuang t6i
cha trong téi diéu tri cac bénh ly ctia hé tim mach va
hé hép, vi chirc ndng tim mach va hé hap bj anh
hwéng nhiéu nhat trong quéa trinh gay mé, dac biét la
giai doan kh&i mé. Vi dy, véi cac bénh nhan cé huyét
ap cao duwoc didu tri v& mic binh thwong hodc chi con
tang huyét ap do |, diéu tri cac réi loan nhip tim...

2. Sw thay do6i huyét dong trong giai doan kh&i

mé

Khi khéi mé béng propofol thwérng co giam nhip tim
va huyét ap. Mrc dé gidm phu thudc vao lieu lvong,
tbc d6 tiém Propofol va tinh trang cta bénh nhan.
Nguyén nhan cua hién twong nay la do propofol cé tac
dung trc ché co tim. Trén ngudi tinh nguyén khoe
manh, vé&i li&u khdi mé trung binh 2 — 2,5 mg/kg tiém
tinh mach truc tiép, mirc 6 gidm nhip tim va huyét ap
trung binh khoang 20 — 30%. Tuy nhién, trén bénh
nhan cao tudi, lidu nhw trén cé thé dan dén tinh trang
truy tim mach n&ng, vi vay can phai giam liéu va khoi
mé cham.

Kh&i mé béng Propofol vai ki thuat TCI c6 hai lya
chon: kiém soat ndng dd dich nao ho&c huyét twong.
Kiém soat ndng do dich nao cho phép khéi mé nhanh
hon, nhung anh huéng huyét dong nhiéu hon. Bdi
vay, voi nhirng bénh nhan cao tudi hodc tinh trang
nang nén lwa chon kiém soat ndng d6 dich huyét
twong. Chung t6i lya chon ki thuat khéi mé theo tirng
buwdc trén cac bénh nhan cao tudi dé “do liéu”véi muc
dich tranh quéa lidu gay giam nhip tim, tut huyét ap
manh khi khi mé. )

Két qua nghién clru cta chang téi cho thay, ty 1
BN c6 giam nhip tim & m&c > 20% so voéi trwdc khéi
mé chiem 7,5%, trong s6 nay chi c6 1 BN nhip cham
can xu tri bang Atropin dé lam tang nhip tim. S6 BN co
nhip tim thay déi it (<10% so v&i ban dau) c6 ty 1& cao,
Ién t&i 65%. Ty I1é BN c6 HATB gidm trén 20% so vé&i
ban dau 1a 12,5%. Trong sb d6 c6 2 BN gidam HATB t&i
murc can x& tri béng Ephedrin tiém tinh mach, nhuwng
ciing nhanh chéng tré vé mac cho phép. Béng thoi, ty
l&é BN c6 HATB thay dbi it (<10% so v&i ban dau)
chiém 55% Nhuw vay, huyét dong khi khéi me trén cac
BN cao tudi bang Propofol co kiém soat nong do dich
huyét twong 1a twcrng d’0| 4n dinh. Sy 6n dinh huyét
dong khi khéi mé 1a rat c6 loi, nhét |a véi cac bénh
nhan cao tudi, tinh trang nang hoac cé bénh ly tim
mach phéi hop gilp cho qua trinh khéi mé an toan
hon. Chang téi cling nhan thay, trén cac bénh nhan cé
tang huyét ap thi me thay déi huyét dong khi khéi mé
cling I&n hon.

Liu Shao-hua va cong sy st dung propofol kh&i
mé cho cac bénh nhan c¢6 tudi ttr 60 — 80, ASA 1-3, va
nhan xét rang kh&i mé theo tirng bwéc phit hop hon vi
huyét déng 6n dinh hon. Tac gia da dat néng do ban
dau 1a 2 ug/ml, sau d6 nang thém 1ug/ml méi 1an, cho
dén khi dat 4 pg/ml.

Thay ddi ndng do dich sé thay doi mirc mé, bdi vay
khoang cach gitra hai mirc néng do dich khi diéu chinh
cang thap thi két qua “do liéu” thich hop cang chinh
xac, nhwng thdi gian khéi mé lai kéo dai hon. Ching
t6i chon khoang cach diéu chinh gitra hai mrc néng do
la 0,5 pg/ml thap hon tac giad trén véi mong mudn do
liéu chinh xac hon va huyét dong it thay déi hon.

3. Anh hwéng hé hap

Nhitng &nh hwéng hd hdp nhu gay ho, cv dong
hay co that thanh mén trong khi d&t NKQ khéng dwoc
ghi nhan trong nghién ctru nay, cho du la kich thich do
d&t NKQ I1a rat manh. Didu nay chirng té bénh nhan da
dat d& mé can thiét dé& dat noi khi quan. Cac bénh
nhan cla chdng t6i déu dat dwoc NKQ thuan lgi va an
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toan ngay tir 1an dau. Khi tiém thubc gian co, cac bénh
nhan cé ngirng thé, dwoc chi dong théng khi qua
mask v&i oxy 100% nén khéng c6 tinh trang thiéu oxy.

4. Thoi gian gay mat y thirc va thoi gian da diéu
kién dat NKQ

Theo két qua nghién ctru, thoi gian gay mét y thirc
la 80,4 + 13,02 giay va thoi gian da diéu kién dat NKQ
la 205,6 + 34,5 giay.

Théi gian gay mét y thirc cGa propofol TCI trén cac
bénh nhan phiu thuat bung trong nghién ctru cla
Chau Thi My An la 75,5 + 47,5 gidy. Hoang Van Bach
va cdng sw khéi mé bang propofol_TCI néng do dich
trong huyét twong 1a 4 pg/ml cho két qua thdi gian
kh&i mé 1a 112,7 + 32,6 gidy. Két qua nay ngén hon so
vOi chang t6i la do cac tac gia khong sir dung ky thuat
“do liéu”.

5. Néng dd dich cua propofol

Trong qua trinh kh&i mé, méi BN cé dap tng khac
nhau, b&i vay phai diéu chinh cho phil hop véi tirng cé
thé. V& Iy thuyét, d& chon liéu thich hop véi trng ca
thé phai khéi mé theo tirng buéc, cé nghia la cai dat
ndng do dich ban dau & mirc thdp sau d6 nang dan
tirng buédc dé do lieu. Véi nhivng BN con tré, strc khde
tdt c6 thé cai dat lidu cb dinh, vi du nhw 4, 6 hoac
8ug/ml dé& kh&i mé, nhwng véi nhung BN cao tudi, co
bénh ly tim mach két hop thi nén st dung phwong
phap do liéu tlr thap 1én cao. Tubi cang cao, tinh trang
ASA cang cao ndng d6 dich can thiét d& dat hiéu qua
cang giam. Tai Chau Au, tr nam 1999 da dwa ra
khuyén céo rang ndéng dd dich trong huyét twong dé
kh&i mé cho propofol latw 4 - 8 ug/ml cho nhitng bénh
nhan dwoi 55 tudi va xep loai strc khée ASA I-Il, chva
duwoc tién mé, giam liéu & cac bénh nhan trén 55 tudi
va c6 ASA cao hon.

Trong nghién cru cla ching tdi ndng dd dich nao
trung binh clia propofol d& gay méat y thirc |a 1,45 +
0,22 pg/ml, khi dat ndi khi quan la 2,35 £ 0,53 ug/ml.
Can clr vao gia trj cac néng dd nay khi khéi mé cua
moi bénh nhéan, bac sy gay mé co thé dinh huwong
khoang néng do duy tri mé cho bénh nhan 4y trong
giai doan sau. Néu lidu gay mét y thirc cang cao thi
murc duy tri mé ciing cang cao.

Nghién ctu cla Puri va cdng sw cho thdy néng do
dich n3o khi BN mét y thirc 1a 2,3 — 2,8 pg/ml, va khi
diém MOAAS = 0 (c6 kha nang dat NKQ) trong khoang
4-5 ug/ml [Error! Reference source not found.]. Con
nghién clru clda Alexandre va céng sw cho thay khi
ndéng do dich cta propofol & 3,9 + 1,4 pg/ml cho phép
dat NKQ tbt. Pay la ndng do dich khong danh cho céac
bénh nhan cao tudi. Vi cac bénh nhan cao tudi ndng
d6 dich phai dat & mc thap hon.

Két qua nghlen clru clia chung t6i cling phu hop voi
nghién ctu cta Chau Thi My An: néng d6 gay méat y
thire 12 1,3 + 0,4 pg/ml, néng do khi dat NKQ 22,605
pg/ml. Nam 2009, Liu Shao-hua va cong sw két luan: khi
kh&i mé propofol TCI, ndng d6 dich ndo dé BN cao tudi
mét y thee 12 1,9 + 0,3 pg/ml. Néu phédi hop voi
remifentanil néng dd dich 4,0 ng/ml, thi ndng d6 dich
ndo cla Propofol dé& dit NKQ la 2,8 + 0,3 pg/ml. Ky
thuat khéi mé trén bénh nhan cao tudi véi TCI hai buwdc
thich hgp hon so v&i mét budc hodc ba bwéc).

KET LUAN

- Khéi mé béng propofol kiém soat nong do dich
hu’yét tu’on,g voi ky thyét “do Iiﬁu“ trén bénh nhéan cao
tudi cho két qua huyét dong on dinh. Ty Ié BN giam
nhip tim & cac mirc: <10% la 65%; 10 - 20% la 27,5%;
trén 20% la 7,5%, giam HATB & cac mirc: <10% la
55%; 10 - 20% la 32,5%; trén 20% la 12,5%. it anh
hwédng ho hap, dat NKQ thuan loi.

- Thoi gian gay mét y thirc 1a 80,4 + 13,02 gidy va
thoi gian da dieu kién dat NKQ la 205,6 + 34,5 giay.
Néng dé dich ndo trung binh clia propofol gié gay mat
y thirc 1a 1,45 + 0,22 pg/ml va khi da diéu kién dat
NKQ la 2,35 + 0,53 pg/ml.
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PANH GIA ANH HUONG CUA THO MAY TANG THONG KHi
DEN AP LWPC NOI SO TRONG PIEU TRI CHAN THUONG SQ NAO
VA TAI BIEN MACH NAO TAI BENH VIEN VIET TIEP HAI PHONG

TOM TAT

Nguyén Thang Toan

Muc tiéu: Xac dinh dnh hudéng cla phuong phép téng théng khi dén ap lut ndi so trong diéu trj CTSN va

TBMN néng.

Déi tuong va phuong phép nghién ctu: Nghién ctu tién ciu thuc nghiém l1am sang, thuc hién trén 66 BN chia

lam 2 nhém.

Két qud nghién ciru: 66 BN duwoc chia lam 2 nhém: 33 BN CTSN va 33 BN TBMN. Qua nghién ciu ching toi
nhan thdy: nhém CTSN khi mdc pCO, duy tri 30 - 35 mmHg thi &p luc ndi so la 23,48 + 4,41 mmHg va ap luc
fwoi mau nao la 76,01 + 8,87 mmHg, khi pCO, duy tri tir 35 - 40 mmHg thi ALNS 20,24+ 3,03 va ap luc tudi méu
néo la 76,98 + 6,44 mmHg, khi pCO, duy tri 40 - 45 mmHg thi ALNS la 23,69 + 4,35 mmHg va ALTMN la 74,42 +
7,21 mmHg. Trong nhém TBMN: Khi pCO, duy tri 30 - 35mm Hg ALNS la 25,45 + 3,88 mmHg va ALTMN la
84,18 + 7,79 mmHg, khi pCO, duy tri 35 - 40 mmHg: ALNS la 24,18 + 3,68 mmHg va ALTMN la 85,01+ 7,66

mmHg. Khi pCO, tir 40-45 mmHg: ALNS la 27,68 + 4,40 mmHg va ALTMN la 81,01 + 8,82 mmHg. ]
Két luédn: Trong ca 2 nhom thé may tang théng khi duy tri pCO, titr 35 - 40mmHg déu dat dugc ALNS thap

nhat va ALTMN cao nhét

Ter khéa: CTSN, TBMN, ALNS, thé may téng thdéng khi.

SUMMARY

EVALUATION OF EFFECTS OF HYPERVENTILATION TO INTRACRANIAL PRESSURE IN TREATMENT

Objective: To determine the effect of hyperventilation approach to Intracranial pressure (ICP) in the treatment
of severe traumatic brain injury and severe cerebral vascular accident

Subjects and study methods: A prospective study of clinical experiments, performed on 66 patients divided

into 2 groups.

The study results: 66 patients were divided into 2 groups: 33 patients with traumatic brain injury(TBI) and 33

patients with cerebral vascular accident(CVA).
Through study we found:

in group of traumatic brain injury has maintained pCO2 30-35 mm Hg with ICP was

23.48 £ 4.41 mmHg and Cerebral perfusion pressure(CPP) was 76.01 + 8.87 mmHg ; having pCO2 maintained
from 35-40 mmHg with ICP was 20.24 + 3.03mmHg and CPP was 76.98 + 6.44 mmHg; having maintaining pCO,
40-45 mm Hg with ICP is 23, 69 + 4.35 mmHg and CPP was 74.42 + 7.21 mmHg.

In the group of cerebral vascular accident: When pCO, maintains 30 - 35mmHg + 3.88 mmHg with ICP was
25.45 and CPP was 84.18 + 7.79 mmHg ; having pCO, maintain 35-40 mmHg with ICP was 24.18 + 3, 68 mmHg
and CPP was 85.01 + 7.66 mmHg; having pCO, from 40-45 mmHg with ICP was 27.68 + 4.40 mmHg and CPP

was 81.01 + 8.82 mmHg.

Conclusion: In the 2 groups hyperventilation ventilator to maintain pCO, from 35 - 40 mmHg were achieved
low intracranial pressure and cerebral perfusion pressure highest

Keywords: TBI, CVA, ICP, hyperventilation ventilator.

DAT VAN BE

Chén thvong so ndo (CTSN) la nguyén nhan chu
yéu dan dén triv vong va tan phé. Tai bién mach nao
(TBMN) ding dau trong cac bénh than kinh gay t&
vong va dé lai di chL'Png CTSN va TBMN nang gay
tang ALNS nhét 1a cac bénh nhan c6 tdn thuo’ng phoi
ho’p Tén thuwong ndo lan tda, chay mau ndo thét, chay
mau mang ndo... Tang ALNS la nguyen nhan chinh
clla cac truong ho’p tlr vong sém va dé lai di ching
than kinh nang né. Theo ddi va kiém soét tot ALNS sé
cai thién dang ké tién lwong cua CTSN va TBMN
néng. Diéu tri TALNS can phai ph0| hop nhiéu phuwong
phap, trong d6 phwong phap hé tro hd hép tang thong
khi 1a viéc lam dau tién & cac bénh nhan CTSN va
TBMN nang.

Chinh vi vay, chang t6i nghién ciu dé tai nay la rat
can thiét véi muc tiéu danh gia anh huwéng cla
phwong phap thd may tang thong khi dén ALNS trong
diéu tri CTSN va TBMN néng.

POl TUONG, PHUONG PHAP NGHIEN CcUrU

Déi twong nghién ctu: Gém 66 BN dwoc chia lam
2 nhém CTSN va TBMN nang Glasgow < 8d duoc
diéu trj tai khoa HSTC ngoai bénh vién Viét Tiép Hai
Phong tlr thang 10 ndm 2014 dén thang 9 nam 2015

Phuong phap NC: Thye nghiém lam sang, tién céu
c0 so sanh.

Céch thirc tién hanh: Trong ngay dau sau khi dat
catheter do ALNS chung t6i tién hanh diéu chinh may
thd theo cac dot, méi dot qua cac mirc pCO, lan luwot
30 - 35 mmHg, 35 - 40mmHg, 40 - 45 mmHg mébi 2
gi¢/ 1 mire. Nhw vay trong ngay dau chung toi diéu
chinh dwgc 4 dot, cach diéu chinh: Khi pCO,< 35
mmHg: gidm tan sé thé 2 lan 1 phut, gidm thé tich thé
25ml, sau 1 gi& lam lai khi mau déng mach dé danh
gia. Khi pCO,> 40 mmHg: Tang tan sé thé 2 lan 1
phut, ting thé tich thé vao 25ml, sau 1 gi¢r lam lai khi
mau dong mach.

Céc thdong sb can thu thap: Cac théng sb xét
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nghiém khi mau déng mach (pH, pCO,,p0,), ALNS,
ALTMN, HADM TB... . .
S0 liéu thu thap dwoc st ly phan mém SPSS 16.0.
KET QUA NGHIEN clru
1. Phan bé theo gi&i tinh
Bang 1. Phan bd BN theo gidi tinh

Gidi CTSN TBMN
n % n %
Nam 24 72,73 13 39,39
N 9 27,27 20 60,61
Tbng s6 33 100 33 100
p < 0,05 < 0,05

Nhan xét: Trong nhom BN CTSN gap cha yéu la
nam gidi, trong nhom BN TBMN g&p ni¥ gidi nhiéu
hon.Sy khac biét gi()a nam va nir trong ttrng nhém
bénh c6 y nghia théng ké véi p < 0,05.

2. Phan bé theo tudi

cao nhét va cé gia trj 1a 23,69 + 4,35 mmHg, ALTMN

c6 gia tri trung binh thap nhét la 74,42 + 7,21 mmHg.
Bang 5. Anh hwéng cua tang thong khi dén ALNS,

ALTMN trong nhém TBMN

pCO.(mmHg) ALNS ( X + SD mmHg)
30-35 35-40 40-45
Dot 1 28,63+3,08 | 27,17 +4,32 | 29,52 + 4,26
Dot 2 25,75+2,02 | 24,83+3,05| 28,02 +4,19
Dot 3 24,03 +4,62 | 23,25+3,29 | 26,86 + 3,35
Dot 4 23,24 +3,30 | 22,47 £4,50 | 26,22 +£5,64
Trung binh 25,45+ 3,88 | 24,18 £ 3,68 | 27,68 + 4,40
ALTMN ( X = SD mmHg)
Dot 1 80,73+9,32 | 81,25+6,45| 78,12+ 7,21
Dot 2 83,69+6,03 | 84,10+ 7,66 | 80,46 £ 6,29
Dot 3 85,50 + 8,96 | 86,27 + 7,51 | 82,32 £ 9,47
Dot 4 86,37 +7,54 | 87,55+8,08| 83,54+7,70
Trung binh | 84,18 +7,79 | 85,01+7,66| 81,01 +8,82
Nhan xét:

Bang 2. Phan bd BN theo tudi

Tudi (nam) CTSN TBMN p

n % n %

<20 2 6,66 0 0 > 0,05

20-39 14 46,67 1 3,33 < 0,05

40 - 59 8 26,67 8 26,67 > 0,05

> 60 6 20,00 | 21 | 70,00 < 0,05
Tong sb 30 100 30 100

Trung binh 42,1+17,8 67,7+14,9 < 0,05

Nhan xét: - Do tudi trung binh cla nhém CTSN la
42,1+ 17,8 tuoi.
- B9 tudi trung binh cta nhém TBMN la 67,7 + 14,9

tudi.

3. Diém Glasgow khi vao
Bang 3. Biém Glasgow khi BN vao

Glasgow

CTSN

TBMN

Trung binh ( X £ SD)

64+14

69+12

> 0,05

p
Nhan xét:- Mlrc dd hén mé danh gia theo thang

diém Glasgow ctia nhém CTSN trung binh |2 6,4 + 1,4

diém.

- Mirc d® hon mé danh gia theo thang diém
Glasgow ctia nhom TBMN trung binh 12 6,9 + 1,2 diém.
4. Anh hwéng cua ting thong khi dén ALNS,

ALTMN

Bang 4. Anh huwéng cla ting thong khi dén ALNS,
ALTMN trong nhom CTSN

PaCO, ALNS ( X + SD mmHg)

(mmHg) 30-35 35-40 40-45
Dot 1 23,25+ 4,04 | 22,67 £5,23 | 25,19 * 4,34
Dot 2 22,18+ 4,23 | 19,36 £ 3,05 | 22,98 4,77
Dot 3 19,55 +3,42 | 18,71+3,30 | 22,23 £ 2,92
Dot 4 20,16 +5,29 | 20,33+4,19 | 22,81 % 3,73

Trung binh | 21,48+ 4,41 | 20,24 3,03 | 23,60 + 4,35
ALTMN ( X = SD mmHg)

Dot 1 73,24 +6,01 | 74,14+7,16 | 71,56 % 7,75

Dot 2 77,46 +836 | 78,01+533 | 76,34+ 6,12

Dot 3 76,27 +9,04 | 77,05+6,41 | 74,62 * 8,61

Dot 4 77,90 +7,63 | 78,67 8,23 | 75,50 * 5,14

Trung binh | 76,01 8,87 | 76,98 6,44 | 74,42 + 7,21

Nhan xét: - Khi mtéc pCO, tir 35 - 40 mmHg thi
ALNS dat gia tri trung binh thap nhat la 20,24 + 3,03
mmHg, ALTMN dat gi& tri trung binh cao nhat la 76,98

+ 6,44 mmHg.

- Khi mtrc pCO; tir 40 - 45 mmHg thi ALNS taéng

- Khi mtrc pCO, ttr 35 - 40 mmHg thi ALNS dat gia
tri trung binh th4p nhéat 1a 24,18 + 3,68mmHg, ALTMN
dat gia tri trung binh cao nhét 14 85,01 + 7,66 mmHg.

- Khi mc pCO, tir 40 - 45 mmHg thi ALNS tang
cao nhéat va co gia tri 1a 23,69 + 4,35 mmHg, ALTMN
c6 gia tri trung binh thdp nhat 14 74,42 + 7,21 mmHg.

5. Thay déi ALNS va ALTMN vé&i cac mirc
PaCO, nghién ctru.

[ ——ANS ——ALTMN |

84,18+ 7,79 81,01+ 8,87

76,01+ 8,87 74,42+7,21

70 85,017,66
76,98+ 6,44

g 20 (214822, 23,69+ 4,35 25,451 3,88 27,68+ 4,40

20 ——F

24,18+ 3,68
10 20,24+3,03

30-35 3540 4045 30-35 3540 40-45

CTSN TBMN

pCO; (mmHg)

Biéu dd 1. Thay déi ALNS va ALTMN véi cac
murc pCO,nghién cru

Nhan xét: Bidu db trén cho thay ré & murc thong khi
dat pCO, tr 35 - 40 mmHg thi ALNS giam va dat gia tri
trung binh thdp nhat, ALTMN tang va dat gia tri trung
binh cao nhat & ca hai nhém bénh CTSN va TBMN.
Diéu nay chirng té rang véi mirc thong khi dat pCO, tiv
35 - 40 mmHg la m&c théng khi tdi wu cta phwong
phap tang thong khi.

BAN LUAN

Trong nghién cru ctia chidng t6éi, nhdm CTSN co ti
lé nam gidi la 72,73% cao hon han so véi niv gidi la
27,27%. Ty lé nay thap hon trong nghién ctru cla
Nguy&n Htbu TG [5] v&i nam chiém t&i 95 %, cha Trinh
Van Ddng [2] v&i nam chiém 90,4%. Diéu nay co thé
do nam gi6i thuwdng lam nhivng céng viéc nguy hiém
hon ni gi&i, nam gi¢i thuong bat can hon khi tham
gia giao théng v&i toc do cao, ubng bia, ruou.

D4i v&i nhém TBMN thi nghién ctru lai cho thay & 1é
ni (60,61%) nhidu hon nam (39,39%). Ti |é nay cao
hon so v&i nghién ciu ctia Nguy&n Sy Bao véi ti 1& ni
la 33,9% [1]. Nghién ctu cla chdng t6i co ti 1é nir cao
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hon han nhitng nghién ctu khéc, diéu nay co thé do
sy phan bd, diéu chuyén khong déu nhixng BN TBMN
tai bénh vién Viét Tiép vao 3 khoa la HGi strc tich cuwc
néi, Hoi strc tich cuc ngoai, Than kinh. Ciing c6 thé do
tinh trang bénh ly THA, tim mach c6 bién chirng TBMN
tai dia ban Hai Phong gap & ni nhiéu hon.

Sy khac biét vé d6 tudi trung binh cta 2 nhém
bénh CTSN va TBMN c6 y nghia théng ké voi p <
0,05. Két qua nay twong tw voi nghién clru cla
Nguyé&n Hiru TG 14 33 + 16 tudi [5] va cia Carole.l va
cs (2009) la 33,8 + 3,2 tudi [6]. Day la nhom tudi tré, co
thé co tién lwong tét trong qué trinh didu tri, nhwng day
cling con 1a nhém tudi dang con lao déng, céng hién
cho x& hoi ca vé tri tué va strc lwc. Nhung bay gior thi
sao0?Chinh ho lai tré thanh ganh nang cho gia dinh va
cho x& hoi.Ching ta nhitng nhan vién y té néi riéng,
nganh y té néi chung da va sé cé nhirng ngh|en clru
dwa ra nhirng phwong phap didu trj t6i wu nhat d& goép
phan gianh lai sy séng va lam gidam bét nhwng di
chirng cho nhitng BN nay cling nhw lam gidm ganh
nang cho xa hoi.

Sw khac biét vé m&c d6 hon mé theo thang diém
Glasgow gitra 2 nhém CTSN va TBMN trong nghién
ctru khdng cé y nghia théng keé.

Theo nghién cru cla ching tdi, két qua nay cao
hon cla Nguyén Htru Hoang 1a 6,0 + 1,3 diém [3], cla
Carole véi diém Glassgow khi vao vién la 6 diém [6],
cta Nguyé&n Hiu Ta 1a 5,09 + 1,31 diém [5]. Diém
Glasgow cao hon cé thé la yéu t6 tién lwong tét hon
vé hiéu qua clia cong tac diéu trj tich cwc cho BN.

Tang théng khi 1a mét trong nhirng phwong phap
diéu tri ndi khoa c6 tac dung lam giam ALNS va ting
ALTMN cho nhirng BN co6 }6n thwong néi so. Trong
nghién ctru cla chang t6i tat cd cac BN déu hon mé
sau véi diém Glasgow tlr 8 diém tré xudng. Vi mire
diém Glasgow nay thi BN c6 tinh trang suy gidm vé ho
hé&p khoéng dadm bdo dwoc nhu cdu trao ddi khi binh
thuwong cho co thé, diéu nay sé lam cho tinh trang tn
thwong vé so ndo, than kinh cia BN tr& 1én nang né
hon, néu khéng dwoc hd tro kip thdi cé thé dan dén to
vong. Chinh vi vay tit ca BN trong nghién clru cla
chung t6i déu dwoc dat éng ndi khi quan va cho thé
may xam nhéap (thong khi nhan tao xam nhap). Thé
may trén nhitng BN nay ngoai viéc cung cap day da
nhu ciu oxy cho BN, thé& may con c6 tac dung lam
giam ALNS théng qua viéc diéu chinh phan ap khi CO,
trong mau déng mach cda BN. Bang 4, bang 5 cho
thay véi pCO, tir 35 - 40 mmHg thi ALNS gidm nhiéu
nhét va ALTMN t&ng cao nhét, cu thé:

- Nhom CTSN: Khi mirc pCO; tlr 35 - 40 mmHg thi
ALNS dat gia tri trung binh thap nhét la 20,24 + 3,03
mmHg, ALTMN dat gia tri trung binh cao nhét la 76,98
+ 6,44 mmHg.

- Nhém TBMN: Khi mirc pCO; ttr 35 - 40 mmHg thi
ALNS dat gia tri trung binh thdp nhét la 24,18 +
3,68mmHg, ALTMN dat gia tri trung binh cao nhét 1&
85,01 + 7,66 mmHg.

Tuy nhién, sw khac biét v& ALNS, ALTMN vé&i cac
murc pCO, trong nghién ctru clia cd 2 nhom CTSN va
TBMN déu khéng co y nghia théng ké.

Biéu db 1 chi ra rd hon khi théng khi dat méc pCO,
tr 35-40 mmHg thi ALNS giam va dat gia tri trung binh
thap nhat dong thoi ALTMN tang va dat gia tri trung
binh cao nhét & c& hai nhém bénh CTSN va TBMN.
Nhw vay, thong khi dat mac pCO, tir 35 - 40 mmHg la
mtrc thong khi t6i wu clia phuong phap tang théng khi
trong diéu tri tang ALNS & nhirng BN c6 tén thuong
ndi so. Pay la mc thong khi ma ALNS gidm nhiéu
nhét dong thoi ALTMN téng nhiéu nhét.

Tang thong khi lam gidm ALNS la két qua cua sw
giam thé tich mau trong hop so. Anh hudng nay 1a nhe
tdc déng lam co mach ndo cuta mirc CO, thap trong
mau. Vi vay ting théng khi da dwoc ap dung dé diéu
tri BN CTSN nang va TBMN nang hon 20 nam nay.
PAu tién ngudi ta 4p dung tang thong khi manh t&i
muec pCO, dwdi 28 mmHg. Tuy nhién nhwoc than qua
mic s& co nguy co thiéu mau ndo do co that mach
mau ndo qua manh.

Nam 1993 Cruz va cong s dwa ra khai niém “tang
thong khi téi wu” nghia la nén duy tri pCO, & muirc 30 -
35 mmHg. Gan day nhiéu nghién ciru cho thay rang
thong khi dé duy tri pCO, mtrc 30 - 35 mmHg trong 12
gi® dau sau CTSN va TBMN, sau dé duy tri murc pCO;
35 - 40 mmHg |a tét nhat. Két qua nay ciing gibng nhw
két qua nghién ctru ctia ching toi.

KET LUAN

Trong ca 2 nhém nghién cru thd may tang théng
khi vira phai duy tri pCO, ttr 35 40 mmHg la hop ly
nhat ALNS dat gia trj trung binh th&p nhét. ALTMN dat
gia tri trung binh cao nhét 20,24 + 3,03 va 76,98+ 6,44
nhéom CTSN, 24,18 + 3,68 va 85,01+ 7,66 nhom
TBMN
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KET QUA BUOC DAU AP DUNG GAY TE CANH COT SONG NGUC
TRONG PHAU THUAT TEO THY’C QUAN
VA CON ONG DONG MACH O TRE SO’ SINH

Thiéu Téng Thang, Dang Hanh Tiép
Khoa PT — GMHS, Bénh vién Nhi Trung wong

TOM TAT

Muc tiéu: Géy té canh cét séng nguc két hop véi gdy mé toan than dé gidm dau trong va sau phiu thuat teo
thuc quan bam sinh va con éng dong mach trén tré so sinh, bénh nhan duoc rat ngi khi quan sém ngay sau mé,
rut ngén thoi gian thd may héu phdu. Phuong phép: Tir thang 4/2015 dén thang 12/2015 tai Bénh vién Nhi Trung
wong, ¢6 32 bénh nhan dugc phau thuét teo thuc quén bédm sinh; con 6ng déng mach duoc gdy mé ndi khi quén
bang sevoran, két hop véi géy té canh cét séng nguc: (chirocain 0,25% + adrenalin 1/200000) 0,5ml/kg can
nédng. Két qua: Thoi gian trung binh phéu thuét 70,5 + 13,5 phit. Téat cé bénh nhan khéng cén dung thém fentany!
trong qua trinh phéu thuat. Rut ni khi quan trung binh 25,8 + 11,6 phat sau phéu thuat. Két luan: Buéc ddu cho
thay gay té canh cét séng nguc trong phéu thuét teo thyc quan bam sinh va con éng déng mach Ia an toan, hiéu
qua gidm dau tét, rat ndi khi quan som sau mé, gidm duoc thoi gian thé may kéo dai trong hau phau.

T khéa: Gay té canh cét séng ngurc, tré so sinh.

SUMMARY

Objective: Evaluating paravetebral block incombination with general anesthesia to provide analgesia
perioperative for esophagus atresia repair and patent ductus arterosus (PDA), favoring extubation in operating
room therefor reducing length on ventilation. Method of research: From 4/2015 to 12/2015 there are 32 neonates
with esophagus atresia repaired and PDA under general anesthesia by sevoflurane combine with thoracic
paravetebral block with chirocain 0.25%+ adrenalin 1/200 000, 0,5ml/kg. Results: Mean length of operation is 70.5
+ 13.5 minutes, time for extubation since skin closure is 25.8 + 11.6 minutes, all the patients do not have to use
any fentanyl intravenous. Conclusion: From early research, we conclude that paravetebral block is safe and
efficient in providing analgesia perioperative for esophagus atresia repair and PDA, sooner extubation, shortening
time on ventilation.

Keywords: Evaluating paravetebral block incombination.

DAT VAN BE

Teo thuc quan bam sinh theo cac théng ké & My
va Uc bénh gap vaéi ti 1é€ khoang 1/4500 tré sinh song
Con éng dong mach l1a bénh tim bam sinh thwérng gép,
chiém ti 18 10% cac bénh tim bam sinh. Hién nay méc
du da cé nhitng tién bo vé phau thuat va gay mé h0|
strc nhuwng teo thuc quan va con éng dong mach van
con la mét bénh co ti 1é tlr vong cao, thdi gian thd may
kéo dai sau mé.

Viéc két hop gay mé toan than véi gay té canh cot
song da gidm duo’c lwong fentanyl trong mé, giam dau
tbt trong va sau mo, tré tw tho tot c6 thé rat dwoc noi
khi quan s&m sau md. Rat ngén thoi gian va glam
thiéu tai bién do thd may kéo dai, gidm ti 1& nhiém
trung, giam thoi gian va chi phi diéu tri.

Té khoang canh cot song doan nguc la ky thuat
gay té vang, e ché dan truyén than kinh trung wong,
dwoc tién hanh bang cach dua thubc té vao khoang
canh cot séng, noi cé chira cac ré than kinh xuét phat
tr thy sbng, tr d6 lam méat cdm giac & mot ving nhét
dinh do céc ré than kinh chi phéi.

Gay té canh sbng da dwoc chieng minh 1a mét ky
thuat an toan va c6 hiéu qua giam dau trong va sau
mé cac phau thuat & 16ng nguc (1), (7), nhwng chua
¢6 nghién cu nao trén tré so sinh, vi vay chung toi
thwe hién nghién clru nay nhdm so bo danh gia tinh an
toan va hiéu qua cla phwong phap gay té canh cét
song ngwc trong phau thuat teo thuc quan bam sinh va
con 6ng dong mach trén tré so sinh vé&i cac muc tiéu
sau:

DPanh gia hiéu qua gidm dau trong va sau phau
thuat

Xac dinh thoi gian rat ndi khi quan sau pnéu thuat

Ghi nhan cac tac dung khdong mong muon trong va
sau phau thuat

DOI TUQNG, PHWONG PHAP NGHIEN CUU

Thiét ké nghién ctru

Nghién ctu tién clru, thir nghiém 1am sang

D6i twong nghién clru

Bénh nhan so sinh dwoc chan doan teo thuc quan
bam sinh ho&c con éng déng mach chwa dwoc dét noi
khi quan trwec do

Thoi gian va dia diém nghién ciu

T thang 4/2015 dén thang 12/2015 tai khoa phau
thuat gay mé hdi strc Bénh vién Nhi Trung wong

Qua trinh nghién clru .

Bénh nhi so sinh dwgc chan doan teo thyc quan
bam sinh hodc con dng ddng mach cé chi dinh phau
thuat. Chuyén phong md tién hanh gay mé noi khi
quan voi sevoran 4%. Duy tri mé véi sevoran 2%,
esmeron 0,5mg/kg.

Sau do thyc hién gay té canh cot song & tw thé
nam nghiéng, xac dinh moc gay té cach mém gai T4 —
T5ttr 1 — 2cm vé& phia phau thuat. Sat trung da bang
betadine, thywc hién té canh cot séng béng kim Tuohy
G19, dam théng goéc v&i mét phang da tai vi tri da xac
dinh cho dén khi cham mém ngang dét séng, sau dé
ddi hwéng kim xudng dudi hodc lén trén truot ra khoi
moém ngang vao sau khi cé cdm giac hang thi dirng lai.
Thd cdm giac khong cé strc can khi bom thubc. Tiem
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thuéc té (chirocain 0,25% + adrenalin 1/200000)
0,5ml/kg can nang. Trong qua trinh phau thuat bénh
nhan dwgc cho thém fentanyl 2mcg/kg dé gidm dau
khi M; HA = 30% so v&i s6 cén ban.

Két thuc phau thuat, khi b&nh nhan cé nhip tw thé
tré lai, tién hanh gidi gian co neostigmin 30mcg/kg,
atropin sulphat 15mcg/kg.

Bénh nhan dwoc theo doi huyét ap dong mach lién
tuc, nhip tim, Sp0,, EtCO, va khi mau déng mach.
Theo déi va xi tri cac tac dung phu, bién chirng néu
¢6 nhw nhip tim cham, ha huyét ap, ngd doc thudc té,
tran khi mang phéi.

Theo déi gidm dau sau md dén 24 gi¢, thubc giam
dau paracetamol 20mg/kg

KET QUA

Bang 1. V& tudi, can ning, cac chi s6 vé thdi gian

Céc thong sb Trung binh

Tudi (ngay) 11+119

Cén nang (kg) 2,4+0,7

Thoi gian thye hién ky thudt 56+1,2
Thoi gian phau thuét 70,5+ 135
Thoi gian rut NKQ sau phau 25,8+11,6

thuét

Bénh nhan teo thyc quan thi thwdng dwoc chan
doan ngay sau khi sinh va dwoc phau thuat vao ngay
the 2 dén ngay th 4 sau sinh. Bénh nhan con éng
dong mach thudng dwoc chan doan va phdu thuat
muén hon, tir tudn thir 3 sau sinh.

Khéng c6 tai bién hay tac dung phu nao dwoc ghi
nhan

Bang 2. Thay déi vé mach, huyét ap dong mach
trung binh (HADMTB), d0 bao hodoa oxy trong mau

(Sp0y)
Thoi | Trwéc| Sau |Rach | Sau | Sau | Sau | Két | Sau
diém |gayté| t& | da | 10 | 20 | 30 |thuc| rat
10 phat| phat| phat| PT | NKQ
phat
Mach | 144 +| 132 | 145 | 143 | 146 | 144 | 142 | 148

(lphat)y | 6 | +7| x4 | +3|+5|+4|+3]| 6

HABDMTB |42 +3(38+| 43+ |38+|40+|43+|40+| 44 +
(mmHg) 3| 3| 4| 2]|5| 4|5

Sp02 +[ 97+ |96+ 97|96+ |98 £[ 96 +
(%) 11| 2|2]3]1]|2

Bang 3. Thay ddi vé& khi mau dong mach

Thoi diém Trude rut NKQ | Sau rat NKQ 10 phat
PH 7,31+£0,1 7,40+0,2
Pa0, (mmHg) 94 +3 92+4
PaCO0, (mmHg) 39+3 41+3
Bang 4: Theo déi gidm dau sau md sau 24 gi&
Thuoc gidam dau Trwéc 24h Sau 24h
sau md n % n %
Cé 6 18,7% 32 100%
Khéng 26 81,3% 0 0

BAN LUAN

Tré so sinh rat nhay cdm véi céc tac dung trc ché
hé hép lién quan dén thubc mé, déc biét 1a thuée gidm
dau opioid (3), s nhay cadm nay lién quan dén sw
chua trudng thanh cac co hd hap va céc trung tam
kiém soat hd hap & than kinh trung wong. Do do gay té

vung dwoc khuyén cdo wu tién s dung dé gidm dau
trong va sau mé, ngoai ra con co tac dung gidm dau
kéo dai 24 gi®» sau md, sw can thiét phai hé tro hdé hap
sau md giam dang ké (6).

Két qua nghién clru clia ching t6i cho thay gay té
canh c6t séng ngurc tiém thube 1 1an c6 tac dung gidm
dau tét trong va sau mé 24 gid, trong quéa trinh md
khong cé bénh nhan nao phai dung thém fentanyl. Mach
va huyét 4p ctia bénh nhan én dinh trong qua trinh mé,
d&c biét tai thoi didém trwdc va sau khi rach da.

Véi té canh cot séng huyét dong 6n dinh hon gay
té ngoai mang cirng (Bang 2), d6 la do tinh chat phong
bé giao cam 1 bén trong gay t& canh cot sbng, con
trong gay té ngoai mang cing thi giao cam bi phong
bé ca 2 bén. Diéu nay cling nhin thay rd trong nghién
clru clia chung t6i, khdng ghi nhan trieéng hgp nao tut
huyét ap qua 30%

Tét ca bénh nhan duwoc rat NKQ tai phong mo, thoi
gian trung binh d& rat NKQ sau phau thuat 1a 25,8 +
11,6 phat, bénh nhan rat NKQ sém nhétla 12 phuat sau
phdu thuat va bénh nhan rGt NKQ mudn nhét 1a 55
phut sau phau thuat. Trwéc khi rat NKQ bénh nhan
dwoc danh gia 1am sang la tinh, m& maét, thé tét, thé
tich lwu théng Vt = 5ml/kg, cac théng sb Sp0,, nhip tim,
HA trong gi¢i han binh thwdng va lam xét nghiém khi
mau dong mach 6n dinh (Bang 3). Sau khi rat NKQ 10
phut khi mau bénh nhan trong gi¢i han binh thwong, 1
trwong hop bi suy hé hap phai dat lai NKQ sau khi rut
NKQ 3 gi®, day la bénh nhan so sinh thiéu thang co6
kém theo bénh tim bérp sinh khi phau thuat teo thuc
quan. Bénh nhan cé thé rut dwgc NKQ sém sau phéu
thuat 1a do fentany khong dung trong qua trinh mo, rut
ngan dwoc thdi gian thé may sau mo, giam nguy co
cltia thd may kéo dai, rat ngan thoi gian diéu tri, giam
chi phi diéu tri.

Khéng co tai bién va bién chirng vé gay té nao
dwoc ghi nhan trong nghién clru cla chung toi, tuy
nhién c& mau cla chung téi con han ché. Lonnqvist va
cong sy da nghlen ctru trén 367 truwong hop té canh
cot sbng & ca doan nguwc va that lwng da dwa ra
nhi¥ng ti 1& sau: cham mach 3,8%; tut huyét ap 4,6%:;
choc thing mang phdi 1,1%; va tran khi mang phéi
0,5% (5). Khéng trvong hop tlr vong nao do té canh
c6t sdng dwoc bao céo.

Tuy nhién, day la kinh nghiém cta cac treong hop
dau tién trén tré so sinh. Hién nay, ching t6i dang tién
hanh nghién ctu trén c& mau lén hon dé tlep tuc danh
gla hiéu qua clia phwong phap té& canh cot séng trong
gidm dau cho phau thuat teo thwc quan hay cac phau
thuat 16ng ngwc 1 bén khac.

Nhirng han ché trong ‘nghién clru nay la c& mau
nhd, khéng c6 siéu am dan dudng khi thwe hién tha
thuat.

KET LUAN ) .

Gay té canh cbt song nguc ket hgp voi gay mé
toan than trong phau thuat diéu tri teo thwc quan bam
sinh va con éng déng mach & tré so sinh la ky thuat
don gian, an toan va cé hiéu qua giam dau t6t ca trong
va sau md, khong can dung thém fentanyl trong qua
trinh phau thuat, kéo dai gidm dau 24 gi® sau phau
thuat, bénh nhan dwogc rut ndi khi quan sém, giam thoi
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gian th& may sau mb.
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TAC DUNG DY PHONG DAU CUA GAY TE CANH COT SONG NGUC
DUG1 HWONG DAN SIEU AM SAU MO THAN - NIEU QUAN

Nguyén Héng Thay, Nguyén Quéc Kinh

TOM TAT

Muc tiéu: Danh gia tac dung dy phong dau sau mé than-niéu quan cua gay té canh cét sc“Sng nguc duoi
hudng dén siéu am (HDSA) tiém truéc rach da. Béi twong va phuong phép: Thir nghiém Iam sang ng4u nhién,
¢6 déi ching trén 70 BN gay té CCSN duworc chia lam hai nhom: nhom TRD (n=35, tiém bupivacain trwoc rach da)
va nhém SRD (n=35, tiém nuwéc mudi sinh ly) tai Khoa Gay mé Héi sic Bénh vién Bach Mai tir thang 5/2014 dén
05/2015. Danh gia nhip tim, huyet &p trung binh, thuéc fentanyl s dung trong mé, diém dau VAS tinh va dong,
thoi glan yé&u céu gidm dau déu tién, ltong bupivacain stz dung va cac tac dung phu, tai bién trong 48 gio sau mé.
Két qua: sw tang nhjp tim, huyet ap trung binh sau khi rach da & nhém TRD it hon nhém SRD; thuéc fentanyl s
dung trong mé & nhém TRD thép hon npom SRD vé&i p<0,05. Biém dau VAStinh va VASdong & nhém TRD thép
hon nhém SRD trong 8 gi& dau sau mé v6i p<0,05. Thai gian yéu cau giam dau dau tién & nhém TRD kéo dai
hon nhém SRD véi p<0,05. Téng luong bupivacain s& dung trong ngay dau, ngay the hai va trong hai ngay sau
mé & nhém TRD thap hon nhém SRD, p<0,05; khéng géap cac tai bién khac nhw thiing mang phdi, tran khi mang
phdi, ngé déc thudc té trong ngh|en clru nay. Két lugn: Gay té canh cét song ngure dudi HDSA tiém trwéc rach da
€0 _hiéu qua giam dau trong mé va dw phong dau sau mé thé hién qua liéu thuée fentanyl trong mé glam giam
diém VAStinh va VAS déng trong 8 gio déu sau mé, thoi gian yéu céu gidm dau déu tién kéo dai va gidm luong
thudc bupivacain tiéu thu sau mé.

T khoé: Giam dau dw phong, Gay té canh cét séng nguc, Ph4u thuat than-niéu quan.

SUMMARY

The effectiveness preventive analgesia of thoracic paravertebral block using ultrasound-guided technique after
kidney-ureter surgery.

Objective: The evaluation of the effectiveness preventive analgesia of thoracic paravertebral block using
ultrasound-guided technique before skin incision. Subjects and Methods: Randomised Controlled Trials on 70
patients were divided into 2 groups: group BSI (n=35, bupivacaine injection before skin incision) and group ASI
(n=35, injection saline 0.9%) in Anesthesiology Health Bach Mai Hospital from 5/2014 to 05/2015. The evaluation
of heart rate, mean blood pressure, fentanyl use in surgery, VAS pain score static and dynamic, time required first
analgesic, the total of local anesthetic bupivacaine used and the side effects, complications in 48 hours
postoperatives. Result: an increase in heart rate and mean blood pressure after the incision is lower in group BSI
than group ASI, fentanyl used during surgery is lower in group BSI than group ASI with p<0.05. VAS pain score
static and dynamic is lower in group BSI than group ASI for 8 hours postoperative with p<0.05. Time first
analgesic requirements is longer in group BSI than group ASI with p<0.05. Total bupivacaine used in the first day,
the second day and the two days after surgery is lower in group BSI than group ASI, p<0.05; other complications
were no existing as pleural puncture, pneumothorax, systemic local anesthetic toxicity in this study. Conclusion:
thoracic paravertebral block using ultrasound-guided technique before skin incision to effectively reduce pain
during surgery and preventive postoperative pain is present in the intraoperative fentanyl dose reduction,
reduction of VAS pain scores static and dynamic in the first 8 hours after surgery, time first analgesic
requirements prolonged and reduction the total of local anesthetic bupivacaine postoperative consumption.
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DATVANDE .

Gidm dau sau mo la mét trong cac bién phap diéu
tri co' ban sau phau thuat. Giam dau sau md tét giup
BN tranh dwoc nhiéu bién chi*rng sau mé. Ngay nay
sy hiéu biét vé co che dau va duoc ly cac thubc gidm
dau da cé nhidu tién bd, nhidu loai thubc gidm dau
cling nhw cac phuwong phap gidm dau maoi hiéu qua
duwoc st dung trén Idm sang. Tuy nhién dau sau méd
van con rat thwerng gap, cac tai bién do diéu tri giam
dau van xay ra do tac dung cla thudc hodc do kho
khan vé& phuong tién trong diéu tri va theo déi. Diéu tri
dw phong dau “preemptive analgesia”: diéu tri giam
dau trwéc khi xuét hién kich thich nhan cam tdn
thwong sé lam giam mirc d6 dau sau do6 hay giam dau
sém ngay trudc md lam gidm hién twong ting cam
giac dau sau md, gidm cwong do dau sau mé [1]. Gay
té canh c6t sdng 1a mét trong nhixng phwong phap lau
doi nhat clia gay té vung dwoc st dung cach day hon
mot thé ky. Gay t& CCSN da dwoc bao céo cé hiéu
qua tét d& quan ly dau cp va dau man tinh sau md
nhw méd nguc, md va, md thoat vi ben. Hiéu qua gidm
dau va tinh an toan ctia né con phu thudc vao ky thuat
gay té va kinh nghiém ctia ngwoi lam gay té. Hiéu qua
dy phong dau cta gay té CCSN da dwoc chirng minh
trong mot s6 nghién ctru nhwng van con la van dé
dang dwoc ban céi [1],[2]. Do vay ching t6i tién hanh
nghién ctru nay nhdm muc tiéu: “Danh gia hiéu qua dw
phong dau va tinh an toan cla gay té canh cot sbng
nguc duwéi hwéng dan siéu &m sau mé than-niéu
quan”,

DOI TUONG, PHYONG PHAP NGHIEN CPU

1. Péi twong nghién cteu: 70 BN c6 chi dinh mé
phién than-niéu quan tai Khoa Gay mé Hoi strc, Bénh
vién Bach Mai tw thang 5/2014 dén 5/2015.

1.1. Tiéu chudu lwra chon bénh nhan

« BN md phién than-niéu quan mot bén véi duwdng
md swon lung hodc dwong tréng bén.

+ Tudi trén 16, khdng phan biét gi¢i tinh, dong y
hop tac nghién ctru

+ Thé trang toan than ASA | — Il va dé suy than do 1
va 2.

+ Gay mé NKQ va dv kién rat NKQ tai phong mé
hoac phong héi tinh

+ Khéng co chéng chi dinh ctia gay té CCSN va cac
thubc (bupivacain, sufentanil).

1.2. Tiéu chudn loai trer bénh nhan

* BN khéng déng y tham gia nghién ctu va mé
than-niéu quan hai bén

+ Bénh nhan c6 tién st va hién tai c6 mac cac bénh
than kinh hay tam than.

« Tinh trang strc khée (ASA llI, IV), bénh tim phdi
nang, suy gan nang, suy than dé 3, 4.

Co tién st nghién hodc phu thudc opioid va cé
chong chi dinh clia gay té CCSN

1.3. Tiéu chudn dwa ra khéi nghién ciu: C6 tai
bién, bién chirng vé& phau thuat va gay mé; thé may
kéo dai sau md; khong dat dwoc catheter canh cét
sbng nguc.

2. Phwong phap nghién ctru

2.1. Thiét ké nghién cdeu: Thi nghiém lam sang

ngau nhién, co dbi chirng.

2.2. Cdc buwor tién hanh

* Céach thirc chon BN: Cac BN du tiéu chuan, duoc
chia ngau nhién theo phuong phap danh sé thanh 2
nhoém bang nhau, méi nhém 35 BN.

- Nhém 1 (TRD): Tiém 1 lieu thudc té trwdc rach
da, sau mé truyén thuébc té

- Nhom 2 (SRD): Tiém NaCl 0,9% trwéc rach da,
sau md truyén thudc té

_ ¥ Phuong tién: May siéu am SonoScape A5 vGi
dau do thang co tan s 5 -12 MHz, tdi nilon v6 khuan
boc dau do, gel siéu am vd khuén, bo catheter perifix
B.Braun, thudc té Bupivacain 0,5% lo 20ml cla héng
Astra-Zeneca, thuéc Sufentanil citrate, thubc
Adenaline, bom tiém.

* Tién hanh nghién cou:

- Chuén bj BN: Hwéng dan BN st dung thwéc VAS

- Tai phong md ca hai nhém dwoc gay t&é CCSN &
vi tri tlr T6-T10 dwdi hwdng dan siéu am trudc khi gay
mé, ludn catheter vao khoang CCSN 1,5-3cm. Nhém
TRD: tiém mét liéu trwée khi rach da 0,3ml/kg hén hop
bupivacain 0,25%-+sufentanil 0,5ug/ml, c6 adrenaline
1/400.000; va nhém SRD : tiém nuwéc mudi sinh ly
0,3ml/kg.

- BN ca hai nhém déu dwoc gay mé ndi khi quan
theo mot phac do chung dé moé. Banh gia dau trong
md bang diém PRST (huyét ap, nhip tim, md héi, nuéc
mat): 0-3 la gidm dau thda dang; =4 1a gidm dau khong
thda dang va can bé sung thém thude giam dau.

- Tién hanh gidm dau sau mo & ca hai nhém (sau
khi BN tinh va da rat 6ng NKQ, diém VAS>4): Tiém
lidu dau 0,3mllkg dung dich BS (Bupivacain
0,125%-+sufentanil 0,5ug/ml, c6 adrenaline 1/400.000),
sau dé truyén 6-10 ml dung dich BS qua catheter. Cac
trwong hop gidm dau kém hoac khéng hiéu qua:
VAS>4 — L&p may PCA v&i mocphin dwéng tinh
mach.

* Céac chi sb theo dbi danh gia trong nghién ctru

Céc chi tiéu chung: tudi, gioi, ch|eu cao, can nang,
BMI, cac Ioal phau thuat, dwérng mé, chiéu dai vét mo,
thoi gian mé, thdi gian gay mé, thdi gian rat ndi khi
quan, thubc mé dung trong mé.

Danh gia hiéu qua gidm dau:

- Trong mé: Lwong thudc gidm dau fentanyl ding
trong mé.

- Saumbd

+ Diém dau VAS & trang thai tinh va VAS & trang
thai dong trong 48 gi® sau mé

+ Thoi gian yéu ciu gidm dau dau tién (pht)

+ Téng lidu thubc té bupivacain tiéu thy trong ngay
1, ngay 2 va ca hai ngay sau md.

Tinh an toan cla ky thuat gay t¢ CCSN dwéi
hwéng dan siéu am ) .

- Nhip thé, nhip tim, huyét 4p, SpO2 trong mé va
trong 48 gi® sau mé.

- CAc tai bién va tac dung phu trong 48 gi¢> dau sau
md

Dbanh gia

_- Thudc do do dau VAS theo thang diém 10: 0-10
diém
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- Panh gia hiéu qua gidm dau sau mé: tbt, kha,
trung binh vakém. . .

2.3. Phan tich sé liéu: S&r dung phan mém SPSS
19.0. St dung céc test x° va t-student, p<0,05 dwoc
coi la sy khéc biét c6 y nghia théng ké.

2.4. Pao dirc nghién cdru: Nghién cru tuan thua
day da cac quy dinh vé dao dic dbi véi mot thiy
nghiém |am sang. Bénh nhan tw nguyén tham gia va
c6 thé twr chdi nghién cieu & bat clv thei diém nao.

KET QUA

1. Déc diém chung céc chi tiéu nghién ctru

1.1. Bdc diém phéan bé vé tubi, chiéu cao, can
nang va BMI.

Bang 1: Tudi, chiéu cao, can nang va BMI (p khi so
sanh gitra hai nhém)

6m BN | Nném TRD (n=35) | Nhém SRD (n=35)
_ _ p
Pac dié X£SD | Min-Max X+SD | Min-Max
2 x 49,64+ 47,85+
Tudi (nam) 13.25 17-70 16.16 17-84 |>0,05
Chiéu cao | 157,76* 156,76+
(cm) 586 147-170 6.92 140-170 |>0,05
Can nang | 52,23+ 49,82+
(k) 891 35-78 6.01 35-61 |>0,05
BMI 20,88+ 15,56- 20,25+ | 16,65- >005
(kg/m? | 2,65 27,31 2,05 24,67 '

Nhan xét: Tudi, chiéu cao, can nang trung binh va
chi s6 can nang co thé (BMI) clia hai nhém nghién ctru
khac nhau khong €Oy nghia thong ké (p>0,05).

1.2. Bidc diém phan bé vé gi6i

Ty I&é nam/nlr clia hai nhém nghién ctu la twong
dwong nhau vm p>0 05.

2. Piac diém vé phau thuat va gay me

2.1. Cdc loai phau phéu, dwong mé va chiéu dai
vét mé: Phan bd vé cac loai phau thuat, dworng mé va
chiéu dai vét md cla hai nhém 13 twong dwong nhau
(p>0,05).

2.2. Ky thuat gdy mé hoi strc: Tét ca cac BN
trong hai nhom nghién ctru deu dwoc gay mé theo mot
phac db chung. Thoi gian md, thdi gian gay mé cia
hai nhém la twong dwong nhau (p>0,05); th&i gian rat
NKQ & nhém TRD ngén hon nhém SRD c6 y nghia
théng ké vai p<0,05.

3. Hiéu qua giam dau

3.1. Hiéu qua giam dau trong mé

Bang 2. Thubc fentanyl str dung trong mé (p khi so
sanh gitra hai nhom)

(hom BN_Nhoém TRD (n=35) | Nh6m SRD (n=35)
Thuéc X+SD | Min-Max | X*SD |Min-Max P
Fentanyl | 233,82+ 352,04+
o 2ota | 150800 | S2S2E* |200-500/<0,05

Nhan xét: Lwong thudc fentanyl st dung trong md
& nhém t& CCSN tiém truwdc khi rach da thdp hon
nhém tiém sau khi rach da véi p<0,05.

3.2. Hiéu qua giam dau sau mé

3.2.1. Thang diém dau tinh va déng sau mé

v Thang diém dau tinh (khi nghi)

—
Biéu d& diém VAS tinh T=_ Nndm Hem Yalsaicha

Diém dau VAS finh

ORNWMOITONO®
~77/
:
1
—-—
s

Th&i diém nghién cru

Biéu dd 1. Thang diém dau tinh (khi nghi)

Nhan xét: Diém dau VASg., & nhém TRD thap hon
nhém SRD tai cac thoi diém nghién ciru trong 8 gidy
dau sau md véi p<0,05; tir gid thir 8-48 sau md
VAS;i»n khdng co sy khac biét véi p>0,05.

v Thang diém dau déng (ho, hit sau, van déng)

—&— Nhém tiém trwéce rach da
—=— Nhém tiém sau rach da

Biéu db diém VAS déng
1

ORNWAMUOON®OOO

Diém dau VAS dong

(PSS
V7 > &) (g el
O IR SR SN

Thé&i diém nghién ctru

Biéu dé 2. Thang diém dau dong (ho, hit sau,
véan dong)

Nhan xét: Diém dau VASdOng & nhom TRD thap hon
nhom SRD tai cac thoi diém nghién ciru trong 8 gio
dau sau md voi p<0,05; tlr gi& thr 8-48 sau md
VASgeng knOng c6 sir khac biét vai p>0,05.

3.2.2. Thoi gian yéu cau giam dau dau tién

Thoi gian yéu cau gidm dau dau tién & nhom té
CCSN tiém trwde khi rach da (83,08+19,17 phut) kéo
dai hon nhém tiém sau rach da (28,70+5,35 phut) co y
nghfa théng ké véi p<0,05. .

3.2.3. Luong thube té tiéu thu sau mé

Bang 3. Luong thubc té bupivacain tiéu thu sau md
(p khi so sanh gitra hai nhém)

5m BN [Nhom TRD (n=35)| Nh6m SRD (n=35)
Bupivacain| X+SD [Min-Max| X+SD | Min-Max | P
24 ?&?Q‘” 2o [17s257| 21903* | 175261 | <005
24 ?&;iép e [150-210| 20391% | 120240 | <005
r"°”(gm‘g)3 O 2 |325-467| 43552% | 205500 | <0.05

Nhan xét: Luwgng thuoc té tiéu thu trong ngay dau,
ngay th&r hai va trong ca hai ngay sau mé & nhém té
CCSN tiém trwéc khi rach da thdp hon nhém tiém sau
khi rach da vé&i p<0,05.

4. Tinh an toan cua ky thuat gay té canh cét
sdng ngwc

4.1. Nhip tim, huyét ép trong mé

Bang 4. Sy thay ddi nhip tim, huyét 4p trong mé

Thoi d’lem To T5 T30 T50 Tgo Két thuc
Thongso X+SD X+SD X+SD X+SD X+SD X+SD
Nhip tim TRD | 75,51+8,35 77,02+6,82 77,80+8,59 77,22+10,34 | 76,93+11,35 | 77,80+10,31

’ SRD | 76,22+7,84 82,79+9,85* 80,13+8,22 80,64+10,72 80,68+9,78 | 80,33+8,93
Huyétap | TRD | 82,93+8,00 84,62+7,01 89,47+9,10 88,11+6,92 86,2816,83 | 88,336,61
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| T.Binh | SRD | 8455t877 | 91,82+6,79* |

88,15+6,80

| 87,56+8,18 | 86,24+7,85 | 88,22+6,90 |

Nhan xét: Nhip tim va huyét ap trung binh sau khi rach da 5 phut deu tang so véi trude rach da nhung tang &
nhom SRD nhiéu hon nhém TRD c6 y nghia thong ké v&i p<0,05. Dau (*) biéu hién cé y nghia thong ké so vo&i

thoi diém trwdc khi rach da To.
4.2. Nhjp tim, huyét p, nhjp thé' va SpO, sau mé
Bang 5. Sy thay déi nhip tim, huyét 4p, nhip thé, SpO, sau mb

Thoi d’lém Ho H4 Hg H12 H24 H45

Thongso X+SD X+SD X+SD X+SD X+SD X+SD
Nhip tim TRD 82,6519,18 76,72+8,11* 76,20+9,21* | 75,73+6,55* | 78,12+8,19* | 79,65+9,55*
: SRD 85,70+9,57 78,6 2+9,24* 77,35£10,5* | 77,64+9,53* | 79,02+9,91* | 80,13t8,22*
Huyét ap TRD 97,84+9,89 89,65+7,49* 89,85+6,72* | 88,67+6,28* | 88,18+8,31* | 88,87+5,68*
T.Binh SRD | 98,76x10,20 90,25+£7,92* 90,75+*6,04 90,0%7,73* 89,22+6,58* | 89,77+522*
Nhip thé TRD 19,92+1,44 17,64+1,14* 17,91+0,46* | 17,64+1,14* | 17,25+1,39* | 16,91+141*
i SRD 20,62+0,94 18,05+0,63* 17,57#0,72* | 17,84+0,56* | 17,27+0,78* | 17,19+0,93*
SpO, TRD 98,32+0,85 98,16+0,85 98,42+0,69 98,42+0,69 98,15+0,69 98,27+0,71
SRD 98,28+0,54 98,18+0,53 98,40+0,53 98,35+0,60 98,20+0,46 98,30+0,48

Nhan xét: Nhip tim, huyét 4p trung binh, nhip thd
va SpO; clia hai nhém khac nhau khéng cé y nghia
théng ké & cac thoi diém nghién clu trong 48 gidr sau
mé véi p>0,05. DAu (*) biéu hién cé y nghia théng ké
so v&i thoi diém trudc khi tiém thube giam dau Ho.

4.3. Tac dung khéng mong muén va tai bién

Tac dung phu budn nén-ndn: 14,7% & nhém TRD
va 16,7% & nhém SRD v&i p>0,05. Choc vao mach
mau 2,94% va dau tai vj tri gay té (2,8%) trong nhém
SRD, run (2,8%) trong nhém TRD. Khéng gap truwong
hop nao thiing mang phdi va tran khi mang phdi.

BAN LUAN

1. Hiéu qua giam dau trong mé )

Két qua & Bang 2 cho thay lwgng thudc giam dau
fentanyl dung trong mé ctia nhém TRD thap hon nhém
SRD v&i p<0,05 (233,82+42,14ug & nhém TRD sv
352,94169,56;19 & nhom SRD). Két qua cua chung toi
phu hop véi Faraj WA, tién hanh trén 60 BN md ung
thw va mét bén. Tac gia nhan thay lwgng mocphin tiéu
thu trong md & nhém té CCSN thap nhém ching,
cling nhw ty 1& BN yéu ciu thém thudc gidm dau trong
md & nhém té thap hon nhém chirng (24,2% sv 93,5%
voi p<0,0001) [3]. Seosamh C.O gay t& CCSN duoi
hwéng dan siéu am thdy 66,7% BN khong can thém
thuéc gidm trong mé [4]. Anil A nhan thay lwong thube
giam dau fentanyl dung trong md & nhém té thap hon
nhém chirng (17,6+19,2ug fentanyl @ nhém té CCSN
sv 38,6+ 23,16 ug fentanyl & nhém chirng, p<0,001);
ty 1& BN khong yéu cau thém thubc gidm dau trong md
& nhom té CCSN cao hon nhém chirng (44% sv 16%)
[5]. Theo Anuradha P.B gay t¢ CCSN dé giam dau
trong lay séi than qua da. Tac gid nhan thay lugng
thubc gidm dau fentanyl trong mé & nhém gay té
CCSN thap hon nhém chirng (2,07+0,262ug/kg &
nhom té CCSN sv 2,74+0,75ug/kg & nhém chirng,
p=0,0001) [6].

2. Hiéu qua giam dau sau mé

2.1. Thang diém dau VAS

Hiéu qua gidm dau sau mo cua hai nhém té CCSN
& mic tot va kha (100%), khdng cé truong hop nao
gay té that bai. Két qua cho thay diém dau VASg, luc
yéu cau gidm dau dau tién & nhém TRD thap hon
nhom SRD: tai Hy (4,64 + 0,48) & nhdm TRD va (6,29
+ 0,75) & nhom SRD v&i p<0,05. Ngay 15 phut sau khi

tiem thudc glam dau (H025) diém VAS gn & ca hai
nhém déu gidm xudng co y nghia thdng ké véi p<0,05
va c6 su khac biét co y nghia théng ké gilra hai nhém
v&i p<0,05. O thoi diém 30 phat sau khi tiém gidm dau
(Hos) va cac thoi diém nghién clru khéc trong 48 giey
sau mb diém VASg, & ca hai nhom t& CCSN ludns2,
c6 sy khac nhau gitta hai nhém & cac thoi diém
nghién ctru trong 8 gi¢» ddu sau méd véi p<0,05 nhung
khéng c6 sy khac biét vé diém dau VASg, tir gid thir 8
dén gio> 48 sau md (Biéu d6 1). Nhw vay sau 30 phut
dung thuéc gidm dau thi 100% cac BN hau nhw khéng
cam thdy dau dén khi & trang thai tinh. Khi BN & trang
thai dong (ho, hit sau, van déng), diém dau VAS sng
cao hon so voi VASt.nh & cung thoi diém, diém VAS
doéng tai Ho sau md (6,29 + 0,67 & nhdm TRD va
8,08%£1,26 & nhém SRD vé&i p<0 05) Sau 30 phut tiém
thuoc gidm dau diém VASdong & ca hai nhom déu giam
xuéng nhé hon 4 va céac thoi diém nghlen cru khac
trong 48 gi®» sau mé diém dau VASgsng & c& hai nhom
CCSN ludns 3, co sy khac biét gilra hai nhém trong 8
gi0' dau sau md voi p<0,05 nhung khdng cé sy khac
blet vé diém dau VASdong tr gio the 8 dén gio 48 sau
mo (Biéu dd 2). Két qua trén da minh chieng rang gay
té CCSN da mang lai hiéu qua gidm dau tét cho cac
BN sau mé than-niéu quan. Két qua ctia chung téi phu
hop v&i Anne C, gay t&é CCSN tai To-Ty dudi hwong
dan siéu am tiém 1 liéu 0 5m|/kg ropivacain 0,2%. Tac
gid nhan thay diém dau & nhém t& CCSN thap hon
nhém chirng trong giai doan héi tinh, con céac thoi
diém khac trong 48 gi sau md khong co sw khac
nhau git*a hai nhém (p>0,05) [7]. Theo Ji S. B, diém
dau ctia nhém CCSN th&p hon nhém chieng & cac thoi
diém nghién clru trong 24 gi®& sau md (8]. Két qua cla
chung t6i cung phu hop voi Farnad | tién hanh gay té
CCSN dé giam dau sau md bung dwdi. Tac gia thay
didm dau VAS trong 4 gi® dau sau mé & nhom té
CCSN thdp hon nhém chirng voi p<0,05; nhung
khong co sw khac biét vé diém dau tir gior thir 6 dén
gi® 24 sau md [9]. Theo Faraj W. A, thang diém dau
trong hai gi& dau sau mé & nhém t& CCSN thap hon
nhém chirng véi p<0,001 [3]. Theo Seosamh C. O,
diém dau sau md vi trong 24 gio: khi nghi la 0 (0-3)
va khi chuyén dong la 1 (0-3) [4]. Theo Anuradha P.B,
thang diém dau VAS khi nghi va chuyén déng trong 12
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gio sau mé & nhom gay té thap hon nhém chirng
(p<0,05) [6]. Karger A.G thdy diém dau VAS & nhom té
CCSN thap hon nhdm chirng & cac thoi diém trong 24
gi® sau mo (p<0, 05) [10].

2.2. Thoi gian yéu cau giam dau dau tién

Théi gian yéu ciu gidm dau dau tién & nhém TRD
kéo dai hon nhém SRD (83,08+19,17 phut & nhém
TRD sv 28,70+5,35 phit @ nhom SRD véi p<0,05). Két
qua clia chung t6i phu hop véi Farnad. | thoi gian yéu
cau giam dau dau tién cta nhém té CCSN kéo dai hon
nhom chirng (p<0,05) [9]. Tac gia Marhofer P gay té
CCSN dwéi huéng dan siéu am trén 22 BN md ung
thw vu, ty 1é thanh cong l& 100%, khong co trudong ho’p
nao phal thém thudc giam dau trong mo va subt 24 gio
sau md [11]. Theo Anuradha P.B thoi gian yéu cau
gidm dau dau tién & nhdém gay t&é CCSN kéo dai hon
nhom ching (120 phat sv 30 phuat véi p<0,05) [6].
Theo Faraj W.A, thdi gian yéu cau giam dau dau tién
cla hai nhém khac nhau khéng cé y nghia théng ké
(58,2+36,5 phut & nhém té CCSN sv 68,6+81,0 phut &
nhom ching v&i p>0,05) [3].

2.3. Lwong thudc té bupivacain tiéu thu sau mé

Két qua & bang 3 cho biét lwgng thudc té
bupivacain tiéu thu trong ngay dau, ngay the hai va
trong ca hai ngay sau mé & nhém TRD thap hon nhém
SRD v&i p<0,05. Két qua cla chung t6i phu hop voi
Farnad |, tong lieu thuoc fentanyl va sO lan yéu cau
gidm dau qua PCA trong 24 gid sau md & nhém
CCSN thap hon nhom ching voi p<0,05 [9]. Theo
Anne C, s0 lvgng BN yéu cau thém thudc thube giam
sau md & phong hdi tinh & nhém CCSN it hon nhém
chirng (56% sv 100%, p<0,01) [7]. Theo Faraj W.A ty
I& BN ddi hoi thém thudc gidm dau & phong héi tinh &
nhém CCSN thap hon nhém ching (21,2% sv 48,4%
voi p=0,03), tuy nhién khéng c6 sy khac nhau vé
lwong thubc gidm dau tiéu thu trong 24 glo’ sau md [3].
Theo Anuradha P.B gay t& CCSN dé gidm dau sau md
l4y s6i than qua da, lwong thudc fentanyl tiéu thu trong
24 gi®» sau md & nhém CCSN th&p hon nhém chirng
véi p<0,05 [6]. Karger A.G tién hanh so sanh nhém
CCSN va nhém chirng (tiém NaCl 0,9%). Téac gid nhan
th&y sy tiéu thu thudc mocphin sau mé & nhém CCSN
thdp hon nhém chirng va ty 1& BN yéu ciu thém thubc
diclophenac & nhém CCSN thap hon nhém ching véi
p<0,05 trong 24 gi¢» sau md [10].

3. Tinh an toan cta ky thuat gay té canh co6t
séng nguwc

3.1. Sw thay déi vé nhip tim, huyét ap, nhip thé
va SpO, trong va sau mé

Sw tang nhip tim va huyét ap trung binh sau 5 phut
rach da cia nhém TRD it hon nhém SRD (77,0216,8
nhip/phit & nhém TRD sv 82,79+ 9,85 nhip/phut &
nhom SRD vé&i p<0,05 va 84,62 + 7,01 mmHg & nhém
TRD sv 91,82+6,79 mmHg & nhém SRD, p<0,05)
(Bang 4). Két qua chung t6i phu hop véi Ji S. B gay té
CCSN dwéi hueng dan cia siéu am dé gidm dau sau
mé cét than. Tac gid quan sat thay sy ting huyét ap
tam thu va trung binh trong mé sau khi rach da cua
nhoém gay t& CCSN it hon nhém chirng p<0,05; trong
khi d6 sw ting nhip tim trong mé sau khi rach da cla
hai nhém la twong dwong nhau [8]. Theo Anil A gay té

CCSN trén BN cét tii mat ndi soi, tiém 1 liéu 0,3 ml/kg
bupivacain 0,25% trwdc khi rach da. Ong nhan théy
trong mo khéng c6 sy khac nhau gitra hai nhom vée
huyét ap tam thu, tdm trwong, nhip tim, SpO, [5]. Két
qua & bang 5 cho thay sy thay déi vé nhip thé, nhip
tim, huyét ap, SpO; & cac thoi diém nghién ctru trong
48 gio> sau mbé & hai nhém khac nhau khong cé y
nghia thong ké voi p>0,05. Tut huyét ap gap 01 BN
trong ca hai nhém, diéu tri dap ng v&i truyén dich va
thuéc co mach Ephedrin.

3.2. Téc dung khéng mong muén va tai bién

Cac tai bién va tac dung khéng mong mudn cla hai
nhém nghién ctru khac nhau khdng cé y nghia théng
ké v&i p>0,05. Trong nghién cru nay chung téi gap
nhiéu nhat 1a tdc dung phu bubn nén-nén: 05 BN
(14,7%) & nhém TRD va 07 BN (16,7%) & nhém SRD
véi p>0,05. Tiép theo la choc vao mach mau: 01 BN
nhém SRD (2,94%), xt tri la rat ra va choc lai. Ngoai
ra ching t&i con g&p moét sb tac dung phu véi ty 1& thap
nhw dau tai vi tri t& (2,8%) trong nhom SRD, run
(2,8%) trong nhdom TRD. Trong nghién cltru nay ching
t6i khdng gap treong hop nao choc thing mang phéi,
tran khi mang phdi, t&¢ ngoai mang cng, té tiy song
hay ngod doc thubc té. Két qua nay ciing phu hop véi
két qua cla Faraj W.A, Ji S.B , Farnad | va Marhofer P
[3],[8],[911[11]-

Qua nghlen ctru so sanh hiéu qua dy phong dau
sau md cla gay té CCSN duwéi hwédng dan siéu am
tiém trwdc rach da véi tiém sau rach da. Chung toi
nhan thay gay té CCSN tiém truwdc rach da co hiéu
qua giam dau trong md va sau mé thé hién & lidu
thubc gidm dau fentanyl trong mb glam
(233,82+42,14ug & nhom TRD sv 352,94+69,56ug &
nhom SRD, p<0,05). Diém dau VASgy va VASdOng (o]
nhém TRD thdp hon nhém SRD trong 8 gi& dau sau
mé véi p<0,05. Thoi gian yéu ciu gidm dau dau tién &
nhom TRD kéo dai hon nhom SRD (83,08+19,17 phuit
& nhém TRD sv 28,70+5,35 phut & nhém SRD véi
p<0,05). Lwgng thudc té buplvacaln tiéu thu trong ngay
dau, ngay th( hai va trong ca hai ngay sau md &
nhém TRD thdp hon nhém SRD c6 y nghia théng ké
véi p<0,05 (216,91 +17,56mg sv 246,43 +17,25mg,
183,34 +14,62 sv 203,41 +21,27 va 400,25 +29,36mg
Sv 449,85 + 37,28mg). Gay té CCSN dudi hwéng dan
siéu &m an toan cho cac BN, tranh dwgc nguy co dam
thding mang phdi va tran khi mang phdi. Ngay nay, gay
té vung duoc ap dung nhiéu dé giam dau sau md véi
sw hé tro clia siéu am. Pay 1a mét xu hwéng mai, mot
sy dot pha trong thwe hanh gay mé hdi sirc va co thé
ap dung vao trong giang day.
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~ DANH GIA HIEU QUA KHO' ME PHOI HQP SEVOFLURAN
VO1 PROPOFOL LIEU 1,5MG/KG HAY 2MG/KG DE DAT NOI KHi QUAN
CHO PHAU THUAT CAT AMIDAN VA HOAC NAO VA O TRE EM

Nguyén Thuy, Nguyén Thi Mo

TOM TAT

Propofol 1a thudéc mé tinh mach khi phéi hop kh&i mé trong thoi gian ngén véi thuéc mé béc hoi sevofluran sé
gitp dat néi khi quan dé dang hon ma khéng phai str dung thudc gidn co & tré em. Ching t6i da tién hanh so
sénh hiéu qua dat néi khi quan cho tré em khi khéi mé st dung phéi hop sevofluran - propofol liéu 1,5mg/kg voi
sevofluran —propofol liéu 2mg/kg. .

Phuong phap: 120 bénh nhén (4-7 tudi) c6 chi dinh cét Amidan va hodc nao VA dugc chia lam ba nhém:
Nhém SE st dung 0,3mg/kg esmeron (n=40), nhém SP1 sty dung 1,5mg/kg propofol (n=40), nhém SP2 str dung
2mg/kg propofol (n=40) sau khi bénh nhan da duoc khéi mé bang sevofluran 8% voi oxy 6l/phL2t. 60 gidy sau khi
tiém propofol hodc esmeron va dugc théng khi nhén tao, chung t6i tién hanh dat ni khi quan va danh gia diéu
kién dat NKQ theo tiéu chuén clia Viby-Mogenssen dbi véi timg bénh nhan. So sanh s thay déi tan sé tim, huyét
ap cla ca 3 nhém tai timg thoi diém truéc khdi mé, sau khdi mé bang sevofluran va truée khi tiém propofol hodc
esmeron, dat NKQ, 3 phat, 5 phat sau khi dat NKQ.

Két qua: Thoi gian duoc tinh tir khi Gp mask sevofluran dén khi dat NKQ cda hai nhém SP1 va SP2 déu
nhanh hon nhém SE v&i sw khéac biét voi y nghia thong ké p< 0,001, nhung giita hai nhém SP1 va SP2 thi tuong
duong nhau, khong cé sw khéc biét véi p> 0,05. Néng do khi mé clia ba nhém nghién ctwu tai thoi diém dat NKQ
la tuong duong nhau, khéng c6 khéc biét. Piéu kién dat NKQ gitka ba nhém nghién ctru SE, SP1 va SP2 khac
nhau, sw khac biét v6i y nghia théng ké p< 0,001. Trong dé ty ¢ dat NKQ dat rét tét & nhom SE 1a 100%, nhém
SP1 la 55% va nhom SP2 la 95%. Két qué dat NKQ chép nhén duoc (dét NKQ thanh cong) cla cé ba nhém déu
giéng nhau, dat ty 16 100%. Tai tirng thoi diém nghién ciru truée khi khédi mé va trong qué trinh khéi mé nhip tim
va huyet ap cla bénh nhan khéng cé s khac biét gitka hai nhém SP1 va SP2.

Két luén: Nhw vay khi khéi mé béng sevofluran 8% phOI hop véi liéu propofol 2mg/kg cho két qué dat NKQ
gén tuong duong nhw phéi hop véi gidn co va tét hon liéu propofol 1,5mg/kg.

T khoéa: Propofol, sevofluran, tré em.

SUMMARY

Background: Propofol has been used to facilitate tracheal intubation within a short time of sevoflurane
induction without a muscle relaxant in children. We compared as the primary outcome the incidence of excellent
intubating conditions after 8% sevoflurane and propofol 1.5 or 2 mg/kg.

Methods: One hundred and twenty patients (4—7 years) were randomly assigned to receive propofol 1.5 mg/kg
in group SP1 (n= 40) or propofol 2 mg/kg in group SP2 (n= 40) or esmeron 0.3mg/kg in group SE (n= 40) after
inhalation induction using Sevoflurane 8% in oxygen. Sixty seconds after propofol or esmeron and controlled
ventilation, intubating conditions were assessed using the modified criteria of Viby- Mogenssen. Heart rate and
systolic blood pressure were measured as baseline, after sevoflurane induction, propofol or esmeron, intubation
and at 3 and 5 min following intubation.

Results: Time from sevoflurane induction to intubation (380.8t 52.2s in group SE vs 257.9+ 29.6s in group
SP1 vs 267.1+ 41.1s in group SP2) differ between the three group and end-tidal sevoflurane before intubation
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(5.0+ 0.3% in group SE vs 5.1+ 0.3% in group SP1 vs. 5.0 £ 0.3% in group SP2) did not differ between the three
groups. The incidence of excellent intu- bating conditions was significantly higher in group SE or SP2 compared
with group SP1 [47/51 (92%) vs. 28/50 (66%)]. The incidence of acceptable intubating conditions was significantly
higher in group SP2 compared with group SP1 [48/51 (94%) vs. 35/50 (70%)]. No hemodynamic difference was
noted at any time point between the two groups. Conclusion: Propofol 2 mg/kg during 8% sevoflurane induction
resulted in a higher proportion of excellent intubating conditions compared with propofol 1 mg/kg.

Keywords: sevoflurane, propofol, children.

DAT VAN BE

Trong nhirng thap ky qua, gdy mé néi khi quan

(NKQ) trong nhi khoa da duoc thay di mét cach toan
dién. Nhiéu nwéc trén thé gi¢i da st dung thubc meé
tinh mach hodc thudc mé bdc hoi ma khoéng st dung
kém theo thubc gian co d& dat NKQ cho tré em.
Sevofluran 1a mét thubc mé béc hoi khéng gay kich
thich dwdrng hé hap, mui dé chiu, it gay suy tuan hoan
va réi loan nhip tim, dé& thuc hién & tré em, khéi mé
nhanh, dung nap tbt [1]. Khéi mé bang sevofluran
khong dung thuéc gidn co co thé dat NKQ & tré em,
néu dung sevofluran don thuan thi thoi gian khéi mé
da sau dé dat dwoc NKQ kéo dai, liéu cao dé gay tut
huyét ap (HA) dac biét & tré I6n, mat khac ¢ nhiéu
nghién ctu thay xuat hién cac dang séng déng kinh
trén dién ndo dd khi dung sevofluran don thuan liéu
cao kém theo tang théng khi dé dat NKQ [2].
. Phau thuat cat amidan va hodc kém nao VA, dat
6ng thong khi (OTK) & tré em 1a mét trong nhivng phau
thuét can thiép tryc tiép vao duwong thé, thuwdong cod
thoi gian phau thuat ngan, nhu cau ding gian co
khong can nhiéu. Néu bénh nhan sau md chuwa tinh
tao va hét tac dung cla thudc gian co, dich tiét sau md
c6 thé chay vao dudng thd, gay suy hd hap dac biét &
tré em. Chinh vi vay viéc khéi mé khoéng can dung
gian co dé dat NKQ sé gitp thoat mé nhanh va hoan
toan trong phau thuéat tai mdi hong [4].

Trong cac phwong phap hé tro sn c6 hién nay dé
dat NKQ béng sevofluran & tré em, dung propofol
dwong tinh mach mét liéu duy nhat mang lai diéu kién
dat NKQ tdi wu trong phit dau tién cla qua trinh gay
mé NKQ ma khong lam anh hwéng t&i sy 6n dinh cla
huyét dong [5-7].

Muc tiéu nghién ctru: Banh gia tinh trang thuan lgi
& cac mirc d6 khac nhau dat NKQ clta 3 nhém nghién
ctru. Céc tac dung khéng mong muén khi soi thanh
mon va khi dat NKQ.

POI TUONG, PHUONG PHAP NGHIEN CcUU

Lwa chon 120 bénh nhan tudi tw 4-7 tubi, ASA I,
dworc chi dinh cit Amidan va hodc nao VA c6 chuén b,
chia vao 3 nhém ngu nhién: nhém SE (sevofluran +
0,3mg/kg Esmeron), nhém SP1 (sevofluran +
1,5mg/kg propofol) va nhém SP2 (sevofluran + 2mg/kg
propofol). Loai trlr b&nh nhan c6 tién st ngu’ng thé khi
ngu, bénh ly tim mach, béo phi (>50% can nang ly
twéng), di ’ng Vi cac thubc nghién cu, tién Iwo’ng
dat NKQ khé, an udng trwéc phau thuat, tién st sét
cao ac tinh, c6 bénh nhwgc co. V&i phuwong phap
nghién cku tién clu lam sang, ngau nhién cé doi
chirng. Bénh nhan duwoc theo ddi b&ng monitoring
Datex- OHMEDA. Chuing t6i tién hanh Gp mask cho
bénh nhan tw hit sevofluran 8% v&i oxy 6lit/phut, thé
tw nhién cho dén khi ndm yé&n, mat phan xa mi mét,

ddng t&r cb dinh & gitra, nhip thd 6n dinh déu d&n
(twong ng giai doan 111 cha gay mé theo Guedel), ha
sevofluran xuéng 5% rdi tién hanh lap duwdng truyén
tinh mach v&i dung dich Ringer Lactat. Ngay sau khi
lap dwdng truyén tinh mach: véi nhém SE tién hanh
tiém liéu Esmeron 0,3mg/kg can nang réi dén fentanyl
3ug/kg sau 180 giay tinh twr khi tiém xong Esmeron thi
tién hanh dat NKQ.V&i nhém SP1 tién hanh tiém lidu
propofol 1,5mg/kg can nang rdi dén fentanyl 3ug/kg
sau 60 gidy tinh tir khi tiém xong propofol thi tién hanh
dat NKQ.V&i nhém SP2 tién hanh tiém liéu propofol
2mg/kg can nang rdi dén fentanyl 3ug/kg sau 60 gidy
tinh ttr khi tiém xong propofol thi tién hanh dat NKQ.
Sau khi tiém xong propofol hodc Esmeron, ca ba nhom
déu duwoc théng khi hé tro véi thn sb théd 16-18
lan/phat va thé tich khi lwu théng la 10-12ml/kg can
nang. Khi da diéu kién thi dat NKQ.Sau dé tiép tuc duy
tri & ca ba nhém néng dd sevofluran 3-4% véi FGF
2lit/phiit va FiO2 40-50%. Danh gia didu kién dat NKQ
theo tiéu chudn cta Viby-Mogenssen ddi vé&i tirng
bénh nhan [8].
Bang1: Diéu kién dat NKQ theo Viby-Mogenssen

Diéu kién dat NKQ
Rat tot Tot Kém
Boc 16 day thanh Dédang | Trung binh | Kho khan
bang dén
Day thanh am
Do m& M& hoan M& trung | Bdéng kin
Chuyén dong toan binh Bi dong
Khéng Co kin
Clr dong khi dua
6ng qua thanh quan
va bom cuff Khéng c6 Nhe R4t manh
Clrdong tay | Khongcé | Didongco | Trén 10
Ho hoanh gidy

Diéu kién dat NKQ rat tot va tot dwoc coi nhw trén
[&m sang co thé dat dwoc NKQ, diéu kién dat NKQ
kém coi nhw khong dat dwoc NKQ.

Theo doi nhip tim, huyét ap (HA), nhip thé, do bao
hoa oxy (SpOz) néng dé CO, cuébi thi thé ra (EtCOz)
ndng d6 khi mé Sevofluran khi hit vao (Fi), cubi thi thé
ra (Et) va nong do téi thiéu trong phé nang (MAC) cua
cad ba nhém tai cac thoi diém ngay trwéc khi dat
dwong truyén tinh mach, ngay trwéc khi dit NKQ, sau
khi dat NKQ 1 phat, 3 phat va 5 phat.

Theo déi cac tac dung khéng mong muébn va bién
chiing trong khi d&t NKQ. V& tudn hoan: nhip tim
cham, ngtrng tim, tut huyét ap, tdng huyét &p. Nhip tim
cham khi tAn sé tim dwdi 60 lan/phiat. HA tut khi HA
tam thu (HATT) gidm > 20% so voi gia tri trwdc khéi
mé hodc HATT sinh Iy theo Itva tudi. V& hd hap: tic
nghén ho hép, tang tiét dich, co that thanh quan, ho,
nac.

X ly sb liéu nghién ctu theo chwong trinh SPSS
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10. 0, dung kiém dinh %* d& so sanh céac ty 1&, dung
kiém dinh T- student (T-test), kiém dinh test ANOVA
dé so sanh cac gia tri trung binh. V¢i gia tri p< 0,05 sy
khac biét co y nghia thdng ke.

KET QUA

Khéng c6 bénh nhan nao bj loai ra khéi trong qua
trinh nghién ctru. Cac bénh Iy can phau thuat & ca 3
nhém cha yéu la cét amidan va nao VA (74,17%). Vé&
dic diém bénh nhan (tudi, can nang) khong co sw
khac biét gitra 3 nhom véi y nghia thong ké p>0,05
(bang 2). Thoi gian tir khi ap mask sevofluran dén khi
dat dwdng truyen tinh mach, nong dé sevofluran va
CO2 cubi ky thé ra ngay trwdc khi dat NKQ khong co
sw khéc biét gitra ba nhém. Thoi gian tir khi ap mask

sevofluran dén khi dat NKQ c6 sw khac biét gitra 3
nhém nhwng khong cé sy khac biét gitka 2 nhom SP1
va SP2 (bang 2).

Két qua dat NKQ thanh cong cla ca ba nhém dat
ty 1& 100%. Diéu kién dat NKQ gitra ba nhém nghién
cu SE, SP1 va SP2 khac nhau, sy khac biét voi y
nghia thong ké p< 0,001. Trong dé ty & dat NKQ dat
rat tdt & nhom SE la 40/40 (100%), nhém SP1 1a
22/40(55%) va nhom SP2 la 38/40 (95%). Ty & dat
NKQ rat t6t & nhém SE va nhém SP2 khong co6 sy
khac biét (p>0,05). Phan xa ho nhe khi dat NKQ &
nhéom SP1 c6 6 bénh nhan(15%) cao hon so voi
nhoém SP2 c6 1 bénh nhan (2,5%) va nhém SE khong
¢6 bénh nhan nao (p<0,05).

(0]

Bang 2
Nhém SE Nhém SP1 | Nhom SP2 p
Tubi (nam) 5 (4-7) 5 (4-7) 5 (4-7) >0,05
Céan nang (kg) 20(13-32) 18(12-31) 18(13-28) >0,05
Thoi gian tir sevofluran dén lam ven(s) 108,6+14,6 108,9+20,1 | 104,5+18,5 >0,05
Thoi gian tr sevofluran den dat NKQ(s) 380,8+52,2 257,9+29,6 | 267,1+41,1 | <0,001
Et sevofluran trudc khi dat NKQ (%) 4,2+0,4 4,4+0,5 4,4+0,5 >0,05
EtCO2 trwde khi dat NKQ (mmHg) 4,240,4 31,445,5 29,9+4,8 >0,05
S bénh nhan @ Nhoém SS
7 6 mNhoéom SP1
6 ENhoém SP2
5 4
4 3 3
3 2 2
2
1
o

Téc nghén Ho nhe

T TRt T

Tang tiét dich nhe

Biéu do 1: Biéu do ty lé cac tac dung khong mong muén vé ho hap

Nhip tim cta 3 nhém thay ddi khéng c6 sy khac
biét (p>0,05). Tai thoi diém dat NKQ HA & nhém SE
cao hon & nhéom SP1 va SP2 (p<0,05) nhung HA &
hai nhdm SP1 va SP2 khong c¢6 sy khac biét (p>0,05).
Sau khi dat NKQ HA & nhém SE tang cao hon
(p<0,05) con & nhém SP1 va SP2 thi lai thdp hon
nhwng khong cé sw khac biét (p>0,05). Cé 1 bénh
nhan & nhém SP2 c6é mach cham (2,5%). Cé 9 bénh
nhan co tut HA: nhom SE cé 1 bénh nhan (2,5%),
nhém SP1 va SP2 déu cé 4 bénh nhan (10%). Céc tac
dung khéng mong muén vé& hé hép & biéu dd 1.

BAN LUAN

Vi sw phét trién chwa hoan thién vé mat gidi phau,
tdm sinh ly nén gay mé tré em la loai gady mé dac biét.
Pé tranh tléng khéc, sy hodng loan thi ky thuat khéi
mé bang thuéc meé duong ho h&p |a phuwong phap
duwoc lya chon pho bién tranh dau dén, nhanh, dé
chép nhan gép phan vao thanh cong cla cudc gay mé
[4].Thoi gian t& khi Up mask sevofluran dén khi d&t
duong truyén tinh mach ctda 3 nhém la nhw nhau
khéng c6 sy khac biét. Theo Lerman. J khi khong tién
mé va khéi mé bang sevofluran 8% va N2070% thi
thoi gian nay la 111-120 giay cling twong tw nhw két
qua cua chang t6i [5]. Nhung T6 Thi Thai co tien mé
bang hypnovel, sau khi lam day khi mé trong hé théng
mé, khéi mé bang tang dan va glam dan noéng do
sevofluran 8% don thuan, két qué & ca hai nhom thoi

gian nay trung binh la 85-90 gidy ngén hon so véi
nghién ctru cla ching t6i [10]. Nhw vay khi bénh nhan
dwoc tién mé, téc dd dong khi méi cao hon (hé théng
c6 lwu lwong khi cao), hé théng mé da dwoc nap day
khi mé nén tao dwoc sw khdi mé cla bénh nhan
nhanh hon. Theo Taguchi M dé& dat dwoc NKQ khéng
duing gian co thi phai sau 20 phut khéi mé véi ndng do
sevofluran cubi thi thd ra (Et sevofluran) 1a 2,83 +

0,34% [11]. Theo Aouad tién mé béng Hypnovel roi
tién hanh kh&i mé béng sevofluran 8% don thuan, thoi
gian nay trung binh khoang 324 giay [12]. Cach khdi
mé cla chung t6i nhanh hon so v&i cac ky thuét khai
mé dung sevofluran don thuan hoac phoi hop
sevofluran vé&i Esmeron. Pay l1a mét trong nhirng yéu
td duw doan két qua dat NKQ, gilp tranh dat NKQ quéa
som khi chua di mé dé tranh cac kich thich gay co
that thanh quan, khi quan hoac cac bién chirng khac
hay khéng can thiét thoi gian khéi mé quéa dai va gay
mé qua sau. Néng do khi mé tai thoi diém dat NKQ la
4,2% khong cao hay thdp hon nhiéu so v&i cac
nghién ctru khac trén thé gidi [6], [7], [13]. Tom lai v&i
cach khdi mé cia ching t6i dwa dén ndéng do Et
sevofluran twong dbi hop ly dé phédi hop véi tac dung
clia Esmeron hoac propofol gitp dat NKQ thanh céng.
Chét luong dat NKQ lién quan dén ty & thuong ton &
thanh quan ciing nhu & loai d&t NKQ réat tét thi it gap
khan tiéng sau phau thuat va di chirng tén thwong day
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thanh [14]. Chinh vi vay ching téi d& chon tiéu chuén
dat NKQ rét tot 1a myc tiéu cta nghién ctru. Trong
cung néng do Sevofluran kh&i mé, cung thdi gian khéi
mé va Et sevofluran nhw nhau tai thoi diém dat NKQ
da cho két qua khi phéi hop khéi mé bang Sevofluran
8% Vi lidu propofol 2mg/kg tang kha nang dat NKQ
rat tot hon so va&i lieu propofol 1,5mg/kg, sy khac biét
v&i ¥ nghia thdng ké p<0,001. Theo Lerman. J va cong
sw, dé& xac dinh lidu propofol t6i wu khi khéi mé d&t
NKQ & tré em véi dung trweéc d6 sevofluran 8% cung
véi N20 70%. Két qua cho thdy véi lidu 3mg/kg
propofol dat 90% (9/10) bénh nhan, liéu 2mg/kg
propofol dat 73% (8/11) bénh nhan, liéu 1mg/kg
propofol dat 50% bénh nhan va liéu 0,5mg/kg propofol
dat 25% bénh nhan dat NKQ dat rat tbt. Nnw vay cung
lidu propofol 2mg/kg, két qué nghién clu cla tac gia
nay thdp hon clGa ching t6i 1a 95% bénh nhan dat
NKQ dat rat tét do thdi gian chd tac dung clia propofol
va Et sevofluran tai thoi diém dat NKQ ciing thdp hon
nghién clru clia chung toi [5]. Theo Siddik- Sayyid S. M
va cdng sw thi nhom SP2 co ty 1& dat NKQ rat tot 1a
92% (47/51) twong tw nhw nghién ctru cta ching toi la
95% (38/40) bénh nhan, con nhém phodi hop voi lieu
1mg/kg propofol la 56% (28/50) bénh nhan. Nhung két
qua dat NKQ thanh céng cla tac gid & nhéom SP2 la
94% (48/51) bénh nhan, nhom lidu 1mg/kg propofol 1a
70% (35/50) bénh nhan thap hon ca hai nhém SP1 va
SP2 clia chung t6i 1a 100%. Diéu nay cé thé do tac gia
sau 45 giay tiém propofol thi tién hanh dit NKQ con
chung t6i doi lau hon dén 60 gidy, mat khac chung t6i
st¢ dung thém liéu 3ug/kg fentanyl sau khi tiém
propofol [6]. Nhw vay co thé néu lén nhan dinh sw két
hop ba yeu t6: thong khi hé tro, cung cép lién tuc
thuéc mé béc hoi cong véi cac thude propofol, fentanyl
sé giup dat NKQ thuan lgi hon. Sy thay ddi nhip tim &
cd 3 nhém la nhw nhau, sau khi tiém Esmeron hodc
propofol nhijp tim gidm sau dé lai tang ngay & phut dau
tién sau khi d4t NKQ (p<0,05) réi tré lai 6n dinh gan
nhw gia tri nhip tim luc trwéc khdi mé, déu trong gidi
han sinh ly trung binh cta Itra tudi & ca ba nhém va
phl hop vé&i cac nghién ctu khac trén thé gisi [6-7],
[13]. C6 1 bénh nhan mach cham nhung sau khi dat
NKQ thi lai tré vé binh thuwong khong phai x& tri gi.
Duy nhat & nhém SE c6 sy thay dbi HATT do tac dong
clia dat NKQ. Két qua nay cling twong tw nhw céac
nghién ctu cla Siddik-Sayyid SM, Politis GD...[6],
[13]. Ca 9 bénh nhan tut HA déu dwoc bu dich nhanh
(20ml/kg/gi¢r dung dich Ringer lactat) va gidm ndng do
sevofluran, tién hanh dat NKQ thi HA tré lai gia tri cho
phép va déu khéng phai dung thuéc co mach. Nhw vay
& nhédm SP1 va nhdm SP2 c6 sd bénh nhan tut HA 1a
nhw nhau va nhiéu hon nhém SE. Anh hwéng ctia hd
hép dbi v&i 3 nhém nghién clru cua chung toi twong
dwong nhau. Cac tac dung khéng mong mudn ho nhe,
néac nhe tan xuat gdp & nhém SP1 nhiéu hon nhém
SP2.C6 10 bénh nhan (8,3%) trong nghién clru xuét
hién tut lwdi trong qua trinh khéi mé, chung toi dat
canuyn Mayo ngay va thay ddi tw thé thi bénh nhan
thong khi tét va cac théng s vé hd hép va tuan hoan
déu trong gi6i han binh thwong.
KET LUAN

Khi khéi mé bang sevofluran phdi hop véi lidu
propofol 2mg/kg cho két qua dat NKQ gan twong
dwong nhw phéi hgp voi giégn co va tot hon lieu
p(opofol 1,5mg/kg. Cac tac dung khong mong mudn
déu & mirc d0 nhe khoéng phai diéu tri. Nhw vay
phwong phap khéi mé nay c6 thé ap dung cho cac
phau thuat ngan, nhu cau gian co khéng can thiét nhw
phau thuat tai mdi hong, réng ham mat...déi véi nhirng
tré khée manh, khong béo phi, khéng c6 hdi chirng
nglrng thé khi ngd hodc cé chong chi dinh dung gian
CO.
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NGHIEN ClPU MUPC HUYET AP DPONG MACH TRUNG BINH
TRONG DPIEU TR| CHAN THUPONG SO NAO
VA TAI BIEN MACH NAO NANG
TAI BENH VIEN VIET TIEP HAI PHONG

Nguyén Thang Toan va céng sw

TOM TAT

Muc tiéu: Xac dinh mdec huyet 4p doéng mach trung binh cén thiét dé dam bao ap luc tudi méu néo trong diéu
trj chén thuong so ndo va tai bién mach ndo nang.

Péi tuong va phuong phdp nghién ctu: Nghién ciu tién cdu, thuc nghiém 1dm sang, danh gig két qud so
sanh gidtfa 2 nhém CTSN va TBMN.

Két qua nghién ctu: Téng sé 66 BN trong dé 33 BN CTSN va 33 BN TBMN néng. Tai thoi diém vao vién
nhém chén thuong so ndo huyét 4p déng mach trung binh 1a 75,8 + 7,82mmHg va nhom TBMN huyét ép déng
mach trung binh la 115,93 + 12,63 mmHg. Sau khi dat thiét bj do 4p luc néi so huyét 4p dong mach trung binh
nhom CTSN la 83,60+ 8,45 mmHg, ap lyc ndi so 23,10 + 4,27mmHg, ap lwc twdi mau ndo la 68 + 8,25mmHg.
Trong qué trinh diéu trj huyét 4o déng mach trung binh nhém CTSN la 92,68 + 6,78 mmHg, nhém TBMN |a
105,72 + 7,84 mmHg. Ap luc néi so nhém CTSN 14 19,65 + 4,28 mmHg, nhom TBMN la 22,75 + 4,65 mmHg, ap
lure tum mau ndo nhém CTSN la 77,69 + 7,14mmHg con nhom TBMN la 84,24 + 7,62 mmHg.

Keét luan:

- Qua nghién ctu chung téi xac dinh duoc huyét dp dong mach trung binh cén dat di dé tuéi mau ndo &
nhém CTSN la 290mmHg , @ nhém TBMN la 105mmHg.

- Huyét &p déng mach trung binh & thoi diém nhap vién & nhém CTSN < 90 mmHg khéng du ap luc tudi méu
ndo con & nhém TBMN thuong cao hon 105mmHg, cén ha huyét 4p dé tranh tén thuong thém.

Ter khéa: Ap luc néi so, CTSN, TBMN, huyét 4p déng mach trung binh.

SUMMARY

RESEARCH OF MEAN ARTERIAL BLOOD PRESSURE IN TREAMENT OF SEVERE TRAUMATIC BRAIN
INJURY AND CEREBRAL VASCULAR ACCIDENT AT VIET TIEP FRIENDSHIP HOSPITAL IN HAI PHONG

Nguyen Thang Toan et al

Goal: Determine the average arterial blood pressure needed to ensure cerebral perfusion pressure in the
treatment of traumatic brain injury and severe cerebral vascular accident.

Subjects and Methods:Prospective studies, clinical trials, conducted on 66 patients divided into 2 groups of
traumatic brain injury (TBI) (33 cases) and cerebral vascular accident (CVA) (33cases), evaluating the results
compared between 2 groups.

Study results: Total 66 patients of which 33 patients with severe TBI and 33 patients with CVA. At the time of
admission, the mean arterial blood pressure (MAP) of TBI group was 75.8 + TBI 7,82mmHg and CVA group is
115.93 + 12.63 mmHg.

After instrumentation intracranial pressure, MAP of TBI group was 83.60 * 8.45 mmHg, ICP was 23.10 *
4,27mmHg, CPP of 68 + 8,25mmHg. In the treatment of TBI, the MAP of TBI group was 92.68 + 6.78 mmHg,
CVA group is 105.72 + 7.84 mmHg. ICP of TBI group was 19.65 + 4.28 mmHg, CVA group was 22.75 *+ 4.65
mmHg, CPP of TBI group was 77.69 + 7,14mmHg and CPP of CVA group was 84.24 + 7.62 mmHg.

Conclusion

- Through study, we determine the MAP ,achieved to get enough CPP, was = 90mmHg in TBI group and MAP
was 105mmHg in CVA group.

- At the time of admission, the MAP of TBI was <90 mmHg that was insufficient cerebral perfusion pressure.
But the MAP of CVA group is generally higher than 105mmHg, so we must reduce the BP to avoid further
damage the brain.

Keywords: ICP, TBI, CVA, MAP.

DAT VAN DE

Chén thwong so nédo (CTSN) va tai bién mach nao
(TBMN) la nguyén nhan chi yéu dan dén t&r vong va
tan phé. CTSN va TBMN la mét qua trinh bénh ly phirc
tap, mic d6 nang khéng chi phu thudc vao tén thuong
tién phat ma con phu thudc vao tdn thuwong thir phat
xuét hién sau chan thwong va sau tai bién nhw thiéu
oxy, thiéu mau nao, phu ndo gay tang ap Iwc ndi so
(ALNS). Viéc d&t mot thiét bj trong nhu mé ndo dé do
va theo doi ap lwc ndi so trong qua trinh diéu tri, didu

chinh huyét ap déng mach trung binh (HADMTB) du
dé dam bao ap lyc twdi mau ndo dwa trén chi s ap
lwc ndi so 1a rat can thiét.

Muc tiéu: Xac dinh mirc HADMTB can thiét di dé
twdi mau ndo dwoc dwa trén chi s6 ALNS trong qua
trinh diéu tri CTSN va TBMN nang.

POl TUQNG, PHUONG PHAP NGHIEN CcUrU

Péi twong nghién ctru: 66 BN CTSN va TBMN nang
Glasgow < 8 diém dwoc dat Catheter trong nhu mé néo
do ap lwc ndi so theo dai lién tuc trong qua trinh didu tri
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tr thang 10/2014 dén thang 9/2015 tai khoa Hbi sirc
tich cyc ngoai bénh vién Viét Tiép Hai Phong.

Phuwong phap nghién ciru: Nghién ctu tién clru,
thtr nghiém lam sang, so sanh két qua gitra 2 nhém
CTSN va TBMN.

Céch thirc tién hanh: BN da tiéu chuadn dwa vao
nghién ctu, tién hanh dat Catheter trong nhu md ndo
do ap Iwc ndi so. Muc tiéu diéu tri duy tri HADMTB du
ALTMN = 85mmHg, tién hanh 14y cac théng sé: M,
HADMTB, ALNS, ALTMN... 3 gi& mét lan trong 7 ngay
tai cac thoi diém.

Ho: ngay sau khi dat Catheter do ALNS.

H;: sau khi dat Catheter do ALNS 3 gio.

H,: sau khi dat Catheter do ALNS 6 gio.

Hs: sau khi dat Catheter do ALNS 9 gio.

X ly sé liéu thu thap dwoc bang phan mém SPSS
16.0

KET QUA NGHIEN clru

1. Phan bé theo gi&i tinh

Bang 1. Phan bé BN theo gidi tinh

Gigi CTSN TBMN
n % n %
Nam 24 72,73 13 39,39
N 9 27,27 20 60,61
Tbng s6 33 100 33 100
p < 0,05 < 0,05

Nhan xét: Trong nhém BN CTSN gap chl yéu la
nam gi&i, trong nhém BN TBMN g&p ni gi¢i nhiéu
hon.Sy khac biét gi()a nam va nir trong ttrng nhém
bénh c6 y nghia théng ké véi p < 0,05.

2. Phan bé theo tudi

Bang 2. Phan b BN theo tudi

Tudi (nam) CTSN TBMN p

n % n %

<20 2 6,66 0 0 > 0,05

20 -39 14 46,67 1 3,33 < 0,05

40 - 59 8 26,67 8 26,67 > 0,05

> 60 6 20,00 21 70,00 < 0,05
Tong sO 30 100 30 100

Trung binh 42,1+17,8 67,7+14,9 < 0,05

D6 tudi trung binh ctia nthém CTSN 1a 42,1+17,8 tudi.
D6 tudi trung binh ctia nhém TBMN 1a 67,7+14,9 tudi.
3. Diém Glasgow khi vao

Bang 3. Diém Glasgow khi BN vao

Glasgow CTSN TBMN
Trung binh( X + SD) 6414 69+1.2
p > 0,05

Nhan xét: - Mrc d6 hdn mé danh gia theo thang
diém Glasgow ctia nhém CTSN trung binh 1a 6,4 + 1,4
diém.

- Mirc d& hén mé danh gia theo thang diém
Glasgow cta nhom TBMN trung binh la 6,9 + 1,2 diém.

4. HATB khi vao vién va trwée khi dat thiét bj do
ALNS

Bang 4. HATB khi vao vién va trwéc khi dat thiét bj
do ALNS

Nhan xét: Sw khac biét vé HADMTB khi vao vién
va trwdc khi dat thiét b do ALNS gilra 2 nhom trong
nghién ctru cé y nghia thong ké véi p< 0,05.

Bang 5. ALNS, HATB va ALTMN ngay sau khi dat
thiét bi do ALNS

HATB ALNS ALTMN
(X+SD (X+SD ( X+SD
mmHg) mmHg) mmHg)
CTSN 83,60+8,45 | 23,10 +4,27 68 + 8,25*
TBMN | 108,23+ 11,78 | 28,78+5,16 82 + 8,80*
*p< 0,05

5. Mlrc HATB trong qua trinh nghién ctru
Bang 6. Mrc HATB trong qua trinh nghién ctru

HATB ( X + SD mmHg) p
CTSN TBMN
Ngay 1 90,91+8,14 | 108,65+ 9,58 < 0,05
Ngay 2 92,70+ 7,34 | 106,11+ 7,61 < 0,05
Ngay 3 95,32+6,02 | 107,56+ 8,15 < 0,05
Ngay 4 93,12+7,52 | 104,42+ 6,05 < 0,05
Ngay 5 91,28 +7,98 | 105,81+ 6,36 < 0,05
Ngay 6 92,15+6,78 | 103,24+ 5,92 < 0,05
Ngay 7 93,56 +8,05 | 104,55+ 6,34 < 0,05
Trung binh| 92,68 +£6,78 | 105,72+ 7,84 < 0,05

Nhan xét: Sy khac biét vé mirc HATB gilra 2 nhém
trong nghién cu cé y nghia théng ké véi p < 0,05.

6. Dién bién ALNS, ALTMN trong qué trinh
nghién ctu

Bang 7. Dién bién ALNS, ALTMN trong qud trinh
nghién ctru

ALNS ( X+ SD mmHg)| ALTMN ( X £ SD
mmHg)

CTSN TBMN CTSN TBVN

Ngayl | 23,15+ | 28,65 | 73,26+ | 80,86+
451 5,38 8,01 9,46

Noay 2 | 22,43+ | 27,12+ | 7525+ | 83,02+
3,56 5,61 9,23 8,21

Ngay3 | 20,07+ | 2554+ | 77,58+ | 8354+
4,09 4,30 7,20 8,73

Ngay4 | 20,40+ | 2542+ | 77,14+ | 84,12+
5,95 4,65 8,54 7,12

Ngay5 | 19,10+ | 21,01+ | 79,10+ | 8501+
5,15 5,38 9,92 9,90

Ngay6 | 17,18+ | 17,60+ | 80,38+ | 85,69+
4,07 4,02 7,37 8,13

Ngay 7 | 16,65+ | 17,56+ | 81,05+ | 86,05+
4,56 3,68 8,52 8,32

Trung 19,65+ | 22,75+ | 77,69+ | 8424+
binh 4,28 4,65 7,14 7,62

BAN LUAN

Trong nghién ctru ctia chidng téi, nhdm CTSN co ti
lé nam gidi la 72,73% cao hon han so véi niv gidi la
27,27%.Ty & nay thap hon trong nghién ctu cla
Nguy&n Htbu TG [5] v&i nam chiém t&i 95 %, cha Trinh
V&n Déng [2] v&i nam chiém 90,4%. Diéu nay co thé
do nam gi&i thwéng l1am nhivng cdng viéc nguy hiém
hon ni gioi, nam gidi thuong bat can hon khi tham
gia giao théng v&i toc dd cao, udng bia, rwou.

D6i v&i nhém TBMN thi nghién ctru lai cho théy tilé
ntr (60,61%) nhiéu hon nam (39,39%). Ti lé nay cao
hon so v&i nghién ciu ctia Nguy&n Sy Bao véi ti 18 ni
la 33,9% [1]. Nghién ctru cla chdng téi co ti Ié nlr cao
hon h&n nhitng nghién ctu khac, diéu nay co6 thé do

HATB khi vao vién | HATB trwéc dat p
( X £ SD mmHg) ~Icp
( X+ SD mmHg)
CTSN 75,8+7,82 85,6+9,82 < 0,05
TBMN 115,93+12,63 112,93+14,63 > 0,05
p < 0,05 < 0,05
120
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s phan b, diéu chuyén khéng déu nhirng BN TBMN
tai Bénh vién Viét Tiép vao 3 khoa la Hbi strc tich cuc
ndi, HOi stre tich cwe ngoai, Than kinh. Ciing cé thé do
tinh trang bénh ly THA, tim mach cé bién ching TBMN
tai dia ban Hai Phong g&p & ni¥ nhiéu hon.

Sy khac biét v& do tudi trung binh cta 2 nhém
bénh CTSN va TBMN c6 y nghia théng ké véi p <
0,05. Két qua nay twong tw voi nghién clru cla
Nguyé&n Hiru TG 1a 33 + 16 tudi [5] va cta Carole.l va
cs (2009) la 33,8 + 3,2 tudi [7]. Day la nhom tudi tré, co
thé cé tién lwong tét trong qua trinh diéu tri, nhung day
cling con 1a nhém tudi dang con lao déng, céng hién
cho x& hoi ca vé trf tué va strc lwc. Nhung bay gior thi
sao0?Chinh ho lai tré thanh ganh nang cho gia dinh va
cho x& hoi.Ching ta nhitng nhan vién y t& nodi riéng,
nganh y té néi chung da va sé cé nhirng nghién ctu
dua ra nhirng phwong phap diéu tri t6i wu nhat dé gop
phan gianh lai sy séng va lam gidam bét nhwng di
chirng cho nhirtng BN nay cling nhw lam gidm ganh
nang cho xa hoi.

Su khac biét vé m&c d6 hon mé theo thang diém
Glasgow gira 2 nhdm CTSN va TBMN trong nghién
cu khéng c6 y nghia thong ké.

Theo nghién cu cla ching t6i, két qua nay cao
hon ctia Nguyén Hiru Hodng 1a 6,0 + 1,3 diém [3], cla
Carole voi diém Glasgow khi vao vién la 6 diém (7],
cla Nguyén H#u Tu la 5,09 + 1,31 diém [5]. Biém
Glasgow cao hon c6 thé 1a yéu té tién lwong tdt hon
vé hiéu qua clia cong tac diéu trj tich cwc cho BN.

Sw khéac biét vé huyét ap dong mach trung binh khi
vao vién va trwdc khi dat thiét bi do ALNS gitra 2 nhém
trong nghién ctru c6 y nghia théng ké véi p< 0,05.
HATB khi vao vién cia nhém CTSN la 75,8+7,82
mmHg. V&i HATB nay khi ALNS la 20 mmHg thi ALMN
sé vao khoang 55 mmHg, 1am cho BN bj thiéu twéi mau
ndo va nhitng tdn thwong ndo sé& nang lén nhanh
chéong. BN CTSN khi vao chung téi da nhanh chong
diéu tri nang HATB lén 85,6£9,82 mmHg dé dam bao
da twéi mau ndo cho BN trong théi gian ngén nhét.

Trong nghién ctu cla chdng t6i nhitng BN TBMN
da sb c6 tién str THA do dé HATB khi vao vién kha cao
115,93+12,63 mmHg, két qua nay clng giéng nhw
nghién ctru cla Nguyen Anh Tuén la 111,86 + 15,76
mmHg [6]. Diéu nay c6 thé phan nao ddm bdo dwgc
ALMN cho BN khi cé tang ALNS & mirc d6 nhe va vira.
Sw khéac biét cia HATB khi vao vién clia 2 nhém nghién
cu khac nhau c6 y nghia thong ké v&ip < 0,05.

Qua két qua nay cho thay V|ec can thiét lam ngay
khi vao dbi v&i nhitng BN c6 tdn thuwong ndi so, dac
biét l1a nhitng BN CTSN, la nang HATB lén muc toi
thiéu la 85 mmHg dé dam bao da ALMN cho BN

Theo két qua nghién ctru, ALNS trung binh cia 2
nhéom déu tang cao, nhom CTSN la 23,10 + 4,27
mmHg, nhdm TBMN la 28,78+ 5,16 mmHg. V&i mic
ALNS nay va mirc HATB cla BN da dwoc chang téi
diéu tri 1én mac tbi thiéu an toan da dadm bao dwoc
ALTMN cho nhirng BN trong nghién ctu. Gia tri
ALTMN trung binh cda nhém CTSN la 68 + 8,25
mmHg, nhém TBMN la 82 + 8,80 mmHg. Két qua cla
chung téi cling twong tw két qud nghién clru cla
Nguyén Québc Kinh vé&i ALNS trung binh la 24,4+ 2,9

mmHg, ALTMN trung binh la 70,1 £ 3,5 mmHg (nhém
CTSN) [4]. Day la nhitng gia tri thyc té ching t6i thu
duwoc ngay sau tien hanh dat thiet bi do ALNS, mét lan
nira khéng dinh Iap luan cha chdng t6i khi nang HATB
ctia nhitng BN c6 tdn thwong ndi so |én mét mc an
toan. Tuy nhién trong thoi diém ban du thi nhivng BN
TBMN dé dé dadm bao tt ALTMN hon cho BN béi da
s6 BN c6 THA 1am cho HATB ¢6 xu huéng tang cao
hon. Sy khac biét gitta ALTMN do dugc ngay sau khi
do ctia 2 nhém cé y nghia thong ké véi p < 0,05.

HATB trong 7 ngay nghién cru ching téi déu gir
dwgc mirc 92,68 + 6,78 mmHg ddi véi nhom CTSN
(thAp nhat 1a 90,91 + 8,14 mmHg) va mtc 105,72 +
7,84 mmHg (thdp nhét la 103,24 + 5,92 mmHg). Két
qua nay twong tw voi két quéa nghién cleu cia Bui Bic
Tién Ia trén 90 mmHg (thdp nhat 1a 90,35 + 12,45
mmHg). Trong suét qua trinh nghién ctu ching toi
luén duy tri dwgc HATB trén 90 mmHg déi véi nhom
CTSN va trén 100 mmHg déi v&i nhém TBMN, tir do
dam bao diéu tri BN c6 tdn thuwong ndi so theo ding
phac @b diéu tri (dich). Sy khac biét gitra huyét ap
déng mach trung binh cla gitra 2 nhém trong nghién
clru c6 y nghia. Sy khac biét vé gia tri ALNS trung
binh va ALTMN qua cac ngay diéu tri gita 2 nhém
trong nghién ctu khong ¢ y nghia théng ké.

Qua qua trinh diéu trj tich cwe, lubn dam bao cac
dich diéu tri cho nhitng BN c6 ton thwong so nao,
trong dé co6 viéc dam bao mic HATB tét nhat. Theo
két qua thu dworc thi:

- Nhém CTSN c6 ALNS xu huwéng giam dan qua
cac ngay diéu tri, mic cao nhat la 23,15 + 4,51 mmHg,
murc thip nhét 1a 16,65 + 4,56 mmHg; ALTMN c6 xu
hwong tang dan qua cac ngay diéu tri, mirc thap nhét
la 73,26 + 8,0lmmHg, mirc cao nhat la 81,05 + 8,52
mmHg.

- Nhém TBMN: ALNS ciing c¢é xu hwéng gidm dan
qua cac ngay diéu tri, mic cao nhét |4 28,65 + 5,38
mmHg, mirc thap nhét 1a 17,55 + 3,68 mmHg; ALTMN
c6 xu hwéng ting dan qua cac ngay diéu tri, mec thap
nhét la 80,86 + 9,46 mmHg, murc cao nhét 1a 86,05 +
8,32 mmHg.

Su khéc biét vé gia trj ALNS trung binh va ALTMN
qua cac ngay diéu tri & 2 nhém trong nghién ctu
khéng c6 y nghia thong ké. Tuy vay, su gidm ALNS,
tang ALTMN qua céc ngay diéu tri lai 1a hiéu qua mong
mudn trong qua trinh diéu tri cho nhitng BN c6 tbn
thwong néi so.

KET LUAN

- Qua nghién ctu ching t6i xac dinh dwgc huyét
&p dong mach trung binh can dat da dé twdi mau néo
& nhém CTSN la 290mmHg , & nhém TBMN la
105mmHg.

- Huyét ap dong mach trung binh & thoi diém nhap
vién & nhém CTSN < 90 mmHg khong du ap Iyc twoi
mau ndo con & nhém TBMN thwdng cao hon
105mmHg, can ha huyét ap dé tranh tén thwong thém.

TAI LIEU THAM KHAO

1. Nguyén S7Bao (2015). “Do &p lwc ndi so trong xuat
huyet néo tw phat’. Luan an Tién si Y hoc, Pai hoc Y
dwoc Thanh phé H5 Chi Minh.

2. Pham Vé&n Hién, Trinh V&n Bdng (2007). "Danh gia

YHTH (1015) - CONG TRINH NCKH PAI HOI GAY ME HOI SUC TOAN QUOC 2016 121



méi lién quan gitra SjyO2 voi PaCO2 va sy phuc hoi tri
giac trong hoi strc bénh nhén chan thuwong so ndo". Tap
chi 'Y hoc Viét Nam, Thang 12(2): tr. 48-52.

3. Nguyén Hiru Hoéng (2011). “Danh gia tac dung lam
giam ap lyc ndi so cta mannitol 20% & bénh nhan chan
thuwong so ndo nang”.Luéan van tot nghiép bac si ndi trd
chuyén nganh Gay mé hoi sc, Trwdng Dai hoc Y Ha
NGi.

4. Nguyen Québc Kinh (2015) “Nghlen clru wng dung
mot sé k§ thuat tién tién trong gay mé hdi sic”. Chuong

clia theo ddi ap lyc trong so dbi véi héi strc chan thuong
S0 ndo nang”. Ludn van tot nghiép Bac sy ndi tri bénh
vién, Dai hoc Y Ha Noi.

6. Nguyén Anh Tuén (2014). “So sanh hiéu qua kiém
soat ap lyc ndi so bang dung dich mudi wu trwong va
manitol & nhirng bénh nhéan tai bien mach n&o co tang ap
Iwc ndi so cap tinh”. Luan an tién siy hoc, dai hoc Y Ha
NOi.

7. Carole Ichai, Guy Armando et al. (2009). “Sodium
lactate versus mannitol in the treatment of intracranial

trinh khoa hoc cdng nghé cap nha nwéc, chuwong 5: fr.
237-331.
5. Nguyen Hiru Tu (1993).

hypertensive episodes in severe traumatic brain-injured
patients”.Joumal Intensive Care Medicine, (Volume 35,

“Gép phan tim hiéu vai trd6  Number 3/ March, 2009): p. 471-479.

HIEU QUA CUA PHOI HOP BUPIVACAINE VO SUFENTANIL
VA MORPHINE TRONG GAY TE TUY SONG MO LAY THAI

Tran Huynh Pao, Nguyen Thi Thanh Thai Dac Vinh',

Tran Thi Cam Nhung™ Nguyen Hiru Ngh|em
* Khoa Gay mé Héi sirc, Benh vién Da khoa Trung wong Can Tho
* B6 mon Gay mé Hoi stec, Trieong DH Y Dwot TP H6 Chi Minh
** Bé mon Gay mé Héi strc, Trreong Pai hoc Y Dwot Can Tho

TOM TAT

Dét vén de M6 |8y thai dau réat nhiéu trong ngay dau Viéc phéi hop thudc té véi thuée phién nhdm gidm dau
tét trong mé, dac biét kéo dai thoi gian gidm dau sau mé.

Muc tiéu: Bénh gia hiéu qua, mirc dé an toan té tdy séng mé ldy thai phéi hop bupivacaine véi sufentanil va
morphine so véi nhém bupivacaine phéi hop véi sufentanil, duoc duw phong ondansetrone cho hai nhém.

_ Phuong phap nghién ciu: Nghién ciu thde nghigm 1am sang ngau nhién cé nhém chang, mu don. Nhom NC
gom 450 san phy mé lay thai, chia lam 2 nhém méi nhém 225 san phy: nhém BS té tdy séng bang bupivacaine
8mg phéi hop véi sufentanil 5ug va nhom BSM té tdy séng véi bupivacaine 8mg két hop 2,5ug sufentanil va
100ug morphine tai BV Da khoa Trung vong Cén Tho.

Két qua: Tudi, can nang, chiéu cao trung binh ciia nhom BS la 28,2 + 5,7 nam; 62,1 + 7,3 kg; 155,5 + 4,9 cm
S0 véi nhém BSM 1a 29,5 + 5,0 ndm; 63,4 + 8,1 kg; 155,5 + 4,9 cm. Théi gian mé trung binh cda nhém BS la 36,6
+ 6,0 phit so véi nhém BSM 14 35,8 + 5,9 phat. Hidu qua gidm dau tét trong mé ciia nhém BS 1& 98,2% so Vi
nhém BSM l& 99,1%. Théi gian phuc héi van dong cda nhém BS 1a 119,3 + 17,4 phdt so véi nhém BSM la 121,5
+ 17,1 phat (p=0,24). Thoi gian gidm dau sau mé cda nhém BS la 4,2 + 0,6 gi¢’ so véi nhom BSM la 26,0 + 3,5
gio (p< 0,001). Tudi thai trung binh ciia nhém BS 1a 38,9 + 1,3 so v6i nhém BSM la 38,9 + 1,2 (p=0,88). Chi sé
Apgar ctatré so sanh 1 phit sau sanh nhém BS la 7,6 + 0,5 so véi nhém BSM 1a 7,6 + 0,5 (p=0,3) va 5 phut sau
sanh cta nhém BS 14 9,7 + 0,5 so véi nhém BSM & 9,6 + 0,5 (p= 0,5). Ty 1é buén ndn cda nhém BS 5,8% so Vi
nhom BSM la 4,9%, ty I1é ndn nhém BS 1,3% so véi nhém BSM 1a 4,4%, ty 1é ngdra cda nhém BS la 20% so véi
nhém BSM 25,8% (p<0,01).

Két lugn: Té tdy séng phdi hop bupivacaine véi sufentanil va morphine dé mé |4y thai dém bao an toan va
hiéu qua gidm dau trong mé, kéo dai gidm dau sau mé, khdng anh huéng dén apgar so sinh, ty 1é buén nén va
non thép khi duwoc duw phong ondansetrone.

T khda: mé |4y thai, té tdy séng, sufentanil, morphine.

SUMMARY

Evaluating the efficacy of spinal anaesthesia with the association of bupivacaine with sufentanil and morphine
for cesarean section.

Background: Pain in cesarean section is very much in the first day after surgery. Opioids adding to the spinal
anesthesia can relieve this pain in surgery and especially prolonged postoperative analgesia.

Objective: The aim of this study is to evaluate the efficacy and safety of spinal anaesthesia for cesarean
section with the association groups are bupivacaine with sufentanil and morphine comparison group bupivacaine
with morphine. All two group is prevented by ondansetron with 8mg.

Method: This is a prospective, randomized, single blind, controlled trial. 450 pregnant women undergoing
cesarean section were divided into 2 groups of patients, each group is 225 pregnant women. Group BS: spinal
anaesthesia with the association of bupivacaine 8mg with sufentanil 5.g. Group BSM: spinal anaesthesia with the
association of bupivacaine 8mg with sufentanil 2,549 and morphine 100.g.

Results: The mean of age, weight, height of group BS is 28.2 + 5.7 year old; 62.1 + 7.3 kg; 155.5 + 4.9 cm
compared to group BSM is 29.5 + 5.0 year old; ; 63.4 £ 8.1 kg; 155.5 + 4.9 cm. The mean of operation time of
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group BS is 36.6 + 6.0 minutes compared to group BSM is 35.8 + 5.9 minutes. Effective pain relief during
operation is good in both of two groups (98.2% versus 99,1%). The recovery time of motor block of group BS is
119.3 + 17.4 minutes compared to group BSM is 121.5 + 17.1 minutes (p=0.523). The analgesic effect time in
postoperative of group BS is 4.2 + 0.6 hours compared to group BSM is 26.0 + 3.5 hours (p< 0.001). The average
gestational age of group BS is 38.9 + 1.3 versus 38.9 + 1.2 of group BSM (p=0.88). Apgar score at the first minute
of group BS is 7,6 + 0,5 versus 7,6 + 0,5 (p=0.3) and at fifth minute of group BS is 9.7 £+ 0.5 compared with
group BSM is 9.6 £ 0.5 (p= 0.5). The nauseous incidence of group BS is 5.8% versus 4.9% in group BSM, The
vomitive incidence of of group BS is 1.3% versus 4.4% in group BSM. Pruritus incidence is similar in both group
(20% versus 25.8%) with p < 0.01.

Conclusions: Spinal anaesthesia with the association of bupivacaine with sufentanil and morphine is safe and
effective in cesarean section for pregnant women, prolong the duration of postoperative analgesia, without

neonatal side — effects. Nausea and vomiting incidence is decreased when prevention of ondansetrone.
Keywords: cesarean section, spinal anaesthesia, sufentanil, morphine

MO BAU

Té ty séng la phuwong phap vo6 cdm duoc &p dung
phé bién nhét trong mé lay thai. Gidm dau té6t sau mé
gitp san phu van déng sém, giam bién chung ho héap,
nguy co thuyen tac mach, gidp ho c6 thé cham séc tré
tot hon.Viéc st dung thudc t& don thuan kho dat dwoc
gidm dau hoan toan trong md. Tt khi phéat hién céc thuy
thé thuéc phién trong ndo va tdy sbng, viéc st dung
thuéc phién trong té tiy séng (TTS) tré thanh phwong
phép giam dau hiéu qua va ngay cang phd bién trong
lam sang. Morphine la thubc phién tan trong nwéc, thai
triv qua dich n&o tdy cham nén kéo dai thoi gian giam
dau. Sufentanil la thuéc phién tong hop méi nhat, co
tinh an toan cao, kh&i phat nhanh va hiéu qua gidam dau
manh hon fentanyl nén dwoc cac bac st gay mé trén thé
gi¢i phdi hop VoI thudc té trong té tdy song noi chung,
d&c biét 1a mé Iay thai. Gan day trén thé gi¢i co xu
hwéng phdi hop liéu nhd fentanyl hodc sufentanil voi
morphine va bupivacaine wu trong trong TTS mé lay
thai. Vi vay muc dich nghién ctru ctia chung t6i la danh
gia hiéu qua cua phdi hop bupivacaine voi sufentanil va
morphine dé gidm dau trong va sau mo 14y thai.

PHUONG PHAP NGHIEN CUU

Nghién ctu the® nghiém 1am sang ngdu nhién cé
nhém chirng, mu don. Tiéu chudn chon bénh la cac
san phu c6 chi dinh md lay thai tudi tlr 18 dén 45, c6
ASA |, Il ddng y tham gia nghién ctvu tai khoa GMHS
Bénh vién Pa khoa Trung Uong Can Tho tr thang 08
nam 2014 dén thang 05 nam 2015.

Tiéu chuan loai trir: Bénh ly néi khoa nang nhw suy
tim nang, thiéu mau nang, hep van dong mach chu,
hep van 2 la khit. Bénh nhan rdi loan tam than khéng
hop téc, tang ap lwc ndi so. San phu c6 réi loan doéng
mau, dang dung thuéc khang déng, tidu ciu <
100.000/mm?®, nhiém tring toan than, nhiém tring
vung chich te, di g thudc t&, hen phé quan. Bénh ly
san khoa: nhau bong non, nhau tién dao bang huyét,
tim thai suy nang, san giat va tién san giat, song thai,
da thai.

Dwa vao cong thirc kiém dinh vé 2 tri sb trung binh
cua dan sb chung t6i tinh dwoc c& mau 1a 225 san phu
cho méi nhém. Phuong phép chon mau ngdu nhién
b&i béc tham. T4t ca BN dwoc thye hién TTS Ly — L4 &
tw thé ngdi, va chia Iam 2 nhém, nhém BS TTS béng
phéi hop bupivacaine 8 mg véi sufentanil 5ug va nhém
BSM TTS bang phéi hop bupivacaine 8mg voi
sufentanil 2,5ug va morphine 100ug. Sau khi tiém

thudc té vao dich nao tuy, d&t san phu & tw thé nam
ngtra v&i mot gbi & dau va nghiéng ban méd sang tréi.
BN thé 0, 3L/phut qua 6ng théng miii.

Danh gia tac dung trc ché cam giéc dau:

BS GM danh gia mat cdm giac néng, lanh, dau
bang tam béng c6 tdm cdn. Thai gian tiém phuc 1a thoi
gian tir khi tiém hét thuéc té vao tuy sbng cho dén khi
phong bé cam giac dau mirc Do (MAt cam gidc tir rén
tré xudng) va Dg (mat cam giac tlr ha swdn tré xudng).

DPanh gia mc dd phong bé van dong theo thang
diém Bromage.

DPanh gia dau bdng thwdc do EVA: 0 — 2: khong
dau; 3 — 4: dau nhe; 5 — 6: dau vira; 7 — 10: dau nhiéu.
Ghi nhan mrc do gidm dau trong md theo Martin: té tét
khi san phy hoan toan khong dau; té trung binh khi san
phu than dau nhe can thém thuéc gidm dau khac; thét
bai khi phai chuyén sang phwong phap vé cam khac.

Thoi gian phuc hdi van dong hoan toan sau méd
duoc tmhltu’ lic sén phu liét van dong dén khi san phu
c6 thé nhac nhe chan trén glucrng

Thoi gian gidam dau sau mb la thoi gian tir khi tiém
thuoc té cho dén thoi diém sau mé BN bat dau c6 nhu
cau dung thuéc giam dau. Banh gia mirc do gidm dau
& phuat thtr 30 trong md; gio th 1,2,4,8,12,16,20,24
sau mé. Néu sau 24 gid san phu chua cé cdm giac
dau lai thi ghi nhan gio san phu c6 cam giac dau lai.

Phac d6 gidm dau trong ngay: khi san phu c6 cam
giac dau, twong duong véi EVA > 4, chung t6i cho
paracetamol 1g/100 ml truyén TM LXXX giot/phat, méi
8 gio. Phéi hop v&i morphine tiém tinh mach méi 6
gi®. Ghi nhan téng liéu thubc gidm dau dung trong 24
gi® sau mé cho ca 2 nhém.

Tré so sinh dwoc danh gia chi s6 Apgar vao phut
thtr nhat va phit tht ndm sau khi thai nhi dwoc 14y ra
khdi t&r cung.

Theo déi huyét déng, ghi nhén tut HA khi HATT
giam > 20% so v&i HA ban dau cla san phu hay HA
tdm thu < 90 mmHg. Mach chdm khi nhip tim < 50
lan/phut.

Theo d&i SpO0; lién tuc trong mé va 24 gi& dau sau
mé. Suy hd hép khi nhip thd < 10 l1an/phut hoac Sp0, <
90%.

Phan tich théng ké dwa trén phan mém SPSS 16.0.
Céc théng sb dwoc trinh bay dwéi dang tri s6 trung binh
+ d6 léch chuén. Phép kiém t dwoc st dung dé kiém
dinh sw khac biét vé gia tri trung binh cho céc bién dinh
lwgng c6 phan phdi chuan gitra 2 mau déc 1ap. So sanh
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ty l& gitra hai nhém bang phép kiém chi binh phwong.
Sw khéc biét cé y nghta théng ké véip <0,05.
KET QUA NGHIEN Cclru
Nhém nghién ciru gdm 450 san phu duoc chia lam
2 nhém, mdi nhém 225: nhém BS cac san phu duwoc
thwe hién TTS phdi hop bupivacaine véi sufentanil

(nhém 1) va nhém BSM dwoc TTS phéi hop
bupivacaine v&i sufentanil va morphine (nhém 2).
1. Piac diém bénh nhan
Bang 1: Dac diém BN va thoi gian md
Nhom 1 Nhém2 | Giatr
(TB+DLC) | (TB+BLC)| p
Tudi (nam) 282+57 | 295+50 | 0,06
Chiéu cao (cm) 1555 +4,9 |[1555 +49| 0,5
Cén nang (kg) 62,1+73 63,4+81 | 0,62
Thoigian mé (phdt) | 36,6+6,0 | 358+59 | 0,89

2. Hiéu qua giam dau trong va sau mb
Bang 2: Thoi gian phong bé cam giac @ miec D10

va D8
Thoi gian Nhém 1 Nhém 2 Giatri
(TB+BLC) | (TB+DLC) p
Th&i gian D10 (phut) 2,2+0,4 2,2+0,4 0,6
Th&igian D8  (phut) 3,9+0,6 3,7+0,7 0,5

Bang 3: Hiéu qua gidm dau trong mé clia hai nhém

Hiéu qua Nhom 1 Nhoém 2 P
TH (%) TH (%)
Tot 221 (98,2) 223(99,1) 0,41
Trung binh 4 (1,8) 2 (0,9

Bang 4: Thoi gian hdi phuc van dong, thdi gian

v&i p > 0,05.
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Biéu d6 2: Thay d6i huyét ap tam thu

Tut huyét 4p tam thu xdy ra sau TTS t&r pht the 2
dén 5 phut, sé &n dinh dan sau 10 phat. Dac biét, sau
TTS 2 phit, HATT & ca hai nhém déu gidm so véi lc
san phu vao phong mé va nhém BSM tut nhiéu hon
nhém BS, s khéc biét nay cé y nghia théng ké véi p =
0,025.

Khéng cé sw khac biét vé tut HA tam trwong gitra
hai nhém véi p > 0,05

’4. Anh hwéng trén hé hap san phl._] trong va sau

mo: chung t6i ghi nhan khong c6 san phu nao c6 tan
sb thd < 10 1an/ phut va SpO, < 90% & ca hai nhom.
Khong c6 sy khac biét vé tAn sé thé gitra nhom BSM
va nhém BS & céc thoi diém véi p > 0,05.

5. Pac diém thai nhi

Bang 5: Dac diém thai nhi

. A 2 9 g Nhém 1 Nhém 2 p
giam dau va thuoc giam dau saumo . Tudi thai (tuan) 389+1,3 | 389+12 | 0,88
Nhém1 | Nhém2 | Giatrip Cannangbé(kg) | 3,1+ 045 | 32%042 | 0,17
TB+HLC | TB+HLC Chi s6 Apgar
Thoi gian hoi phuc 119,3 + 1215+ 0,24 1 phut 7.6 + 05 76 £ 05 0,3
van déng (ph) 17,4 17,1 5 phut 97 +05 | 96+05 | 05
Th&i gian giam dau 42+06 |26,0+x35*| <0,001* 6. Tac dung kh6ng mong muén
_9%) Bang 6: Cac tac dung khéng mong muédn
Thuoc giam dau sau Nhom 1 Nhom 2 b
mo
\ . . TH (%) TH (%)
Morphine (mg) 11,5+2,3 0 <0,001* Mach cham 13 (5.9) 9(40) 038
Paracetamol (gr) | 29 + 05| 0,4+0,2 | <0,001 TutHA 62 (27.6) 71 (3L6) 054
Su khac biét c6 y nghta thong ké R Budn nén 13 (5.9) 11 4,9) 0,67
3. Thay doi huyét déng trong va sau mo NBn 3L ’3) 10 (4’4) 013
105 Lanh run 65 (28,9) 80 (33,9) 0,13
o | % ——NhomBS Ngtra 45 (20) 58 (25,8) <0,01
—B-Nhom BSM R .
%1 7 BAN LUAN ]
90 1. Hiéu qua giam dau , phong bé van doéng
& 57 trong va sau mé )
80 b Trong nghién ctru chung t6i, hiéu qua giam dau tot
% trong mé & nhém BSM la 99,1%; nhom BS la 98,2%.

QR 8 000 008 SV \Y Y %0, %
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Biéu do 1: Thay déi nhip tim.

Sau gay té 15 phut tAn sé tim 6n dinh, c6 chiéu
hwong giam hon tredc té va dao dong khoang 85 - 90
Ian/ phut trong 24 gi®. Sy khéc biét vé tan so tim gitra
hai nhém & cac thoi diém khong cé y nghta théng ké

Khéng cé sw khac biét vé& hiéu qua giam dau trong md
cta hai nhém. Khéng cé trudng hop nao phai chuyén
sang gay mé ndéi khi quan. Theo y van, 10 mg
bupivacaine 0,5% wu trong c6 thé tc ché cdm giac
dén D4 nhwng v&i lidu nay ty 1& dau tang van con 50%.
Tang lidu bupivacaine sé giam bot hién tuong dau
tang nhung murc té sé lan 1én cao c6 thé dén abt song
cOova gay trc ché hd hap. Qua nhiéu nghién ctu, cac
tac gia trén thé gi¢i da tim dwoc bién phap khac phuc
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cac yéu diém nay. D6 la sy ra doi cla phac dé phdi
hop thudc té voi cac dan xuét nhom a phién cho phép
cai thién chat lwgng vé cdm va kéo dai thoi gian giam
dau sau md. Phdi hop thubc t& véi cac dan xuat &
phién sé gidm dang ké hoac bién mét tinh trang dau
tang trong PT mé Iy thai. Phéi hop thuée té voi nhom
thude phién tan trong m& nhw fentanyl hodc sufentanil
sé rt ngan thoi gian tiém phuc, dat hiéu qua gidm dau
trong mo, khong lam tang tai bién budn nén va non va
khéng anh hwéng dén tré so sinh. Morphine gan két
vao céc thu thé & sing sau tdy séng. Khi TTS phéi
hop thudc t& véi morphine sé lam tang hiéu qua cla
thudc t& ma khéng gay trc ché van dong, giao cdm va
kéo dai thoi gian giam dau sau mé. Diéu nay gidp
ching ta c6 thé giam liéu thubc té, vi vay thoi gian ke
ché van déng sé ngan va gidm muic do ¢c ché giao
cam, it gay tut HA hon. Nghién ctru cla ching t6i, thdi
gian phuc héi van déng 1an lwvot & nhom BS va BSM |a
119,3 phat so 121,5 phat. Khéng ¢ sy khac biét vé
thoi gian phuc héi van déng cta hai nhém véi p=0,24.
Thoi gian gidam dau sau mé cla hai nhém BS va BSM
Ian lwot 14 4,2 gi® so v&i 26,0 gio; sw khac biét nay co
y nghta théng ké véi p < 0,001.

N&m 2013, chung t6i da tién hanh nghién ctru 234
san phu mb |y thai [5] v&i ti 1& gidm dau trong mé cla
nhém BS la 98,3% so v&i nhérn BSM la 100%. Tho&i
gian gidm dau trung binh sau md cta nhém BS so vé&i
nhom BSM la 3,7 gi& so v&i 26,2 gio.

Theo tac gia Nguyen thé Loc [8] nghién ctru hiéu
qua cla gay té tiy song bang hén hop bupivacaine
0,5% - sufentanil- morphine lidu thAp d& mé lay thai so
voi té thy séng bang hén hop bup|vaca|ne 0,5% -
fentanyl- morphine liéu thap, véi c& mau 60 san phu &
mdi nhém, hiéu qua gidm dau trong mb cla nhém
BSM 1a 98,3%. Thoi gian phuc héi van dong & muc I
|4 127 phat. Thei gian gidm dau sau mé & 24,8 gid.

Nermin va cs [10] nghién cru TTS dé mé |4y thai
trén 100 san phu dwoc chia 1am 5 nhom véi phéi hop
7.5 mg bupivacaine wu trong véi morphine & céc liéu
lwong khac nhau (100pg, 200ug, 300ug va 400ug) va
mot nhém chirng khong két hcrp VGi morphme Tht ca
BN tw kiém soat dau sau md (PCA). Két qua cho thay
BN & nhom TTS véi bupivacaine don thuan st dung
morphine PCA nhiéu hon, khéng cé sw khac biét vé
lidu lvong morphine s& dung sau md & ca 4 nhém
bénh nhén dwgc TTS co morphlne Khong co sw khac
biét vé& ty 1& budn nén va nén sau md, nhung ty lé
nglra sau md tang ti 1& thuan véi liéu morphine. Tac
gia két luan TTS v&i morphine & liéu 100 pg phdi hop
v6i bupivacaine lidu thdp dat dwoc hiéu qua giam dau
twong tw st dung morphine lidu cao va ty lé nglra xay
ra sau md thap hon.

Nghlen cu clta Draisci va cs [6] thywc hién TTS
trén 64 san phu md lay thai, chia lam 2 nhém BN: (1)
phdi hop 10 mg bupivacaine va 5 ng sufentanil. (2)
phdi hop 10 mg bupivacaine véi 5ug sufentanil va
150pg morphine. Két qua cho thay hiéu qua gidm dau
trong md clia hai nhdm dat 100%, hiéu qua giam dau
kéo dai & nhém TTS phél hop voi morphlne coy
nghla thdng ké, thang diém EVA trong 24 gi® diu sau

mé < 4 nhung ty 1& tac dung phu nhw budn ndn va nén

6i cao.

Thoi gian tiém phuc mirc Dy, cla tac gia Braga [4]
khi phéi hop 12,5 mg bupivacaine va sufentanil liéu 2,5
ug la 1,99 + 0,95 phat va lidu 5 pg 1a 1,88 + 1,37 phdt.
Théi gian tiém phuc cua Braga nhanh hon ching t6i
do tac gid st dung liéu bupivacaine cao hon. Thoi
gian tiém phuc trong nghién ctu cla Karaman [7]
nhom Bupivacaine véi sufentanil la 2,01 + 0,8 phit va
nhom bupivacaine véi morphine la 3,1 + 1,7 phdit.

TTS véi phoi hop bupivacaine véi sufentanil va
morphine dé mé |4y thai hién nay dwoc ap dung &
nhiéu bénh vién Chau Au. Twong tw v&i két qua
nghién ctu cta chung t6i, Alexandre va cs ghi nhan
TTS voi bupivacaine - sufentanil - morphine trén 100
san phu déu dat thang diém dau EVA trong 24 gi¢ dau
< 3. Két qua cua Karaman [7] cho thay thoi gian gidm
dau sau md & nhom bupivacaine - sufentanil la 6,3 +
5,2 gi& va nhdom bupivacaine - morphine la 19,5 * 4,7
gi& trong d6 97,3% BN nhom sufentanil va 30% BN
nhém morphine can s& dung thém thubc gidm dau
trong 24 gi® dau. Diéu nay chirng minh phéi hop thubc
té v&i morphine 100ug dam bao hiéu qua giam dau
kéo dai trong 24 gi® dau sau mo.

2. Cac thay déi huyét dong va hd hap trong va
sau mé

Ha huyét ap la tac dung phu thwong gap, dang
quan tam nhat trong TTS mo Iay thai, tan suét rat cao
50 — 90 % néu khong dworc didu tri dw phong mét cach
thda dang. Ty 1&é ha huyét 4p trong nghién ctru cla
chdng toéi v&i nhém BS la 27,6% va nhém BSM la 31,6.
Ha HA trong TTS mé Iy thai 14 do phong bé giao cam,
lam gia tang strc chtra mau tinh mach, gidm khang lwc
tinh mach hé théng, lam gidm mau tinh mach vé tim,
ket hop voi giam cung lwgng tim. Hau qua cua ha
huyet ap la nhirng bién chung trén me va thai. Trén
san phu gay budn ndn, ndn 6i hodc kho thé; ddi khi rat
nang voi roi loan tri giac, tham chi truy mach hoac
nhitng bién ching nang khac. Trén thai la gidm tuwoi
méu tt cung nhau biéu hién théng thwong la toan mau
so sinh, C6 thé diéu chinh nhanh ha HA béng st dung
thuéc co mach ephedrine ho&dc phenylephrine phéi
hop d& day mach méau.

Trong nghién clru cta chang t6i, phan Ién cac
trwong hop ha HA xay ra sau TTS 2 dén 5 phat, mét it
trwong hop xay ra sau 5 - 10 phat. X& tri bang truyén
dich tinh th& nhanh, lwong dich st dung trong md
nhom BS va BSM trung binh la 1023,6 + 183,6 va
1024,7 + 181,1 ml phdi hop véi thuébc co mach
ephedrine tiém ng&t quang tinh mach 5mg/lan; liéu
ephedrine chiing t6i str dung trung binh cho nhém BS
va BSM la 7,0 + 7,4 va 6,9 + 8,39 mg. Tut huyét ap
trong nghién ctu cta chdng tdi chi thoang qua rat
nhanh va san phu 6n dinh dan sau pht ther 5, do d6
khoéng anh hwédng dén tré so sinh. Mot s6 nghién ctru
khac [6] [10] c6 ty & ha HA cao hon va lidu ephednne
dé nang HA ciing nhiéu hon so véi chdng t6i co e do
tac gia st dung lidu thudc té va lidu thuéc & phién phdi
hop cao hon.

Téc gia Bouchnack [3] phéi hop 10 mg bupivacaine
- 5 pug sufentanil — 100ug morphine TTS mé |4y thai;
nhém dwoc truyén Hydroxy Ethyl Amidon (HEA)
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130/0,4 trwéc cb ty 1€ ha HA la 40% so vé&i nhom
truyén dung dich man déng trwong la 66%. Thai gian
xay ra tut HA tir 6,5 * 5,8 phut; kéo dai tut HA tir 2,4 +
2,5 phat va thoi gian tut HA kéo dai hon & nhom
truyén nuwéc mudi dang trwong. Diéu nay twong
dwong vai nghién ceu cla chiang toi, tut HA xay ra t
2 - 10 phdt, ty 1é cao nhat 2 — 5 phdt. Twr két qua nay
tac gid nhan manh vai tro cla cao phan t& trong viéc
lam day mach tredc TTS mé lay thai, lam giam tac
dung phu budn nén va nén moét cach co6 y nghia.

Nhw da biét morphine trc ché trung tam hd hap &
hanh tdy, 1am mat nhay cam cla trung tdm nay vé&i sw
tang CO,, c6 thé gay suy hd hap. Suy ho hap la bién
chirng nguy hiém nhét ctia TTS véi thubc & phién, biéu
hién nhiéu m&c d6 nhw thay ddi y thic, thd cham,
hodc thiéu oxy mau, can theo déi sat va didu tri cho
dén khi hét triéu chieng trén 1am sang. Naloxone dwoc
chi dinh cho nhirng bénh nhan cé biéu hién Gc ché ho
hép va budn ngt khong dap rng véi kich thich. NC
clia ching t6i khéng cé triwdng hop nao bi suy hd hap,
c6 18 do liéu cla sufentanil va morphine rat thap. Két
qua nay twong ty voi cac nghién ctru trwdc day cla
tac gia trong nwéc ciling nhw cac tac gia nwédc ngoai
nhuw tac gia Nermin, tac gia Draisci

3. Tré so’ sanh va chi s6 Apgar

Tét ca tré so sinh trong nghién ctru cta chiang toi
c6 chi s6 Apgar & phut tht nhat va Apgar phut tha
nam > 7. Nghién cu cla Bouchnack, Apgar nhém
BSM & pht the nhat 1a 7,6 + 0,5 va phit thr nam 1a
9,6 £ 0,5. Trong nghién ctru Asthana [2] mac du tac
gia dung liéu thuéc cao hon nghlen clru chdng t6i
nhwng khéng ghi nhan trwéng hop nao Ge ché ho hap
so sinh. Twong tw nghién clru cla Draisci chi so
Apgar tot cho tré so sanh & phut th¢ nhat va phat the
nam. Tac gid Nguy&n Thé Loc [8] v&i ¢c& mau 60 san
phu & nhém BSM déu c6 chi sé Apgar tbt cho tré so
sanh & pht thee nhé&t va phat tht nam.

Nhw vay, voi liéu thap sufentanil va morphine phdi
hop voi bupivacaine trong TTS mé lay thai khong anh
hwéng dén Apgar so sinh.

4. Céac tac dung khéng mong muén

Ha HA thwdng gap sau phong bé than kinh trung
wong. Néu ha HA nhiéu, lam gidm cung lwong mau
ndo, thiéu mau ndo sé kich thich hanh nao, la trung
tam ho hép, tuan hoan va non 6i, vi vay tha oxy c6 vai
tro quan trong trong g|a| doan nay. Mot sb tac gia khac
cho rang gidm twdi mau da day, rudt cé thé phéng
thich nhirng chéat gay nén 4i nhw serotonine. Ngoai ra,
phong bé than kinh trung wong ciing anh huéng dén
hoat dong éng tiéu hoa. Thubc té tiy séng gay phong
bé giao cam, lam cwong phd giao cam sé tang nhu
doéng da day ruét, d& gay non 6i [10]. Ty lé budn nén
trong nghién clru cla ching téi & nhém BS so voi
nhém BSM la 5,8% va 4,9%; ty I1&é nén 6i & nhém BS
S0 v&i nhém BSM la 1,3% va 4,4%. Sy khac biét vé
nén 6i hai nhém khong cé y nghia théng ké. Ty |é nén
6i clia thc gid Nguyén Thé Loc 1a 11,7% [8]. Ty I& non
6i trong nghién ctru cla chang t6i thap do ching t6i dw
phong nén bang tiém tinh mach ondansetrone 8 mg
ngay sau khi bat em bé ra khai budng t& cung. Chang
t6i dw phong tut HA b&ng cach lam ddy mach, cho dich

truyén chay nhanh, dung ephedrine dé diéu chinh
nhanh huyét ap vé gan tri sO ban dau cla san phu.
Bouchnack [3] ty I& budn nén, nén & nhém BSM duoc
truyén HEA 130/0,4 trudc 1a 13% thdp hon so Voi
nhém truyén man dang trwong la 30% . Ty 1& budn
nén, ndn cao hon ching ti vi 6ng dy phong tut huyét
ap bang truyén dung dich cao phan t&, nhom nghién
cu khdng dy phong thubc chéng nén 6i. Mot s6 NC
khac c6 ty 1é budn nén va nén cao hon do lidu lwgng
thudc té va thuéc & phién st dung trong TTS cao hon
so v&i nghién ctu ching toi.

Ty |é lanh run trong nghién ctru clia chang t6i &
nhém BS so vé&éi nhém BSM la 28,9% va 35,6%.
Khéng c6 sw khac biét vé ty |é lanh run gitra hai nhém
v&i p=0,13.

Téc gia Locks va cong sy [9] tién hanh nghién ctu
80 san phu chia thanh hai nhém, nhém (1) phdi hop 10
mg bupivacaine wu trong v&i 2,5 mcg sufentanil va 80
mcg morphine; nhém (2) phdi hep 10 mg bupivacaine
wu trong véi 80 mcg morphine. Két qua ty |& run &
nhém (1) la 32.5% so v&i nhom (2) 1a 62,5%. Tac gid
cho réng viéc phdi hop sufentanil vao bupivacaine va
morphine té tiy sbng mé |4y thai 1am gidm dang ké ty
I& run do ha than nhiét & hau phau

Cac tac dung phu ngra khi TTS phdi hop
bup|vaca|ne va nhom a phién lién quan dén cac thu
thé Mu va kapa cla morphine [1]. Ngta la van de gay
khé chiu va thwong gdp nhét trong té tuy séng v&i
morphine. Ng(ra khi dung morphine tly song dwoc giai
thich khong hén 1a do morphine phong thich histamine,
mat khac do morphlne gan tryc tlep trén thuy the &
hanh n&o, ngira xay ra chu yéu & ving mat, cb va
ngwc. Ngra c6 nhiéu kha nang xay ra trong san khoa
hon nhitng bénh Iy khac, co6 & do sy twong tac cla
estrogen trong thai ky véi thu thé opioid, théng thudng
xay ra trong vai gi®& sau tiém morphine tdy séng. Ty lé
ngtra trong nghién ctu cla chidng t6i & nhém BS va
nhém BSM lan lwot [& 20% va 25,8%. Sw khéac biét vé
ngra cGa hai nhém c6 y nghia théng ké véi p< 0,01.
Ty Ié nglra clia Alexandre [2] kha cao la 82%, trong d6
42% ngtra nhe, 40% ngra mirc dd nang phai diéu tri.
Ty I& ngtra cla tac gid Draisci [6] nhém BSM 62% va
nhém BS la 56%. Ty Ié nglra trong nghlen ciu cla
Draisci cao hon ching t6i do tac gia dung liéu
morphine va sufentanil phdi hgp nhiéu hon.

KET LUAN

TTS bang phdi hop bupivacaine véi sufentanil va
morphine la mét phuong phap vo cam an toan va higu
qua cho san phu trong mo l4y thai: hiéu qua gidm dau
t6t trong mé, kéo dai thdi gian giam dau trén 24 gi¢
sau mé va khéng anh hudng dén Apgar cla tré so
sanh. Khéng ghi nhan suy hd hap trong va sau mé trén
thai phu.
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DANH GIA HIEU QUA AN THAN LIEN TIEP BANG PROPOFOL
CHO LIEU TRINH XA TRI UNG THU DAI NGAY O TRE EM

Lé Ngoc Binh, Ngé Diing, Lé Viét Hoa, Trwong DPinh, Poan Pai Lwong
Khoa Gay mé Héi strc B — Bénh vién Trung wong Hué

TOM TAT

Muc dich: Yéu céu gitr nam yén bét déng hoan toan trong qué trinh tién hanh xa tri ung thw cho tré em luén
doi hoi phai dugce an than. Nghién ctru ndy nham dénh gié hiéu qué va an toan cda liéu trinh an than lién tiép dai
ngay bang truyen propofol lién tuc va théng khi tw thé cho céc tré xa tri.

Boi tugng va phuong phap: An than duoc ddn dau bang mét liéu propofol bolus tinh mach cho dén khi dat
duge mot mie an thén; va duoc duy tri bang liéu propofol 7.5 mg/kg/h cho dén khi xa tri két thuc. Ghi nhén céc
dac diém, sé /an va thoi gian an thédn méi Ian, liéu propofol dén déu, téc d6 propofol duy tri thay dOI thoi gian héi
tinh; céc chi sé nhijp tim, huyét 4p trung binh, d6 b&o hoa oxy dong mach; va cac bién chiing vé tim mach, hé
hép, thén kinh ciing nhw téc dung phu khéc néu cé.

Két quéd: Téng céng 100 Ian thuc hién an than cho 7 liéu trinh, trung binh 14.50 + 9.13 (7 - 28) ngay/liéu trinh
lién tiép cho 7 tré cé tudi la 40.67 + 8.09 théng. Liéu propofol bolus dan déu la 3.27 + 0.69 mgl/kg, khong c6
triong hop nao phai thay déi téc dé duy tri propofol. Thoi gian an thdn 12.83 + 10.81 phdt. Khong cé bién ching
nao vé hé hép, tim mach, thén kinh va céc tac dung phu khéc trong va sau khi an than. Héi tinh 4.17 + 2.13 phut
sau ngung propofol va héi tinh hoan toan khodng 30 phit sau do.

Két luan: An than véi liéu trinh propofol lién t/ep dai ngay bang truyén propofol lién tuc va thong khi tw thé
duoc ching toi danh gié la mét phuong phdp an thén hiéu qué va an toan dé bét déng tré hoan toan trong qua
trinh xa tri.

Tir khéa: Xa tri ung thu, tré em

SUMMARY

ASSESSING THE EFFECTIVENESS OF PROPOFOL FOR REPEATED PROLONGED SEDATION IN
CHILDREN UNDERGOING RADIATION THERAPY

Objective: Immobilization of children undergoing radiation therapy always requires anaesthesia. The aim of
this study is to evaluate the safety and sufficiency of a fixed dose rate propofol infusion for repeated prolonged
deep sedation in children for radiation therapy.

Material and Methods: Sedation was introduced with a single bolus of i.v. propofol until sufficient depth of
sedation was obtained. Sedation was maintained with fixed dose rate propofol infusion of 7.5 mg/kg/h up to the
end of the radiation procedure. Patient characteristics, number and duration of sedation, propofol induction dose,
necessity to alter propofol infusion rate, and heart rate, mean arterial pressure, respiratory rate, the complications
of clinical importance involving respiration, circulation or neurology and another side effects were noted.

Results: This clinical report deals with 100 anaesthetics performed in 7 consecutive paediatric oncology
patients, mean age 40.67 + 8.09 months. Propofol bolus dose was 3.27 + 0.69 mg/kg which was quite stable over
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the successive weeks of treatment. Mean duration of anaesthesia was 12.83 +

10.81 mins. There were no

complications of clinical importance involving respiration, circulation or neurology. Unpleasant side effects during
and after anesthesia have not been observed. Children opened their eyes spontaneously 4.17 + 2.13 min after
discontinuing the propofol infusion and could be discharged about 30 mins later.

Conclusion: Sedation with continuous infusion of propofol and spontaneous breathing seems to be an
excellent method to immobilize paediatric patients during radiotherapeutic procedures.

Keywords: Children, anaesthesia

DAT VAN BE

Xa tri ung thw la ky thuat birc xa doi héi phai dinh vi
bénh nhan va kiém tra lai chinh xac trwéc méi 1an tién
hanh [1] do d6, day la mét thu thuat co thdi gian kéo dai
hon so v&i cac thd thuat hodc chan doan hinh anh khac.
Déc biét, khi thwe hién trén tré em rat khd hop tac dé
bat dong hoan toan nén can phai cé6 mot mac an than
dd. Sy an toan cla tré trong xa tri phu thudc tuyét dbi
vao viéc bat déng hoan toan trong ltc thwe hién.

Tuy nhién, khéng c6 mét loai thudc an than nao dat
dwoc mot mirc an than du sau dé cé thé git cho tré
tuyét déi khéng clr dong trong khi xa tri. Gay mé toan
than lai c6 cac nguy co kém theo nhw co that, phu né
thanh - khi quan hoac tac dung kéo dai clia thuc“')(; gian
co; dac biét la khi phai gdy mé cho xa tri lién tiép dai
ngay. Va déi khi, thoi gian can cho mét cudc gay mé
va theo déi sau mé vwot qua ca thoi gian xa tri mot
trwong hop phirc tap nhat. An than cho xa tri can phai
kh&i phat nhanh, it tac dung phu, thoi gian héi tinh va
phuc hdi hoan toan nhanh [10], do dé d&t noi khi quan
c6 thé 13 khong can thiét va théng khi tw thé [a mét lwa
chon an toan va hiéu qua.

Propofol [a mét loai thudc gay mé “thu vi” duoc stv
dung cho muc dich an than dé thuc hién cac tha thuat
chan doan va can thlep [dm sang cho tré nhd. No
dwoc wu tién lya chon st dung cho nhirng tré pha| xa
tri lién t|ep dai ngay vi kha nang an than hiéu qua, thoi
gian hdi tinh va héi tinh hoan toan ngan [2],[4].

Theo G. Scheiber, hiéu qua ctia mét phu’cyng phap
v6 cdm duwgc danh gia dya vao mire vo cam dat duoc
phai hiéu qua, lién tuc va an toan dé hoan thanh dwoc
muc dich minh mong muédn [10]. Do d6, chlng toi lwa
chon phuwong phap vo cdm véi dich an than bang
propofol truyén tinh mach va théng khi tw thé cho cac
tré xa tri ung thw. Nghién ctru nay nhdm danh gia hiéu
qua va an toan cla liéu trinh an than lién tiép dai ngay
cho 7 bénh nhi xa tri ma chudng t6i da thyc hién dwoc.

POI TUONG VA PHUONG PHAP

1. D6i twong nghién ciru

Tién ctu trén 100 lan thwc hién gay mé an than
cho 7 tré c6 tudi 1a 40.67 = 8.09 thang dé xa tr lién tiép
dai ngay theo liéu trinh v&i cac chdn doan khac nhau
tai Trung tdm Ung buéu, Bénh vién Trung wong Hué
tr thang 03/2014 dén 09/2015.

2. Phwong phap tién hanh

Tw vén va giai thich cho bd me cua tré vé phwong
phéap an than cho xa tri va cac nguy co lién quan, ddng
y viét gidy cam doan. D4t 1 catheter ngoai vi cho tré
lwu vai ngay dé xa tri. Dan bo me dwa tré tir bénh
phong dén phong xa tri dung gi& va khdng cho tré an
ubng bat c gi cach 6 tiéng trwdc xa tri. Khong st
dung thuop tién mé. . .

Dan dau an than véi propofol truyén tinh mach liéu

3mg/kg trong 2 - 3 phat, do diéu chinh liéu thém cho
dén khi tré mat phan xa mi mat (dat mic an than). Bo
me van c6 thé dirng canh bén cho dén khi tré da ngu
sau. Sau do6, duy tri mirc nay bang truyen propofol lién
tuc vai téc do 7.5 mg/kg/h, cd thé giam liéu néu van da
dé gitr tré ndm yén bat dong hoan toan. Khéng thém
cac thudc khac va dé tré thong khi tw thd O, mask 3
lit/phat trong qua trinh xa tri. Bac sT GMHS va xa tri
phbi hop dé dat tw thé cla tré nhwng phai kiém soat
tdt, tranh gay nghén dwéng thé. Theo déi cac thong s
nhip tim, huyét ap trung binh va b&o hoa oxy déng
mach qua monitor hang Colin, USA qua moét camera.
Sén sang xw tri cac tinh hubng cép ciru xay ra. Sau
khi xa tri két thiic, ngirng propofol; theo d&i va ghi nhan
thoi gian dén khi tré tinh, m& mat tw nhién (thdi gian
héi tinh) va thoi gian héi tinh hoan toan trwéc khi cho
vé lai budng bénh.

KET QUA NGHIEN CUU

1. Pac diém ctia mau nghién ctru

Bang 1: D&c diém cla cac tré trong nghién ctru

Bénh | Gioi Tuoi Can nang Chan doan
nhan (thang) (kg)
1 Nam 45 13 Sarcoma co van
2 N 36 15 Nephroblastoma
3 Nam 35 13 Sarcoma co van
4 N 32 12 Neuroblastoma
5 Nam 54 18 Neuroblastoma
6 Nam 42 13 Neuroblastoma
7 Nam 30 12 Neuroblastoma
X+ 40.67 + 14.00 =
SD 8.09 2.19

Nhéan xét: 7 tré, c6 5 nam va 2 ni#, tudi trung binh
40.67 + 8.09 thang, can nang trung binh 14.00 + 2.19
kg. Chan doan cla cac tré khac nhau, trong dé U
nguyén bao than kinh chiém da s6.

Cac thong sb vé qua trinh an than

Bang 2: Céc thong sb vé& qua trinh an than

Bénh | Thoi | Lieudan | Lieuduy | Thoi Thoi
nhan |gianliéu| dau tri gian an | gian hoi
trinh (mg/kg) | (mglkg/h) | than tinh
(ngay) (phat) | (phat)
1 7 3.18+ 5(3-10) | 3 (1-5)
0.91
2 10 2.82+ 10 6— | 2 (2-3)
0.43 7.5 14)
3 28 3.40+ 23 (15— |3 (1-11)
0.95 35)
4 7 4.18+ 11 (6— |8 (2-19)
1.01 19)
5 24 412 + 3(2-18) |4 (1-15)
0.45
6 11 3.18+ 9 (4-11) |5 (2-12)
0.46
7 13 4.02+ 7 (4-12) | 4 (2-9)
0.75
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X+ | 1450+ | 327+ 12.83+ | 417+
SD 9.13 0.69 10.81 2.13
Nhan xét: Tuy vao chan doan khac nhau ma liéu
trinh xa tri cda cac tré la khac nhau, cao nhat 1a 28
ngay lién tiép. Céac tré nhanh thich nghi véi tinh trang
diéu tri. Thoi gian an than trung binh 12.83 + 10.81
phut, c6 mét phién xa tri can thdi gian trén 30 phat. Tré
tinh, m& maét tw nhién 4.17 + 2.13 phut sau khi ngung
propofol va vé budng bénh khodng 30 phut sau do.
Liéu propofol dan dau Ia 3.27 + 0.69 mg/kg va liéu
duy tri lién tuc la 7.5 mg/kg/h, khong thay déi nhiéu
trong suét liéu trinh xa tri. V&i liéu dan dau, tré ng mét
cach nhe nhang, khéng cé cac dau hiéu kich thich qua
murc.
Sw bién ddi cac chi sé sinh tdn:

Q=TS Tim

B HATB

Gia tri

Sp02

5 10 15 20 25 30

Thei gian (phut)

Biéu do 1: Sw bién dbi cac chi sé sinh tén trong
qua trinh xa trj

Nhan xét: Nhin chung, céc thong sb theo déi twong
déi 4n dinh, dao dong trong gi¢i han nhd trong subt
qua trinh xa tri. D6 b&o hoa oxy doéng mach cua tré
lubn dwoc duy tri trén 95%, nhijp tim va huyét ap trung
binh gi&m nhe trong khi duoc an than.

Céc bién chirng va tac dung phu:

Khdng c6 bién chirng nao vé hd hép, tim mach,
than kinh va cac tac dung phu khac trong va sau khi an
than trong toan b cac liéu trinh ctia 6 bénh nhi xa tri.

BAN LUAN

An than thwong dwoc sir dung trén cac bénh tré
em phai thwe hién cac thd thuat chan doan va can
thiép 1&am sang. Meperidin, promethazin,
chlorpromazin, pentobarbiton, thiopenton,
methohexiton, morphin, ketamin va cac benzodiazepin
da duoc sir dung & cac liéu khac nhau cho céac thd
thuat khac nhau. Nhwng cac tac dung phu trén tim
mach va hé hép ciing nhu tac dung an than qua mdc
lai ludn xay ra voi cac loai thudc nay ngay ca khi st
dung & liéu binh thwéeng [4],081.[11].

Liéu propofol bolus dan dau nhanh chdéng va an
toan cho tré thuwong la 2,5 mg/kg [13] va can phai tang
lén & tré khong tién mé trwéc d6 [9] nén trung binh
3.27mg/kg 1a liéu phu hop. An than that bai dwoc mo
ta trong 3 -15% cac trwdng hop khi chi bolus 1 li&u duy
nhét (céc loai thuc khac) dé an than cho xa tri [9].

~On dinh tim mach va hd hép trong qua trinh an
than cho xa tri la mét thach thirc cho GMHS, dac biét
la & nhirng tré nay tong trang chung vén di da yeu dan
do dinh dw&ng kém, méat strc, va co thé cé nhiém tring

[4]. Liéu propofol duy tri cé thé tr 2 - 5 mg/kg, co thé
két hop thém thuéc. Chung t6i st dung liéu duy tri 1a
7.5 mg/kg dua theo G.Scheiber [10], khdng phoi hop
céac thubc khac va cho két qua tot cung cap moét mirc
an than du, lién tuc va mtrc do én dinh tim mach, ho
hép tbt. !_iéu dan dau va duy tri khong thay déi nhiéu
trong sudt liéu trinh xa tri.

Céc tré héi tinh nhanh sau do th¢di gian ban thai
ctia propofol ngan va khong cé si tich Iug thuéc xay ra
[13]. Thoi gian hai tinh trung binh trong nghién clru clia
ching t6i 1a 4.17 + 2.13 phat va hdi tinh hoan toan
khoang 30 phlt sau d6. So sanh vé&i két qua cla
Motsch va Boullay khi gay mé tinh mach propofol, th&i
gian khoang 45 phut thi thoi gian héi tinh 1a 12,8 phat
va hdi tinh hoan toan 14 17,5 phut sau do [7]. O mot vai
nghién ctru khac, khi dugc an than cho xa tri bang cac
thubc an thadn hodc thudc ngl khac thi cac tré van
budn ngt trong nhiéu gi® sau d6 [6,8].

Theo bao cao cua Strain va cong sw, dd bao hoa
oxy déng mach giam & 7,5% s6 tré khi dung 2,5 mg/kg
pentobarbiton gay ng dé& chup CT Scan [12]. Ngwng
thd trong khi an than bang propofol c6 thé xay ra chi
yéu do tiém qua nhanh, do d6 viéc tiém voi toc dd
cham va én dinh c6 thé tranh dwoc [5],[6],[8]. Trong
nghién clru clia Vangerven va cdng sy trén 20 tré co
tudi tir 1-12 tudi dwoc gay ngli bang propofol va ty th
0O, mask 4 lit/phut cho chup MRI thi cac chi s6 sinh ton
ludbn & trong gi&i han sinh ly, d0 bao hoa oxy dong
mach ludn t& mirc 96% tré 1én [14].

KET LUAN

Cac két qua trong nghién clru clda chung t6i cho
thay liéu trinh an than lién tiép dai ngay bang truyén
propofol lién tuc va thong khi thé tw nhién la mét
phwong phap an than hiéu qua va an toan dé bat dong
bénh nhi hoan toan, mang lai lgi thé dang ké so véi
cac phwong phap gay mé toan than va an than khac
trong qua trinh xa tri ung thw.
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TINH AN TOAN CUA PHPONG PHAP GAY TE
CANH COT SONG NGUC

Nguyén Hong Thiy, Nguyén Quéc Anh

TOM TAT

Muc tiéu: Nghién ctru tién ciru ngdu nhién nham xéac dinh ty 16 cac tai bién, téc dung khéng mong mudn va s
khéc biét cta gay té canh cdt séng nguc (CSSN) duoi huong dan siéu 4m (HDSA) so voi ky thuat mét strc can.
Péi tuong va phuong phép: 145 bénh nhédn mé than niéu quan duoc chia ngéu nhién vao 3 nhém géy té CCSN;
nhom té dudi HDSA tiém truoc rach da (SAt, n=45), nhom té dudi HDSA tiém sau rach da (SAs, n=45) va nhom
mat strc can (MSC, n=45) tai Khoa Gay mé Hoi stre Bénh vién Bach Mai tur thang 9/2013 den 05/2015. So lan
choc gay té, choc thing mang phéi, choc vao mach mau, dau va ty mau tai vj tri géy té. Thay déi vé nhip tim,
huyét ap déng mach, nhijp tho, cac tac dung khéng mong muén (budn nén, nén, ngira, bi dai, run) va murc do hai
Iong ctia BN duoc ghi nhén trong 48 gicr sau mé. Két qué: Ty Ié choc vao mach méu, dau tai vj tri choc, tu méu,
tut huyét ap, budn nén-nén, bi dai, run, ngtra trong 48 gié’ trong ung la: 5,1%, 2,9%, 0,7%, 3,7%, 14,8%, 5,3%,
1,5%, 5,2%, khéng co sw khac nhau gitra hai nhom siéu ém va mét strc can p>0,05. St dung siéu 4m huéng dén
lam téng ty I¢ choc thanh cong ngay lan choc déu tién (92,2 % & nhém SA sv 60% & nhém MSC, p<O 05) va giam
sé 14n choc cho BN, d'ong thoi tranh dugc nguy co dém thang mang phéi. Mirc do rét hai 1ong ctia nhém siéu 4m
cao hon nhém mét strc cén cé y nghia théng ké voi p<0,05. Két luan: Céc tai bién va tac dung phu thuong gap la
choc vao mach mau, dau tai vi tri choc, tut huyet ap, budn nén-nén, bi dai twong tmg la 5,1%, 2,9%, 3,7%, 14,8%
va 5,3%. Str dung siéu 4m huéng dén trong géy t6 CCSN lam téng tinh an toan va sw hai long cda bénh nhéan.
Khéng gép céc tai bién va tac dung khéng mong muén khéc trong nghién ctru nay.

Ttr khod: Tinh an toan, Té canh c6t séng nguc, Phau thuét than-niéu quén.

SUMMARY

THE SAFETY OF THORACIC PARAVERTEBRAL BLOCK

Objective: A Randomized prospective study to determine the incidence of complications, adverse effects and
differences of thoracic paravertebral block using ultrasound guidance technique (UGT) compared with the loss of
resistance technique (LRT). Subjects and Methods: 145 patients with kidney ureter surgery were randomized into
3 groups of thoracic paravertebral block; UGT group injection before incision (UGT,, n=45), UGT group injection
after skin incision (UGT,, n=45) and LRT group (n=45) in Anesthesiology Health Bach Mai Hospital from 9/2013 to
05/2015. The number of attempt, pleural puncture, vascular puncture, pain at site of skin puncture and
hematoma. Changes in heart rate, arterial blood pressure, breathing rate, adverse effects (vomiting -nausea,
pruritus, urinary retention, tremors) and patient satisfaction with analgesia were recorded during 48 hours after
surgery. Results: The rates of vascular puncture, pain at the site anesthesia, subcutaneous hematoma,
hypotension, vomiting-nausea, urinary retention, tremors, pruritus during 48 hours: 5.1%, 2.9%, 0.7%, 3.7%,
14.8%, 5.3%, 1.5%, 5.2% respectively, there was no statistical difference between the two groups UGT and LRT,
p>0.05. Ultrasound-guided thoracic paravertebral block have to increase the rate of successful first attemp
(92.2% in the UGT group sv 60% in the group LRT, p<0.05) and reduced the number of attempt, avoid the risk of
pleural puncture. The degree of satisfaction in UGT group is higher than LRT group statistical significance at
p<0.05. Conclusion: The frequency of complications and adverse effects were: vascular puncture, pain at site of
skin puncture, hypotension, vomiting-nausea, urinary retention 5.1%, 2.9%, 3.7%, 14.8%, 5.3%, respectively.
Using ultrasound guidance for thoracic paravertebral block to increase the safety and patient satisfaction. Other
complications and adverse effects were no existing in this study.

Keywords: The safety, Thoracic paravertebral block, Kidney-ureter surgery.

DAT VAN BE )
Gay té canh cét song da duoc sir dung cach day
hon mot thé ky b&i Hugo Sellheim & Leipzig (1905).

Gay t&¢ CCSN gay ra phong bé than kinh van dong,
cam glac giao cam giao & mot bén co the va cé hiéu
qua gidm dau sau mé nguwc, md vu, méd thoat vi ben.
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Hiéu qua gidm dau clia t&¢ CCSN dwgc danh gia la
twong tuong v&i giam dau NMC (tiéu chuan vang vé
gidm dau) nhwng cé wu diém vé ky thuat 1a ty 1& thanh
cobng cao va it tdc dung phu hon. Hiéu qua gidm dau
va tinh an toan ctia né con phu thudc vao ky thuat gay
té va kinh nghiém cla nguwoi lam gay té [1] Cac tai
bién clia t&¢ CCSN da dwoc mot sb tac gid bao cao
nhw choc thung mang ph0| tran khi mang phéi va tai
bién nay sé& giam di khi st dung siéu am hu@ng dan.
Gay té CCSN dwdi hwdng dan siéu am cé nhiéu wu
diém vuc_rt tréi lam tang ty Ié thanh cong va tinh an
toan cta k¥ thuat gay té nay do nhin rd cac mébc giai
phau (mém ngang, mang phdi), dwdng di cta kim va
sy lan truyén cta thubc té [2]. Hién nay tai nwéc ta
chwa c6 nghién ctru danh gia tinh an toan ctia phwvong
phap gay t& CCSN duwdéi HDSA va voi cac phuong
phap cb dién. Do vay chang téi tién hanh nghién ciru
nay nham muc tiéu: “Xac dinh ty 1& cac tai bién, tac
dung khéng mong muén clia gay t& CCSN va danh gia
sy khac biét clia gay t& CCSN dwdi HDSA so véi ky
thuat méat strc can sau md than-niéu quan”.

POl TUONG, PHUONG PHAP NGHIEN cUrU

1. P6i twong nghién ciru: 145 BN ¢6 chi dinh mb
phién than - niéu quan tai Khoa Gay mé Hbi strc Bénh
vién Bach Mai tlr thang 9/2013 dén 05/2015.

1.1. Tiéu chudu Ia chon bénh nhén

* BN mo phién than-niéu quan mét bén véi duong
mé swon lung, trdng bén, dwdi swon.

+ Tudi trén 16, khdong phan biét giéi tinh, dong y
hop tac nghién ceu

* Thé trang toan than ASA | — Il va d6 suy than < 2.

+ Gay mé NKQ va dy kién rat NKQ tai phong md
hogc phong héi tinh

» Khdéng cé chdong chi dinh cia gay t& CCSN va
thudc (bupivacain, sufentanil).

1.2. Tiéu chuan loai trie bénh nhén

« BN khéng ddng y tham gia nghién ctu va md
than-niéu quan hai bén

« Bé&nh nhan cé tién st va hién tai cé6 mac cac bénh
than kinh hay tam than.

« Tinh trang strc khde (ASA I, IV), bénh tim phdi
nang, suy gan nang, suy than dé 3- 4.

+ C6 tién str nghién, phu thudc opioid va chéng chi
dinh cta gay té CCSN

1.3. Tiéu chuan dwa ra khéi nghién ciru

+ C6 tai bién, bién chirng vé phau thuat va gay mé

* Thé& may kéo dai sau mo va khéng dat dwoc
catheter canh cot séng nguc

2. Phwong phap nghién ctru

2.1. Thiét ké nghién cipu: thir nghiém lam sang
ngéu nhién cé dbi chirng.

2.2. Cédc bwér tién hanh

* Céch thtre chon BN: 145 BN mé than niéu quan
duwoc chia ngau nhién thanh ba nhém bang nhau, méi
nhom 45 BN.

- Nhém | (MCS): Gay té CCSN voi ky thuat mét
strc can, tiém thudc té sau md .

- Nhém Il (SAs): Gay t&é CCSN dwdi hwéng dan
siéu am, tiem thubc té sau md.

- Nhém Il (SA): Gay té CCSN dwdi hwéng dan
siéu am, tiém 1 liéu 0,3ml/kg bupivacain 0,25% co

thudc Adrenaline 1/400.000 trwéc khi rach da.

* Phuong tién: Thubc té Bupivacain 0,5% lo 20ml
cla hang Astra-Zeneca, thudc Sufentanil citrate, thuéc
co mach Adenaline, bom tiém, bd catheter perifix
B.Braun. May siéu am SonoScape As v&i dau do thang
c6 tan s 5-12 MHz, tui nilon vé khudn boc dau do, gel
siéu am vo khuén,.

* Tién hanh nghién ctu:

- Chuén bj BN: Giai thich cho BN trwdc khi gay té

- Tai phong md catheter CCSN duwoc dat tai cac vi
tri tlr Te-T1o dwdi huwdng dan siéu am va véi ki thuat
mét src can trwdc khi gady mé, ludn catheter vao
khoang CCSN 1,5-5cm. BN ca hai nhém déu dwoc
gay mé noi khi quan theo mét phac dd chung dé phau
thuat: tién mé, khéi me, duy tri mé va rut néi khi quan
tai phong héi tinh.

- Ba nhém duoc tién hanh gidm dau sau mé theo
mét phac db: Tiém liéu dau 0,3 mi/kg, tiép theo truyén
6-10ml/h  qua catheter dung dich Bupivacain
0,125%+Sufentanil 0,5ug/ml c6 adrenaline 1/400.000.
Cac trwong hop gidm dau kém hodc khong hiéu qua:
VAS>4 — L&p may PCA véi mocphin dwong tinh
mach.

* Céc chi sé theo d6i danh gia trong nghién ctru

v Céc chi tiéu chung: lién quan t&i BN (tudi, gioi,
chiéu cao, can nang, ASA, nghé nghiép, tién st), lién
quan dén phau thuat va gay mé (cac loai phau thuat,
duong mo, chiéu dai vét mo thoi gian mo, lwong
thudc mé va giam dau trong mé, thoi gian rat NKQ).

v Tinh an toan cta ky thuat gay té canh cot séng
ngwc

- Lién quan t&i ky thuat choc va catheter

+ 86 lan gay te: ty 1& gay té thanh céng ngay lan
gay té dau tién va sb lan gay té

+ Choc thiing mang phéi, tran khi mang phéi, choc
vao mach mau, dau va tu mau vi tri gay té, xuat huyét
phdi, nhiém tring khoang canh c6t sdng nguc.

- Lién quan t&i thubc té: tut huyét ap, cham nhip
tim, t&¢ NMC, té tly séng, hoi chirng Claude Bernard
Horner, ngd doc thudc té

- Lién quan t&i thuéc ho mocphin: Ngtra, nén va
budn nén, suy hd hap, bi tiéu, an than qua murc.

v Banh gia:

- D6 an than: theo thang diém Ramsay (6 murc)

- Mtrc d6 hai long: theo 4 murc (rat khong hai long,
khéng hai long, hai long va rat hai long)

2.3. Phan tich sé liéu: St dung phan mém SPSS
19.0. Théng sb dinh lwong dwoc moé td dwsi dang
trung binh (X) va do léch chuan (SD). St dung T-
student khi so sanh hai gia tri trung binh, test ANOVA
khi so sanh 3 gia tri. Thong sb dinh tinh dwoc mé ta
dudi dang ty & (%) va dwoc kiém dinh bang test xz;
p<0,05 dwoc coi la sy khac biét cé y nghia théng ké.

2.4. Bao dirc nghién ctru: Nghién ciru tuan tha
day dd cac quy dinh v& dao dic ddi voi mot thiy
nghiém lam sang BN tw nguyén tham gia va co thé tir
chéi nghién ctru & b4t ot thoi diém nao.

KET QUA

1. Dac diém lién quan t&i bénh nhan

1.1. Bac diém phan bé vé tudi, chiéu cao, can
nang va BMI
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Bang 1: Tudi, chiéu cao, can ndng va BMI (p khi so sanh gitra ba nhém)

Nhém MSC Nhém SAs Nhom SAt p
(n=45) (n=45) (n=45)
Tudi X + SD 49,88 +10,37 48,86+ 15,45 52,53 +13,15 >0,05
(nam) Min - Max 28-75 17-84 17-75
Chiéu cao (cm) X + SD 160,13+7,46 157,8416,97 157,1745,53 >0,05
Min - Max 145-175 140-173 147-170
Can nang (kg) X + SD 52,92+8,73 51,08+7,54 51,2249,05 >0,05
Min - Max 40-73 35-74 31-78
BMI (kg/m?) X + SD 20,57+2,57 20,45+2,31 20,62+2,75 >0,05
Min - Max 14,88-27,14 16,65-27,18 14,15-27,31

Nhan xét: Tudi, chiéu cao, can nang va chi s6 can nang co thé (BMI) ctia ba nhém nghién clru khac nhau
khong c6 y nghia théng ké (p>0,05).

1.2. Bac diém phan bé vé gidi, thé trang ASA, nghé nghiép, tién sir

Bang 2: Gii, thé trang ASA, nghé nghiép, tién st (p khi so sanh gilra ba nhém)

Nhém MSC (n=45), Nhém SAs (n=45), Nhém SAt (n=45), p
n (%) n (%) n (%)

Gioi Nam 21 (46,7%) 18 (40%) 21 (46,7%) >0,05
NG 24 (53,3%) 27 (60%) 24 (53,7%)

ASA I 22 (48,9%) 14 (31,1%) 13 (28,9%) >0,05
[ 23 (51,1%) 31 (68,9%) 32 (71,1%)

Nghé nghiép Cong nhan 9 (20%) 15 (33,3%) 9 (20%) >0,05
Nong dan 28 (62,2%) 23 (51,1%) 25 (55,5%)

Tién st Say tau xe 9 (20) 7 (15,6%) 11 (24,4%) >0,05
Hat thudc 1a 14 (31,1%) 11 (24,4%) 14 (31,1%)

Nhan xét: Ty |& nam/ni, thé trang, nghé& nghiép va tién st BN cGa ba nhém nghién ctru khac nhau khéng co y
nghia théng ké (p>0,05).

2. Dac diém vé phau thuat va gay mé

2.1. Cédc loai phdu phau, dwong mé va chiéu dai vét mé: Phan bb cac loai phau thuat, dworng md va chiéu
dai vét md cGa ba nhém nghién ctru la twong dwong nhau (p>0,05).

2.2. Ky thuat gdy mé hai sirc: Tét ca cac BN trong ba nhom nghién ciu déu duoc gay mé theo mét phac d6
chung. Thoi gian mo, thdi gian gy mé, lvgng thudc propofol ciia ba nhém khac nhau khéng cé y nghia thong ké
(p>0,05). Lwgng thudc gidm dau fentanyl nhém SAt thap hon nhém SAs va MSC c6 y nghia théng ké p ».3<0,05.

3. Pac diém vé tinh an toan cua ky thuat gay té canh cot séng nguwc

3.1. S6 lan gay té

Bang 3. S lan 1am gay té

Télan 1 Télan 2 Télan 3 Télan 4 p
Nhém MSC n 27 15 2 1
(n=45) % 60% 33,3% 4,5% 2,2%
Nhom SAs n 42 3 0 0 P1-23<0,05
(n=45) % 93,3% 6,7% 0% 0% P2-3>0,05
Nhom SAt n 41 4 0 0
(n=45) % 91,1% 8,9% 0% 0%

Nhan xét: Ty 1é choc thanh cong ngay lan gay té dau tién & nhom siéu am (92,2%) 16n hon nhom mét strc
(60%) cé y nghia thong ké v&i p1.,3<0,05. Khdng cé sw khac nhau gilra hai nhom gay té dwéi hwéng dan siéu am
vOi p2_3>0,05.

3.2. Cdc tai bién va tic dung khéng mong muén trong 48 gie sau moé

Bang 4. Phan b vé cac tai bién va tac dung phu (p khi so sanh gira ba nhém)

Nhém Nhém MSC (n=45) Nhém Sas (n=45) Nhém SAt (n=45)

TD pht n % n % n % p
Choc vao mach mau 4 8,9% 1 2,2% 2 4,4% >0,05
Tu mau dudida 1 2,2% 0 0% 0 0% >0,05
Pau tai vi tri choc 2 4,4% 1 2,2% 1 2,2% >0,05
Choc vao khoang m.phoi 1 2,2% 0 0% 0 0% >0,05
Tut huyét ap 2 4,4% 1 2,2% 2 4,4% >0,05
Buo6n nén-non 8 17, 7% 7 15,5% 5 11,1% >0,05
Nglra 3 6,6% 2 4,4% 2 4,4% >0,05
Run 1 2,2% 0 0% 1 2,2% >0,05
Bi dai 1/9 11,1% 0/3 0% o/7 0% >0,05
Cé trung tién 19 42,2% 20 44,4% 23 51,1% >0,05

~Nhan xét: Phéan bo ve cac tai bien va tac dung phu cta ba nhom gay t¢ CCSN khac nhau khéng c6 y nghia
thong ké véi p>0,05. Tai bién choc vao khoang mang phoi gap ¢ 01 BN trong nhom gay té voi ky thuat mat stre
cén va khdng gap trwdng hop nao bj tai bién tran khi mang phai, té tiy song toan bd va ngd déc thudce té.
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3.3. Nhip tim, huyét dp, nhip tho trong 48 giér sau m§
Bang 5. Sy thay ddi nhip tim, huyét ap, nhip thé sau md (p khi so sanh gilra ba nhém)

hoi diém Ho Ha He Hio Haa Hag

Thén X+SD X+SD X+SD X+SD X+SD X+SD
Nhio | _MSC | 82574971 | 7555+7,57 | 7584+7,15* | 7573t655* | 77,08£7,88" | 78,939,05"
" TSAs | 86,5711,44 | 77,82+9,36* | 77,35¢1057* | 77,64t953* | 77,71x9,97* | 78,71%8,50
UM TSAt | 83242864 | 77,0068,69* | 76,20:021* | 77,88:9,94* | 78,91%8,29" | 80,06%7,25"
Huvét | MSC | 98,16:10,70 | 88,45:7,30% | 89,72:7,33" | 87,96:7,37* | 88,21t839* | 88,96t575°
io ¥ g | SAs | 100,96t8,26 | 90,44:6,40* | 90,75:6,04* | 90,047,73* | 89,71651" | 90,68t5,67"
PP 7sAt | 100,9419,36 | 88,85t6,70* | 89,85:6,72* | 88,67:6,28" | 87,2146,25* | 88,34+5,85"
Nhip |_MSC | 2L17:7,86 | 17,71£116* | 17,66:112* | 1757#L21* | 17,37x136* | 17,08+137*
e | SAs | 20,42¢091 | 17,7120,62" | 17572072 | 17,640,64* | 17,31%0,73" | 17,20+0,86*
SAt | 20,13t0,99 | 17,93t0,49* | 17,91+0,46* | 17,84t056* | 17,57+0,81* | 17,42+0,94%

Nhan xét: Nhip tim, huyét ap trung binh, nhip thé ctia ba nhém khac nhau khéng cé y nghia théng ké & cac
thoi diém nghién ctru trong 48 gity sau md vaéi p>0,05. DAu (*) biéu hién cé y nghia thdng ké so v&i thdi diém ban
dau Ho (trwére khi dung gidm dau).

3.4. Biém an than theo Ramsay

Bang 6. Diém an than trung binh (Ramsay tr 1 dén 6), p khi so sanh gitra ba nhém

Thoi diem Nhém MSC Nhém SAs Nhém SAt Chung p
H, 2,80+0,40 2,82+0,38 2,84+0,36 2,82+0,38 >0,05
H, 2,77+0,42 2,71+0,45 2,82+0,38 2,77+0,42 >0,05
Hg 2,51+0,50 2,46+0,50 2,55+0,50 2,51+0,5 >0,05
Hiz 2,06£0,25 2,15+0,36 2,22+0,42 2,10+0,35 >0,05
Hyy 2,04+0,20 2,04+0,20 2,02+0,14 2,03+0,18 >0,05
Hyg 2,0£0,0 2,0+0,0 2,0£0,0 2,0+£0,0 >0,05

Nhan xét: Diém an than trung binh thay déi tir 2-3, khéng cé sy khac biét gitra ba nhédm & cac thei diém danh

gia trong 48 gid sau md. Khéng c6 diém ramsay 24.

3.5. Mdrc d6 hai long ctua bénh nhan véi phwong phap giam dau
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Biéu do6 1. Mlrc do hai long cta bénh nhan véi giam dau & cac nhém (%)

Nhéan xet Ty 1€ BN co6 mirc do théa mén tir hai long trd 1én 1a 97,7% (2,3% khéng hai 1ong). Mic do rét hai
long sau md cta nhém SAt cao hon nhom SAs va nhom MSC c6 y nghia théng ké vai p1,.3<0,05. Khdng c6 bénh

nhan nao yéu cau nglrng gidm dau trong qua trinh diéu tri.

BAN LUAN

1. Dac diém bénh nhan nghién ctru

Két qua nghlen ctu cho thay tudi, can ning, chi s6
can nang co thé trung binh clia bénh nhan twong (ng
la 50,4+13,2 tudi, 51,74+8,45 kg va 20,54+2,53 kg/m’
(Bang 3.1). Ni¥ chiém ty |& 55,6% va nam chiém ty 1&
44,4% (Bang 3.2). Phau thuat 14y séi than chiém ty I&
nhiéu nhét la 42,9% véi thoi gian mé trung binh la
87,8+26,9 phat. Pwérng md chd yeu la dwo’ng suwon
lwng chiém ty 1& 12 63,7% va chiéu dai vét mé trung
binh dai 21,5+2,7cm. Thoi gian rat ndi khi quan trung
binh la 25,34+6,39 phut Khong c6 sy khac biét y
nghia gira cadc nhém vé yéu td bénh nhan va phau
thut.

2. Cac tai bién lién quan t&i ky thuat gay té canh
cot séng nguc . )

Ty 1é géy té thanh cdng ngay lan choc dau tién &
nhém siéu &m I&n hon nhém mét sirc ¢é y nghia théng
ké véi p<0,05: choc 1 1an chiém ty 1& 60%, choc 2 Ian
la 33,3%, choc 3 1an la 4,5%, choc 1an 4 |a 2,2% &
nhom t& MSC va choc 1 1an chiém ty 1& 92,2%, choc 2
lan 7,8% & nhom SA (SAs: choc 1 1an chiém ty lé
93,3%, choc 2 lan 6,7% va SAt: choc 1 1an chiém ty lé
91,1%, choc 2 lan 8,9%). Sb 1an choc gay t& & nhém
siéu am thap hon nhém MSC c6 y nghia théng ké véi
p<0,05. Nhw vay gay té CSSN duwdi HDSA lam tang
tinh an toan cho Bénh nhan thé hién & ty Ié thanh cong
choc 1an dau cao hon va gidm sé lan choc cho BN.
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Khéng cé sw khac nhau gitra hai nhom gay té dudi
HDSA véi p,5>0,05 (Bang 3.3). Két qua & Bang 4 cho
thay ty 1&é choc vao mach mau la 5,1%: gap 4 BN &
nhém MSC (8,9%) va 03 BN & nhém SA (3,3%: 01 BN
& nhém SAs va 02 BN & nhom SAt), khong co6 sy khac
biét y nghia gitra ba nhom véi p>0,05; x& tri la rit ra
va choc lai khéng dé lai di chirng. Két qua cla ching
t6i phu hop véi két qua clia Berta E, st dung k¥ thuat
MSC véi ty 1& choc vao mach mau la 8,3% [3],
Lonngvist 1a 3,8% [4], Naja Z la 6,8% [5]. Tiép theo
dau tai vi tri gay té chiém ty & chung 2,9%: gap 02 BN
& nhém MSC (4,4%) va 01 BN nhém SAs (2,2%) va
01 BN nhdm SAt (2,2%), khéng cé sw khac biét gitra
ba nhém vé&i p>0,05. Ty & tu mau dwdi da tai vi tri gay
té rat thap chiém ty 1& 0,7%; gap 01 BN & nhom gay té
MSC do phai choc lai nhiéu lan. Tac gia Naja Z [5] tién
hanh nghién cru céc bién chirng sau khi gay t&¢ CCSN
va that lwng trén 682 BN vai ki thuat khong phai siéu
am (640 nguoi lén, 42 tré em) va quan sat thiy cac
bién chirng c6 tAn suét sau: choc vao mach mau 6,8%,
tu mau tai diém choc 2,4%, dau tai vi tri choc 1,3%,
thing mang phdi 0,8% va tran khi mang phéi 0,5%. Sw
lan vao khoang duwéi nhén hodc vao khoang ngoai
mang cing 1%. Trong nhom SA chung t6i khéng gap
trwdng hop ndo choc thing mang phéi, trong khi dé &
nhém MSC gap 01 BN (2,2%) nhwng khong gay tran
khi mang phdi va khong dé lai di chirng gi. Cac tai bién
khac chwa gap trong nghién ctru nay & nhém siéu am
va mét strc can nhw tran khi mang ph0| té ngoai mang
cirng, té tay song va ngd doc thudc té. Céac tai bién
nguy hiém cua gay té CCSN voi ky thuat MSC da
duoc mot sé tac gid bao cao nhw xudt huyét phdi, té
tay ,song toan bo, té ngoai mang ctng va ngd doc
thuoc té [61,[7],[8],[9]. Céc tai bién nay sé giam di khi
st dung siéu &m huéng dan [2],[10].

3. Tac dung phu lién quan t&i thubc té va thuéc
ho mocphin .

3.1. Sw thay déi nhip tim, huyét ap, nhip thé va
SpO,

Két qua & Bang 5 cho thay sw thay di nhip tim, huyét
ép, nhip thé va SpOz trong ba nhom khéac nhau khéng co
y ngh|a théng ké & cac thoi diém nghién ciru trong 48 givv
sau md véi p>0,05. Két qua nghién clru & ca ba nhém
cho thay nhip thé giam di sau khi dung thuéc gidm dau cod
y nghia so véi luc trwde khi cho giam dau nhung van
nam trong gIO’I han binh thwong (p<0,05). B&o hoa oxy
mao mach & cac thoi diém nghién clru déu ludn trén
95%, khong c6 trwdng hop nao suy hd hdp sau md can
phai can thiép. Sau khi dung thuéc gidm dau, nhip tim va
huyét ap dong mach trung binh déu gidm so véi lic trudre
khi dung giam dau c6 y nghia thdng ké véi p<0,05 nhwng
van ndm trong gi¢i han cho phép. Ty 1& tut huyét ap
chung l1a 3,7% (nhém MSC: 4,4%; nhém SAs: 2,2% va
nhom SAt: 4,4%), khdng co sy khac nhau gira ba nhém
v&i p>0,05; didu tri tut huyét ap bang truyén dich va thudc
co mach ephedrin, két qua nay phu hop véi Lonngvist (ty
& tut huyét 1a 4,6%) [4]. Cac ‘nghién clru dé bao cao gay
té CCSN gay ra phong bé than kinh glao cam giao & mét
bén co thé, do d6 duy tri huyét dong 6n dinh va ty 1 tut
huyét ap thép hon so véi gay té ngoai mang cing [11].

3.2. Bubn nén va nén

Trong nghién ctru nay chung téi gap tac dung phu
nhiéu nhat la budn nén-nén, mac du khéng gay nguy
hiém dén tinh mang nhwng budn nén va non gay kho
chiu, phién toai cho cac bénh nhan sau mé. Budn nén
va ndén anh hwéng dén sy hai long ctia bénh nhan va
kéo dai thoi gian lwu & phong héi tinh, tang chi phi lién
quan toi diéu tri. Két qua & Bang 3.4 cho thay ty 1é
budn nén-ndn chung trong 48 glo’ sau md cho ca ba
nhém la 14,8%: 08 BN (17,7%) & nhém MSC, 07 BN
(15,5%) & nhém SAs va 05 BN & nhom SAt (11,1%),
khéng co6 sy khac nhau gira ba nhém véi p>0,05. Ty
I& budn nén chiém ty 1é cao 14,07%, ndn chiém ty &
0,7% va nir g&p nhiéu hon nam (11,8% sv 3%). Két
qua nay ciing phu hop véi két qua cia Berta E, té
CCSN vai ky thuat MSC trong mé than véi ty 1é budn
noén va noén la 16,7%, tdc dung phu nay khéng anh
hwéng téi chat lwong héi tinh [3]. Theo Xibing ty 1é
budn nén va nén clha gay t& CCSN thap hon so véi
gay té ngoai mang ctrng [11].

3.3. Bi dai

Trong nghién ctru clia ching t6i phan I&n cac bénh
nh?n duwoc (jét 6ng théng bang quang t&r ngay trong
mé do y&u cau cla phau thuat vién do dé ching t6i chi
danh gia tac dung phu nay & giai doan sau mé trén
cac BN khong dat 6ng thong. Két qua & Bang 3.4 cho
thay trong 135 BN nghién ctru c6 19 BN khong dat éng
théng, ty Ié bi dai chung trong nghién ctru la 5,3%,
khéng cé sy khac nhau gilra cac nhom véi p>0,05, ty
|& bi dai nay thép hon so té ngoai mang ctng va thudc
ho opioide str dung dwdng toan than. Theo cac tai liéu
bao céo gay té CCSN gay ra phong bé than kinh van
déng, cdm giac mot bén co thé nén git dwoc cam giac
bang va it gay bi dai hon so v&i géy té ngoai cirng
[11]. Tuy nhién can c6 nghién ctru thém trén nhiéu loai
phau thuat véi sbé lwong bénh nhan nhiéu hon dé
chirng t6 két luan nay,

3.4. Céc téc dung khéng mong muén khéc

Két qua & Bang 4 cho thay ty 1& chwa c6 trung tién
tré lai trong vong 48 gid sau md st dung t& CCSN lién
tuc la 54% va twong dwong gilka cac nhom voi
p>0,05. Ngoai ra ching t6i con gdp mét sd tac dung
khéng mong mudn khac véi ty 1& thdp nhw: man ngira
5,2% (03 BN nhom MSC va 02 BN nhom SAs va 02
BN nhém SAt), run 1,5% (01 BN trong nhdm MSC va
01 BN nhom SAt), khdng cé sy khac nhau gilra ba
nhém véi p>0,05. Cac tac dung phu nay khéng anh
hwéng téi chat lwong hdi tinh, cling nhw tinh mang
BN. Diém an than trung binh thay ddi tir 2-3, thap nhéat
la 2 va cao nhét |1a 3, khéng c6 diém an than ramsay
24. Chung t6i nhan thay khong co6 sy khac biét gitra ba
nhom vé mic do an than & cac thdi diém danh gia
trong 48 gi® sau md (Bang 6).

4. Mirc do hai long caa bénh nhan

Mcrc d6 hai long phu thudc hiéu qua giam dau ciing
nhw tac dung khong mong muén. Ty 1&€ BN ¢6 mic d6
thda mén t hai long tré 1én 1a 97,7% (2,3% khc”)ng hai
Iong). Khong c6 BN nao yéu cau ngirng glam dau
trong qua trinh diéu tri. Mirc do rat hai long sau mé cua
nhom SAt cao hon nhém SAs va nhém MSC co y
nghla thong ké v&i p12.5<0,05 (Biéu db 3.1). Hiéu qua
giam dau tbt, it cac tai bién va céc tac dung khéng
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mong mudn la nhirtng yéu td co thé giai thich cho sw
khac biét nay. Két qua nay phi hop véi két qua
Burlaca trong mo vu, diém hai long sau mo theo thang
diém 10 twong &ng 14 9,8 0,4 [12].

KET LUAN

Qua nghién ctru 135 bénh nhan gay t& CCSN lién
tuc qua catheter dat vao khoang CCSN duw¢i HDSA va
MSC trong 48 gi&> d& giam dau sau md than-niéu
quan. Chung t6i nhan thay cac tai bién va cac tac dung
khong mong muon cla té CCSN twong doi thap. Ty 1é
choc vao mach mau, dau tai vi tri gay té, tu mau dudi
da, tut huyét ap, budn nén-nén, bi tidu, run, ngtra va
chwa trung tién trong sudt 48 gid sau méd twong ng
la: 5,1%, 2,9%, 0,7%, 3,7%, 14,8%, 5,3%, 1,5%, 5,2%
va 54%, khéng c6 sw khac nhau gitva hai nhém siéu
am va mét sic can véi p>0,05. S dung siéu am
hwéng dan lam tang ty 1& choc thanh céng ngay lan
choc dau tién (92,2 % & nhém SA sv 60% & nhom
MSC, p<0,05) va gidm sé lan choc cho BN; déng thoi
tranh dwoc nguy co' dam thing mang phéi, gap 01 BN
& nhom mét strc can nhwng khéng gay tran khi mang
phdi. Gay té CCSN mang lai sy hai long cao cho cac
BN sau md than-niéu quan (97,7%), mic do rat hai
long cia nhém siéu am cao hon nhém MSC coé y
nghia thdng ké v&i p<0,05. Khéng gép céc tai bién va
tac dung khong mong muén khac nhw tran khi mang
phdi, té tdy song toan bg, t& ngoai mang clrng va ngd
doc thubce té trong nghién ctru nay.
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DANH GIA THAY POl HUYET BONG DO BANG USCOM O’ BENH NHAN
PHAU THUAT CHAN THU'ONG BU'QC TRUYEN DICH TINH THE
VA DICH KEO TRUG'C GAY TE TUY SONG

Nguyén Quéc Kinh, Nguyén Thi Thu Yén

TOM TAT

Muc tiéu: Danh gia thay déi cac chi sé huyét ap, tan sé tim va CO, SV, SVV, SVR do bang USCOM & bénh nhén
cé truyén 15 mikg NaCl 0,9% va 7mi/kg voluven 6% (HES 130/0,4) truoc géy té tay song (GTTS) cho phéu thuat
chi duéi. Phuong phép: Nghién ctru tién ciu, déi chimg ngéu nhién, mu don, thir nghiém Iam sang trén 60 BN tai
khoa Gay mé hoi strc, Bénh vién Viét Pirc ttr thang 1/2014 dén théng 5/2014 chia déu thanh 2 nhém: Nhém 1 (n =
30) duvc truyén 15 mikg NaCl 0,9% trong vong 20 phut truée GTTS. Nhém 2 (n = 30) duoc truyén 7 mi/kg voluven
6% (HES 130/0,4) trong vong 20 phdt trvoc GTTS danh gia thay déi CO, SV, SVV, SVR sw khéc nhau vé huyét 4p,
tan sé tim tai cac thoi diém T1- T10. Két qua: BN bj tut huyet ap tai cac thoi diém cta nhém 1 cao hon nhém 2 tai
céc thoi diém tir T1-T6,HATB cta nhém 2 cao hon nhém 1 tai céc thoi diém T2, T3, T5, T6. Chi sé CO tai cac thoi
diém T2, T3, T4 ctia nhém 2 cao hon nhém 1.SVR tai céc thoi diém sau GTTS nhém 1 thdp hon nhém 2 tai T1, T2,
T3, T5, T6. SV cla nhém 2 cao hon nhém 1 tai céc thoi diém T2, T3, T4, T5, T6, T7.SVV cta nhém 2 thdp hon
nhém 1. Ty 1é tut huyét 4p & nhém1 cao hon han nhém 2. Ty 16 tai tut huyét 4p & léan 2 khéng co truong hop nao &
nhém 2, & nhém 1 ¢6 8/30 BN (26,67%). Téng liéu ephedrin (mg) phéi dung cho nhém 1 nhiéu hon nhém 2. Két
luén:Khi dugc truyén truée GTTS, NaCl 0,9% khéng lam téng CO, SV nhung lam tdng SVV, voluven 6% c6 xu
huéng tdng CO, SV va SVR va duy tri SVV 6n dinh trong va sau GTTS so véi thoi diém nén. Ty 16 tut huyét &p sau
GTTS, téi tut HA sau didu trj, tong luong ephedrin va téng luong dich truyén & nhém voluven 6% thap hon.

Ttr khéa: Chi sé huyét ép, tan sé tim.
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SUMMARY

Objective : Evaluation of changes in blood pressure , heart rate and CO, SV, SVV, SVR in patients measured
using USCOM 15 ml / kg of 0.9% NaCl and 7ml / kg voluven 6 % (HES 130 / 0.4) before spinal anesthesia for lower
limb surgery. Methods: In a prospective study, randomized, single-blind, clinical trial on 60 patients at the
Department of Anaesthetics Vietham-Germany Hospital from1/2014 to 5/2014 equally divided into 2 groups : Group
1 (n=30) : 15 transmissions ml / kg of 0.9% NaCl for 20 minutes before spinal anesthesia . Group 2 (n=30) : 7 ml/
kg voluven 6 % (HES 130 / 0.4) for 20 minutes before spinal anesthesia evaluate changes CO, SV, SVV, SVR
differences in blood pressure, frequency heart at the time of T1- T10 . Results: The patients with hypotension at the
time of the higher group 1 with group 2 in the T1-T6 from time, higher blood pressure Group 2 with Group 1 at the
time of T2, T3, T5, T6. Only the CO at the time T2, T3, T4 group 2 higher in group 1. SVR after spinal anesthesia
times lower group 1 with Group 2in T1, T2, T3, T5, T6. Higher SV Group 2 with Group 1 at the time of T2, T3, T4,
T5, T6, T7. Group 2 lower SVV group 1. The rate of hypotension in group 2 with groupl much higher recycling rate
in 2nd hypotension no circumstances in group 2, group 1 with 8/30 patients (26 , 67%). The total dose of ephedrine
(mg) group 1than more group 2. Conclusion: When before spinal anesthesia, NaCl 0.9% does not increase CO, SV
but increase SVV, voluven 6% CO, SV and SVV SVR and maintain stability during and after spinal anesthesia
compared to the background. The rate of hypotension after spinal anesthesia, hypotension after treatment, the total

amount of ephedrine and the total amount of fluid in the group voluven 6% lower.

Keywords: blood pressure , heart rate.

DAT VAN BE

Gay té tay sbng (GTTS) dwoc ap dung rat nhidu
trong cac phwong phap vé cam cho PT chén thwong
chinh hinh chi duwéi. Co ché cua tut huyét ap trong
GTTS dwoc cho la do gidn mach ngoai vi khi giao cam
chi phéi tinh mach va dong mach bj phong bé. Theo ly
thuyét, huyét &p tut trong GTTS la do gidm cung lwong
tim kem giam strc can mach mau ngoai vi nhung chua
duoc chung minh bang y hoc dwa trén bang ching.
Nham giam ty 1& va mic do tut huyét ap, mét sb
nghién clru gan day & trong va ngoai nuéc ciing nhw
cac khuyén cado méi cho thay co6 thé dwoc truyén dich
trwdc khi thwe hién GTTS (preloading) hodc trong
GTTS (coloadlng) Tuy nhién, dap ¢ng huyét dong
nhw thé nao voi cac ché do truyén dich khac nhau
clng nhuw voi thubc co mach chua dwoc nghién ctu
nhiéu.May theo déi lvu lwong tim khdng xam nhap
USCOM (ultrasound cardiac output monitor) dwoc st
dung tr ndm 2005 trén thé gi¢i va tr ndm 2010 tai
Viét Nam dé& danh gia huyét dong trong hdi strc va gay
mé. Chung t6i tién hanh nghién ctru nay véi muc tiéu:

Danh gia thay déi cac chi sé huyét ap, tin sé tim va
CO, SV, SVV, SVR do bdng USCOM & bénh nhan cé
truyén 15 mi/kg NaCl 0,9% va 7mil/kg voluven 6%
(HES 130/0,4) trwédc GTTS cho Qhéu thuét chi duoi.

POl TUONG, PHUONG PHAP NGHIEN CUrU

1. Déi twong nghién ciu

Tiéu chuan chon bénh nhan: DBéng y tham gia
nghién ctru, chi dinh vd cdm bang phwong phap GTTS
cho ph&u thuat chi duwdi theo chwong trinh, cac bénh
nhan nguwoi I&n ASA: |, Il, can nang = 40 kg.

Tiéu chuén loai trir:chdng chi dinh GTTS, di &ng
véi bupivacain, fentanyl, khong déng y tham gia
nghién ctu, cé bénh ly kém theo (bénh tim, cao huyét
&p, bénh hé hap man tinh, bénh hé théng kém theo...).

2. Phwong phap nghién ciru

2.1. Thiét ké nghién ctru

Nghién ctru dugc thyee hién tai khoa Gay mé hdi stic
Bénh vién Viét Dac tir thang 1/2014 dén thang 5/2014.
Nghién ctu lam sang, dbi chirng ‘ngéu nhién, mu don.
Tong s6 60 bénh nhan dwoc chia déu thanh 2 nhém:

Nhém 1 (n = 30): dwoc truyén 15 mi/kg NaCl 0,9%

trong vong 20 phut trwéc GTTS.

Nhém 2 (n = 30): dwoc truyén 7 mi/kg voluven 6%
(HES 130/0,4) trong vong 20 phut trwéc GTTS.

2.2. Cdc tiéu chi danh gia

- Thay déi CO, SV, SVV va SVR & cac bénh nhan
duoc truyén NaCl 0,9% trwéc GTTS.

- Thay déi CO, SV, SVV va SVR & cac bénh nhan
dwoc truyén voluven 6% trvdc GTTS.

- Sw khac nhau vé& huyét ap, tan sé tim, CO, SV,
SVV va SVR gitta nhém duwoc truyén dich tinh thé
NaCl 0,9% va nhém duwoc truyén voluven 6% & cac
thoi diém khac nhau.

- Ty 18 tut huyét 4p & nhém truyén dich tinh thé va
nhém truyén dich keo tai cac thoi diém.

2.3. Thwe hién

- Gay té tuy song nhw thwdng qui: bénh nhan
nam nghiéng vé bén mo, kim choc 25G, diém choc L2
- 3. Liéu tuy séng buplvacaln 0,5% ty trong cao 0,12
mg/kg va dugc pha cung v&i 50 mcg fentanyl.

- Thoi diém lay sb liéu:Tn: trwdc khi truyén dich
(thdi diém nén). To trwac khi gay té tuy séng, T1 ngay
sau khi gay té, T2 sau khi gay té 3 phuat, T3 sau khi
gay té 6 phut, T4 sau khi gay té 9 phut., T5 sau khi gay
té 12 phat, T6 sau khi gay té 15 phit, T7 sau khi gay té
20 phat, T8 sau khi gay té 30 phut, T9 sau khi gay té
40 phat, T10 sau khi gay té 60 pht.

3. X ly s6 liéu

Céc s6 liéu nghién ctiru dwoc xr ly bang phan
mém SPSS 12.0. So sanh sy khac biét ctia cac gia fri
dinh tinh b&ng test khi binh phwong, sw khac biét gitra
hai gia tri dinh lwong clGa cung mét nhém bang paired
test, sy khac biét gitra hai gia tri dinh lwgng cla hai
nhom test t-Student vé&i p < 0,05 dwoc coi la co y
nghia théng ké.

KET QUA NGHIEN cUU

1. Pac diém chung ctua cac bénh nhan nghién
clru

Da sb bénh nhan & tudi trung nién cé can nang,
chiéu cao thuong gap & nguoi Vlet Nam. Khéng co6
bénh nhan nao thleu mau trudc mé.

2. Thay d6i huyét dong & bénh nhan GTTS
dwoc truyén dich treéc bang dich tinh thé NaCl
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0,9% hoac dich keo voluven 6%

2.1 Anh hwéng cua truyén djch tinh thé trwéc
GTTS Ién huyét déng

Bang 1: Thay ddi cac théng sé huyét dong CO, SV,
SVV va SVR & nhém bénh nhan truyén NaCl 0,9%
trwdc GTTS

CO, SV, SVR t&r thoi diém TO dén T10 cé xu
hwéng tang hon Tn va on dinh gilra cac thoi diém (p >
0,05)

2.3. Sw khdc nhau vé huyét déng gitra nhém
NaCl 0,9% véi nhém dworc truyén dich voluven 6%
trwwéc GTTS

Cac thoi co sv SV SVR Bang 3: Danh gia thay dbi tan sé tim cta 2 nhém
diem BN
Tn |48+13) °L0F |189+45]1400+2809| | cacthoi | TANSOfim clia | Tén sofim cla
, idm nhom 1 (chu nhorp 2 (chu p
10 |46+14] C09F |196:41| 190092 ky/ph) ky/ph)
’ ' 131 ’ ' 298,8 Tn 75,5+ 11,0 75,5+ 12,0 > 0,05
T 48+12| BL8E |ngigol 13567% TO 76,0+15,1 75,6 +12,7 > 0,05
' ’ 13,0 ’ ' 307,3 T1 80,0 £ 15,7 76,5+ 13,5 > 0,05
™ 50+13 0629% |,50439| 13925% T2 82,8+151 77,6119 <0,05
’4 - +’ 6115:70+ T 13?;12'f+ T3 82,2 + 16,0 73,7 £10,8 <0,05
L E [ + Tt T4 76,4+ 14,1 76,4 +123 > 0,05
T 14 11 %328 o968 TS5 75,6 = 13,0 76,1% 12,2 <0.05
Ta  |agx13| 837% |op443q| 132082 T6 73,4£13,0 73,9121 >0,05
613(’52+ 1§g§'§+ T7 73,6 + 13,2 749+115 >0,05
T5 48+13| °° 22247 o T8 74,7+135 72,5+12,0 > 0,05
e 1300.0% T9 75,0 + 14,0 745+123 > 0,05
T6 49+14 L 121,9+32 Ot T10 75,2+ 13,4 75,0+ 11,5 > 0,05
14,5 320,1 P <005 >0.05
64,5+ v . " :
T7 48+13 1"1 5 22,0+ 3,4|1310 + 320,5 Nhan xét:,Tén sO tim cua nhém 1 cao,ho’n nhom 2
657 = & cac thdi diém T2, T3, T5 c6 y nghia thong ké véi (p
T8 48+12| ")’ |217£33]1360£2997| < 0,05)
To 47414 68,2 + 202+ 40| 1380 + 210,6 . 2.3.1 Ty Ié tut huyét &p cua hai hhém tai cac thoi
13,8 diém )
T10 47+13 7&001 20,0+ 3,8| 1450 + 2202 . Bén’g 4: .Da’n’h gia ty 1é tut huyét ap tai cac thoi
) diém cua hai nhém BN
P > 0,05 > 0,05 < 0,05 > 0,05 Cac thoi J Nhém 2
2.2. Anh hwéng cua truyén dich keo voluven 6% diém Nhom 1 (n=30) (n=30) P
trwéc GTTS Ién huyéet dong . T1 10% (3 BN) 0% (0 BN) < 0,05
Bang 2: Thay déi cac théng s huyét dong CO, SV, T2 20,0% (6 BN) | 3,3% (1 BN) <0,05
SVV, SVR & nhém truyén dich voluven 6% trudc T3 33,3% (10 BN) | 3,3% (1 BN) <0,05
GTTS T4 23,3% (7 BN) 0% (0 BN) < 0,05
Cac thoi co SV SW SVR 15 10% (3 BN) 0% (OBN) <0,05
didm T6 3,3% (1 BN) 0% (0 BN) > 0,05
Tn 48+13| 634+ |18,7+4,5|1420+340,8 T7 0% (0 BN) 0% (0 BN) > 0,05
15,5 T8 3,3% (1 BN) 0% (0 BN) > 0,05
T0 5013 70,2+ [18,4+1,7| 1540,0% 19 0 % (0BN) 0 % (0BN) > 0,05
12,8 476,1 T10 0% (0 BN) 0 % (0 BN) > 0,05
T1 53+14| 720+ |205+1,6| 15653+ _Nhan xet: Ty & s6 BN bj tut huyét ap tai cac thoi
15,4 471,8 diém cta nhém 1 cao hon nhom 2 tai cac thdi diém ti
T2 lgg+19| 723% |21,5%£15] 15968+ T1-T6. O nhom 1 c6 xuét hién tai tut huyét ap & thoi
S 158 566,2 diém T8 (sw khac biét vai p < 0,05)
T3 |52£15| 738+ |21,1£20) 154442 2.3.2. Danh gié thay déi huyét ap tai cac thoi diém
14,7 472,3 GTTS ctia hai nhom
T4 51+13| 747+ |21,4+16| 15294+
15,6 434,5 150
15 49+16| 743+ |205+14| 15422+ 100 |
13,3 410,8 e
T6 50+13| 731+ |203+16| 15623= 50
13,5 437,8
T7 50+14| 735+ |206+20| 1550,3= o L S S B
13,4 459,8 N TO T1 T2 T3 T4 T5 T6 T7 T8 T9 T10
T8 52+15| 731+ |21,0+18| 15302= —+—HA trung binh cia nhém 1
13,8 445,6 —i—HA trung binh cta nhém 2
+ + + + 3
™ 49x18 7;1;,)6_ 206=L7 154%%"?1_ Biéu do 1: Banh gia HATB cua hai nhom BN tai
TI0 |51%12| 73,0% |204%20|15052+460| cac thoi diem
13,0 _HATTB cla nhom 2 cao hon nhém 1 tai cac thoi
P >0,05 | >0,05 > 0,05 > 0,05 diém T2, T3, T5, T6 sw khac biét co y nghia thong ké.
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2.3.3. Thay déi CO ctia hai nhém qua céc thoi diém
8

6 r T I+ zr -+ £ 1T T

L I e e e S <
2

0

N TO T1 T2 T3 T4 T5 T6é T7 T8 T9 T10
—t4—Nhoém 1 —m=Nhom 2

Biéu d6 2: Thay déi CO cua 2 nhom qua céac
thoi diém
Chi s6 CO nén cda hai nhém la nhw nhau, tai cac
thoi diém T2, T3, T4 ctia nhdom 2 cao hon nhém 1 ¢o y
nghia théng ké.
2.3.4. Thay déi SVR cta hai nhém tai céc thoi diém
2500

2000 T
1000

500

O T T T T T T T T T T T 1
N T0O T1 T2 T3 T4 T5 T6 T7 T8 T9 T10

=4=Nhom 1 =g=Nhom 2

Biéu do6 3: Thay doi SVR cta 2 nhém qua céac
thoi diém )

Chi s6 SVR nén clia 2 nhém la nhw nhau, tai cac
thoi diém sau GTTS thi nhém 1 thap hon nhém 2, cé y
nghia théng ké tai T1, T2, T3, T5, T6.

2.3.5. Thay déi SV ctia hai nhém tai céc thdi diém
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Biéu do 4: Thay déi SVcaa 2 nhém qua cac thoi
diém

Chi s6 SV clia nhédm 2 cao hon nhém 1 cé y nghia
théng ké tai cac thoi diém T2, T3, T4, T5, T6, T7.

_2.3.6. Thay déi SVV giita hai nhém tai céac thoi
diém
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Biéu do 5: Thay d6i SVV cta 2 nhém qua céc

th&i diém

Chi s6 SVV cuta nhém truyén voluven 6% trudc
GTTS thdp hon nhom truyén dung dich NaCl 0,9%
trwdc GTTS co y nghia thong ké.

2.3.7. Ty Ié tut huyét ap sau GTTS va tai tut huyét
ap sau diéu tri ctia hai nhém bénh nhan

Ty 18 tut huyét ap & nhom1 cao hon han nhém 2,
sy khac biét cé y nghia thong ké (p < 0,05). Ty Ié tai
tut huyét &p & I1an 2 khéng cé trwgng hep nao & nhém
2, & nhém 1 c6 8/30 BN (26,67%) sw khac biét co y
nghia.

2.3.8. Téng liéu ephedrin va luong dich truyén

Téng lidu ephedrin (mg) phai dung cho nhém 1
nhiéu hon nhém 2. Lwong dich truyén cho BN & nhém
1 cao hon nhém 2 ca trwédc GTTS va sau GTTS.

BAN LUAN

1. Tubi va giéi

Két qua nghién ctu cho thdy cd 2 nhém khéng
khéc biét nhau vé& tudi, gi6i tinh. Tubi cao nhat 1a 65
tudi, thAp nhat la 17 tudi. O Ira tudi nay BN c6 sw dn
dinh v& mat tam ly, tinh trang strc khoé tét, kha nang
bu trir cac chirc nang sbng tét, nén de dang khac phuc
dwoc cac tac dung khong mong mubn co thé xay ra
khi GTTS dbdng thoi hop tac tot véi thay thube va tao
diéu kién thuan lgi cho qua trinh thyc hién ki thuat.
Két qua nay ciing phi hop v&i nghién ctru ctia Ngd
Pic Tudn (2010) [11] va cla Wendy H. L. Teoh,
FANZCA, Alex T. H. Sia, M.MED (2009) [1], Nguyé&n
Van Minh (2012) [13].

2. Chiéu cao va can ning

Két qua nghién ctru cho thay chiéu cao ctia 2 nhom
khong khéac biét c6 y nghia thong ké. Chiéu cao cla
ni thap nhét 1a 145cm, cao nhét 1a 160cm. Chiéu cao
ctua_nam thdp nhat 1a 155cm, cao nhéat |a 182cm.
Chiéu cao BN cuda hai nhém phu hop véi lwong thuoc
bupivacain st dung dwoc khuyén céo.

Can nang cta 2 nhém khdng khac biét cé y nghia
thdng ké. So v&i cac nghién ctu ctia Ngd Burc Tuén,
Cao Thj Bich Hanh, Nguyén Anh Tuén, Hoang Manh
Hong Nguyen Van Minh [11] trong lwgng trung binh,
chiéu cao ctia cac nhém ciing 1a twong dwong. Trong
lvgng va chiéu cao nay thuan lgi cho viéc s dung
thudc té bupivacain trong GTTS.

3. Anh hwéng cua truyén dich tinh thé trwéc
GTTS Ién huyét dong

Theo bang 1 danh gia & nhém BN dwoc truyén
dich tinh thé NaCl 0,9% trwéc GTTS Ién huyét dong
nhan thay :

Céc chi sb CO c¢6 xu hwéng tang dan, dic biét thoi
diém T2 sau GTTS 3 phdt, tuy nhién sy khéc biét
khong khac nhau gitra cac thoi diém. Nghién ctru cha
chang t6i ciling gidong nghién c&u ctia Wendy c6 CO,
Cl cao hon trong 5 phut dau tién sau khi GTTS.
Nghién ctru cla ching t6i khac véi nghién clru cla
Wendy H.L la c6 thay dbi CO & nhém truyén dich tinh
thé, CO giam la do nghién clru cia Wendy trén BN md
ldy thai c6 trong lwong co thé va lwong thubc
bupivacain cao hon.

Céac chi s SVR, SVV thay déi theo huyet ap vaco
sw khac biét cé y nghia gitra cac thoi didém, dac biét tai
T2, T3, T4. Nghién clru cla ching t6i phu hop voi
nghién ctru clia Rufeng Xie, Lizhong Wang va cong sy
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2011 c6 sy khac biét. Nghién ciru cla Nakasuiji
M, Suh SH va cdng sy 2012 la CO khong khac biét
nhiéu so v&i ban dau sau GTTS & cac thoi diém,
nhwng cac chi sé6 SVR, SVV gidm hon c6 y nghia
trong 20 phat d4u sau GTTS va céc chi s6 SV, SVI
cling c6 xu huéng tang trong 5 phit dau tién sau
GTTS de nhat bop tong mau cla tim tang lén.

4. Anh hwéng cua truyén dich keo trwéc GTTS
1én huyét dong .

Theo bang 2 danh gid nhéom truyen dich keo
voluven 6% trwdc GTTS Ién huyét déng nhan thay:

Céc chi sb CO ciing khéng khac biét gitra cac thoi
diém, SV téng dan, SVV, SVR c6 thay ddi & thoi diém
T2, T3, T4 tuy nhién s thay d6i khong nhiéu khéng c6
y nghia thong ké. Nghlen ctru cua chung téi co két qua
giong cla Wendy & BN truyen dich voluven truéc
GTTS khi phdu thuat mé lay thai va Rufeng Xie,
Lizhong Wang 2011 & trén nhom BN phéau thuat thay
khép héang > 60 tudi dwoc truyén dich voluven truwéc
GTTS.

Nhw vay & nhém BN dwogc truyén dich voluven
7ml/kg trwédc GTTS véi nhém BN dwoc truyén NaCl
0,9% 15ml/kg trwéc GTTS 6n dinh hon vé cac chi sé
CO, SV, SVR, SW glua céc thoi diém.

5. Thay déi tan sé tim giira cac thoi diém cha
hai nhom o .

Theo bang 3 nhan thay tan so tim tai thoi diém ban
dau (Tn) ctia hai nhdém la nhw nhau. Sau khi GTTS &
thoi diém T1 (3 phat) nhip tim cta hai nhém cé xu
hwdng tang 1én. Dac biét tang lén nhiéu & nhém 1 hon
nhoém 2 & cac thoi diem T2, T3, T4, T5 sy khac biét
gitra hai nhédm co y nghia (p < 0,05). Nhip tim ting dé
bu trir cho cung lwgng tim do tai cac thoi diém nay HA
clia nhém 1 cling gidm.

6. Thay ddi huyét ap tai cac thoi diém cua hai
nhém BN

GTTS thuong gay tut huyét ap néu khéng dyw
phong truédc. Mot trong cac phwong phap dw phong la
truyén dich bu thé tich tudn hoan. Cac dung dich bbi
phu tudn hoan 1a cac dich tinh thé va dich keo (dich
cao phan ttr). Cac nghién clru cho thay dich tinh thé co
trong lwong phan ti thdp, phan bd vao khoang ké
nhiéu (75%), thdi gian lwu tri trong ldng mach ngén.
Cac dung dich keo co trong lwgng phan tlr cao, cé kha
nang bdi phu thé tich tuan hoan 16n (100%), thei gian
Iwu triv trong long mach dai.

Theo biéu d6 1 cho thdy: HATB nén cua 2 nhém
la nhw nhau (p > 0,05) sau truyén dich & thoi diém TO
thi HATB tang hon so v&i chwa truyén dich. Nghién
clru cla chung t6i cling phu hgp véi nghién clru clia
Nguy&n V&n Minh [13], Ngdé Birc Tuén [11], Wendy va
cong sy .

HATB clia nhém 2 cao hon nhém 1 & cac thoi
diém T2, T3, T5, T6 (p < 0,05). Cac thoi diém T2, T3,
T5, T6 la cac thoi diém HA tut nhiéu va nhém 1 tut
nhiéu hon nhém 2. S& di thoi diédm T4 & nhém 1 HA
cd xu hu’dng tang 1én khong khac biét véi nhom 2 1a vi
chung t6i c6 can thiép diéu tri véi nhirtng BN tut huyét
ap.

Huyét ap ciia nhém truyén dich tinh thé NaCl 0,9%
trwéc GTTS thdp hon huyét &p clia nhdm truyén dich

keo voluven 6% 1a do dich tinh thé trong 16ng mach bi
thoat ra ngoai nén khéng dam bao dwoc thé tich tuan
hoan sau khi GTTS.

7. Panh gia so sanh sw thay ddi cac chi sb
huyét dong CO, SV, SVV, SVR cta hai nhém

Theo biéu @ 2 nhan thay: cung lwong tim cla
nhém 2 cao hon dang ké so véi nhém 1 dac biét &
thoi diém T2, T3, T4 c6 y nghia (p < 0,05), dén  thoi
diém T6 (30 phut) sau khi GTTS thi hai nhém gén nhw
nhau va CO khéng khac biét so v&i ban dau. Nghién
clru clia chung t6i phu hgp véi nghién ctru ciia Wendy
H.L va cbng sv.

Biéu d6 3 cho thay céac chi s6 SVR clia nhém 2 cao
hon nhém 1 ngay ca trudc khi bat dau GTTS dén thoi
diém T9 (sau GTTS 40 phut), sw khac biét rd rét va co
y nghia nhét tai cac thdi diém T1, T2, T3, T5, T6. Nhw
vay mirc dO gidn mach cla nhém 1 luén nhiéu hon
nhém 2. Cung véi d6 biéu dd 5 danh gia thay dbi SVV
ciing cho két qua twong tw phan anh mc do thiéu
dich tudn hoan ctia nhém 1 ludn nhiéu hon nhém 2 &
tAt ca cAc thdi diém tr TO - T7 cé y nghia thdng ké
(p<0,05). .

Biéu d6 4 so sanh SV cua hai nhom cho thay SV
ban dau va sau GTTS 40 pht tré di cta hai nhém BN
Ia nhw nhau. Nhém 2 cao hon nhém 1 trong 30 phat
sau khi GTTS c6 y nghia thdng ké (p<0,05).

Tat ca cac két qua trén cho thay sau GTTS & nhom
2 cac chi s CO, SV, SVR luén 6n dinh va cé gia tri
cao hon so v&i nhém 1. Nhw vay nhém 2 én dinh
huyét dong tét hon so v&i nhém 1 trén ca HA, cung
lwgng tim, strc co bop co tim, dé gidn mach va ca
thiéu khéi lwong tudn hoan. Nghién ctru cla ching toi
phu_hop voi rat nhiéu nghién ctu khac khi lwa chon
truyén dich keo voluven 6% truwéc GTTS dé dam bao
&n dinh huyét dong [2],[3],[11],[13]....

Nghién ctru clia ching t6i so v&i nghién clru cla
Wendy trén BN PT |4y thai c6 két qua twong tw, so
véi  két qua nghién ciu cia Rufeng Xie, Lizhong
Wang va cong sy 2011 & BN PT thay khcyp hang > 60
tudi cac chi sb co khac khi CO, SVR clia chiing toi cao
hon, so v&i nghién clru clia Nakasuji M, Suh SH va
cong sw 2012 thi CO 6n dinh chi c6 SVR giam, sw
khac biét do co thé 1a do nghién ctru cla ho trén cac
BN > 80 tudi va > 60 tudi con ching toi c6 tudi trung
binh 1a 37,0 +16,0.

8. Ty Ié % tut HA

Tut HA 12 HATT < 90 mmHg hodc HA thap hon
80% tri s& HA nén ctia BN. Theo bang 5ty Ié tut HA &
nhém 1 1a 76,67% clia nhém 2 la 6,67% nhw vay ty 1é
tut HA clGa nhém 1 cao hon nhém 2 véi p < 0,05.
Nghién ctru cda chang tdi khac véi nghién clu cla
Ng6 Béc Tuan [11] nhém 2 1a 0%, cta Nguyé&n Van
Minh [13] nhém 2 1a 25%, phu hep v&i nghién ctru clia
Shaila Kamat la 80% & nhém 1. Cling nhw cac nghién
ciru khac Samia Mad 2008 [12], Wendy 2009 ,
Rufeng Xie 2011 ... Tlr nhitng két qua trén cho thay
truyén dung dich voluven trwéc GTTS lam giam dang
ké ty l& tut HA so v6i truyén dich tinh thé trwéc GTTS.

9. Lwong thudc da dung

Bang 6 cho thay, tbng lvong ephedrien ctia nhém
1 la: 155mg (trung binh 5,16 mg), nhém 2 la 10mg
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(trung binh: 0,33mg) sw khac biét (p<0,05). Két qua
nay thdp hon véi nghién clru ctia Nguyén Van Minh
nhém 2 trung binh la 3,50 mg, cao hon Ngé B¢ Tuan
nhém 2 trung binh 1a 0 mg, Samia Madi.J nhém 2
trung binh la 5,84 mg [12] s& di chung téi dung it thubc
hon & do nhém BN cla chung t6i tré tudi hon (tudi
trung binh: 33,6 & nhém 1 va 37 & nhém 2).

10. Lwong dich da dung

Truwdc GTTS ching t6i truyén dich theo phac dd
nghién ctru: nhom 1 dung dich NaCl 0,9%, nhém 2
dung dung dich keo voluven 6% (HES 130/0,4). Thé
tich truyén dich nhém 1 cao hon nhém 2. Mac du thé
tich it hon nhwng dung dich HES c6 kha néng béi phu
thé tich tuan hoan 1én hon NaCl 0,9% gép 4 1an nén
sw khac biét vé thé tich it y nghta.

Bang 6 cho thay, lvong dich bu sau GTTS do tut
HA va duy tri tbc d6 truyén dich co ban nhém 1 la
540,9 + 121,5 ml, nhém 2 14 340,5 + 110,2 ml. Nh6ém 2
cao hon nhém 1 cé y nghia théng ké. T két qua nay
nhan thdy nhém 1 phai bd mét lwgng dich 1&n hon
nhém 2 sau GTTS do nhém 1 tut HA nhiéu hon.

So sanh véi cac nghién cieu khac [11], [12],
[23], [14], [15].

Téac gia n Dich str dung Ty|_||e;>a\tut
Madi- Jebara 2008 HES 130/0,4: 18%
(Trén BN mb lay 120 500ml 2 40/0
thai) RL: 1000ml 0
Ngb Brc Tuan, o
Nguyén Quéc Kinh Voluvel?kG % 7 0%
2010 60 | Nacl0.0%: 20 | 80%
(Trén BN phau thuat atl 9, 5% 0
2 T mi/kg
tiet niéu)
Nguyén Van Minh, .
Nguyén Quéc Kinh VOIUVG;;IKG%' 7 254
2012 80 | Nacl09% 15 | 60%
(Trén BN mb lay a mi/k 0- 0
thai) 9
Nghién ctru cla Voluven 6%: 7
chang t6i 60 mi/kg 6,67%
(Trén BN phau thuat NacCl 0,9%: 15 76,67%
chi duoi) mi/kg
KET LUAN

Thay dbi huyét dong & bénh nhan cé truyén dich
tinh thé 15 mi/kg NaCl 0,9% va dich keo 7ml/kg
voluven 6% (HES 130/0,4) trwéc GTTS cho phau thuét
chi duéi:

- Khi dwoc truyén trudc GTTS, NaCl 0,9% khéng
lam tang CO, SV nhwng lam tang SVV sau GTTS mét
cach co y nghia théng ké. Nguoc lai, voluven 6% c6
xu hwong tang CO, SV va SVR va duy tri SVV khéng
ddi 6n dinh trong va sau GTTS so v&i thdi diém nén.

- Ty & tut huyét ap tai cac thoi diém t T1 dén T8
sau GTTS & nhém truyén voluven 6% ludn thap hon
nhém truyén NaCl 0,9% (p < 0,05).

- CO, SV, SVV, SVR & nhém voluven 6% cé xu
hwéng on dinh hon so vé&i nhém NaCl 0,9% va khac
biét cé y nghia thdng ké & cac thdi diém

- Ty lé tut huyét ap sau GTTS va tai tut HA sau diéu
tri & nhém truyén voluven 6% thap hon nhém truyén

NaCl 0,9% lan Iwot 1a 6,67% so v&i 76,6% va 0% so
v&i 26,67% (p < 0,05).

- Téng luong ephedrin va téng lwong dich truyén &
nhém voluven 6% thap hon ré (p < 0,05) so v&i nhém
NacCl 0,9%.
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SO SANH HIEU QUA CAI MAY THO' CUA PHU'ONG THU'C THONG KHi
SMARTCARE-PS VOl HO TRQ' AP LIYC THONG THU'ONG
O BENH NHAN THO' MAY KEO DAI SAU MO

N6ng Thanh Tra

TOM TAT

60 bénh nhéan chia déu ngdu nhién thanh hai nhém: 30 bénh nhén duoc cai may bang phuong thirc
Smartcare/PS, 30 bénh nhén duoc cai may bdng phuong thic PS: Péu c6 chung ty 1é thanh céng 80% va thét
bai 20%.Thoi gian cai may thanh céng & nhém Smartcare la 43,2 + 9,6 gio ngdn hon cé y nghia théng ké (p <
0,05) so v&i 54,4 + 12 gio’ & cac bénh nhan cai may thanh céng cta nhém PS théng thuong. So véi cac bénh
nhan da cai may thanh céng, cac bénh nhan cai méy thét bai: Chua gidi quyét duoc nguyén nhan nhiém khuén
phdi, co that phé quan. Thay déi c6 y nghia théng ké mét sé théng sé tuén hoan, khi mau va co hoc hé hép.

T khéa: Smartcare/PS

SUMMARY

Sixty patients were separated two groups: Thirty patients were weaned off ventilotar by Smartcare/PS method,;
thirty patients were weaned off ventilotar by PS method. There was the same rate between two groups: the rate of
success was 80%, the rate of fail was 20%. The successful weaning time in Smartcare/PS group (43.2 £ 9.6
hours) was be seen shorter than it is in PS group (54.4 = 12 hours), (p< 0.05). In unsuccessful weaning group,
some unresolved causes were lung infection, bronchospam. Compare with successful weaning group, weaning
failure group had a number of index changes significantly like that heart rate, meaning blood pressure, PaO2, MV,

fspn, RSBI, Ppeak, Pmean.
Keywords: Smartcare/PS

DAT VAN BE

Trwdce khi thao may thé, bénh nhan can phai duwoc
cai may dan. Cai may la qua trinh ngirng dan hd tro
théng khi co hoc nhdm chuyén cong thé tir may sang
bénh nhan. Muc dich cla hé tro thong khi co hoc 14
gidm tai bom ho hap, trong khi cai may dwa lai ganh
nang cho bom h6 hap clia bénh nhan.

Trén thé gidi cling nhw & Viét nam, phwong thirc
cai may co hc’),tro’ ap luc (PS) dwoc khuyén cao va st
dung phd bién. Phuong thic cai may ty dong
Smartcare/PS (trc may thé tw diéu chinh &p lwc hd tro
tuy theo dap ¢ng cla bénh nhan) xuat hién t» nam
2003 va dwoc dwa vao Viét Nam trong vai ndm gan
day. Trong nghién clru nay chuang t6i. So sanh hiéu
qua cai may th& cua phuwong thic théng khi
Smartcare-PS v&i hé tro &p luc théng thudng & bénh
nhan thé may kéo dai sau mé véi hai muc tiéu

So sanh hiéu qua cai may thé clia phwong thirc
Smartcare/PS v&i phuong thire PS théng thwong.

Danh gia mot sé yéu tb lién quan va sy thay déi
mot sé théng sé tuan hoan, khi mau va co hoc hé hap
cta cac bénh nhén dwgc cai may thanh cong so voi
cai may that bai.

DOI TUONG, PHPONG PHAP NGHIEN CUU

1. Péi twong

60 bénh nhan chia déu ngu nhién thanh hai nhom:
30 bénh nhan dwoc cai may bang phuong thic
Smartcare/PS, 30 bénh nhan duwoc cai may bang
phuwong thirc PS

Tiéu chuan chon BN: Th& may = 7 ngay va dap
rng céc test sang loc cho san sang cai thd may.

Tiéu chudn loai triy: BN khong dap tng cac test
sang loc, khdng c6 nhip tw thé, chan thuong cot sdng
cb cao gay liét co ho hap, bénh tim man tinh, dang nghi
ng® cé chi dinh md lai, dang chd mé tbn thuong chuwa
giai quyét trong 1an mé dau, trong lwong co thé < 15 kg.

2. Phwong phap nghién ctru: Nghién ctru lam
sang, déi chirng, mu don, ngéu nhién thyc hién trén
02 nhom:

Nhém 1 bénh nhan dwoc cai may bang phuwong
thirc Smartcare/PS, nhém 2 bénh nhan dwgc cai may
béng phwong thirc PS .

Cac théng sé duoc danh gia:

+ Ty & cai may thanh cong va thét bai

+ Thoi gian cai may

+ Thay dbi cac thong sé co hoc phdi ngay luc két
thic cai may gém:

MV, fspn, Vi, fspn/Vt, Ppeak va Pmean dwong thé,
P0.1, MIP, strc can phdi R va do gian n& C cla phéi
va léng nguc.

+ Thay d6i khi mau déng mach ngay luc két thac
cai may

+ Thay ddi huyét ap trung binh va tan sb tim ngay
ltc két thic cai may

+ Nguyén nhan cai may thét bai

+ Sy khac nhau vé tudi va dd nang APACHE Il
gita cac bénh nhan cai may that bai so v&i cai may
thanh cong

+ Sy khac nhau vé huyét ap, tAn sé tim gitra cac
bénh nhan cai may that bai so v&i cai ma’y thanh cong

+ Sy khac nhau vé khi mau giva cac bénh nhan
cai may that bai so vOi cai may thanh cong.

+ Sy khac nhau vé céac théng sé co hoc phdi gitra
cac bénh nhan cai may that bai so v&i cai may thanh
cong.

- Tudi, gi®i, can nang (khai thac tir ngwdi nha bénh
nhan hoéc tinh theo trong lwong co thé ly twéng).

3. Tién hanh

- Hang sang, nguwoi nghién clru thye hién cac test
sang loc. Sau khi xac dinh bénh nhan sén sang cai
may duwoc (readiness for weaning) cac bénh nhan
dwoc ngdu nhién chia 1am hai nhém chon phwong
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thirc Smartcare/PS (nhém 1) hoac phwong thirc PS
théong thwdng (nhém 2). Khdng thye hién cai may vao
ban dém.

* Phac db PS:

+ Nguwoi nghién ciru cai dat: ché do dw phong
(standby) la phwong thire the may trwdc khi cai may,
cac gi¢i han bao dong vé fspn, cac ap lwc va cac thé
tich khi;

+ Nguw®&i nghién ctvu phai d&t mic PS ban dau < 25
cmH,0 (thudng 10 - 20 cmH,0, khéng k& mic PEEP
5 cmH,0 néu cd), sau dé ha dan PS o 2 gi& mét 1an.
Néu PS truéc do > 20 cm H,O thi ha dan PS tirng
mtrc 3 cmH,0 ct¥ 2 giev, néu PS truwéc dé < 20 cmH,0
thi ha dan PS tirng m&c 2 cm H,O cho dén khi dat
duoc PS thdp nhét 1a < 5 cmH,0 (< 8 cmH,0 néu ¢6
phin loc) &@ bénh nhan co nodi khi quan hodc < 3 cmH,0
néu c6 mé& khi quan thi giai phéng may thé khoi bénh
nhan. Cac mic PS ban diu va trong qué trinh cai may
lubn dwoc didu chinh dé duy tri bénh nhan trong pham
vi fspn 15 - 30 nhip/phut, Vt > 5 mi/kg va khéng cé dau
hiéu cai may that bai (néu khéng duwoc thi phai tang
PS Ién gia tri trvoc do).

*Phac d6 Smartcare/PS:

Céc bwdc cai may bang Smartcare:

Bac sy hdi strc (ngwdi nghién clru) bat dau chon
phuwong thirc Smartcare/PS, nhap di liéu gém:

+ Can néng, chiéu cao, bénh ly di kém

- Sau d6 may thé tw thwc hién cac bwdc cai théd
may

+ Buwac 1: On dinh bénh nhan trong “ving dé chiu”
bé&ng cach diéu chinh m&c PS dya vao 3 thong sé la
fspn, Vt va EtCOs,.

+ Budc 2: Gidm sw xam lan cla may thd béng
cach thtr xem liéu bénh nhan cé thé dung nap dwgc
PS thap hon ma van ndm trong “viing dé chiu’.

+ Budc 3: Thir xem da san sang thoi théd may bang
cach duy tri bénh nhan & murc gi¢i han PS thap nhét.

Khi thét bai: Danh gia va sau khi giai quyét nguyén
nhan, tiép tuc cho tw théd bang phwong thic
Smartcare/PS hoéc PS.

Céc thoi diém lay thong s6 chil yéu va xét nghiém
khi méau déng mach: Ngay luc bét dau cai ‘may va ngay
ltc két thiic cai may du thanh cong hay that bai.

KET QUA NGHIEN CclPU

1. Ty Ié cai may thanh coéng va that bai giira hai
nhém

Nhém Smartcare

20%
w Thanh
céng
w théat bai

Nham PS

20%6 m Thanh

cébng

m that bai
80%

Biéu dd 1: Ty lé thanh cong va that bai ctia hai nhém

Nhan xét: Ty 1é thanh cong va that bai cta hai
nhém la nhw nhau.

2. Pac diém vé déi twong nghién cieu

2.1. Bdc diém vé giéi, tudi, can nang

Bang 1: D&c diém tudi, gi&i, can ndng

PS théng
Pac diém Smg}’{“gg’ PS| “thuong D
- (n = 30)
Tudi (nam)
< 49,91+ 227 | 48,77+ 21,5
X+ SD (3-86) ~92) > 0,05
(min — max)
Gigi: nam/nlr 23/7 22/8 > 0,05
Can nang (kg)
< 62,54 + 14,3 61,45 + 8,6
X+ SD (16— 78) @7-82) | ~005
(min — max)

Nhan xét: Khéng cé sw khac biét vé tudi, gidi, can
nang gitka nhém Smartcare/PS va nhom PS.

Bénh nhan nam ca & hai nhém Smartcare/PS
(76,7) va PS (73,3) chiém da sé.

3. Hiéu qua cai may cua phwong thic
Smartcare/PS so vé&i phwong thirc PS thong
thwong

Bang 2: Thoi gian thd méay clda 24 BN cai may
thanh cong va 6 BN cai may that bai cia méi nhém

Thoi gian the may Smartcare/PS PS théng
& moi nhém (n = 30) thuwong (n = p
(ngay) 30)
Cai may thanh 12,3+1,0 13,2+1,2 |>0,05
cdng (24 BN)
Cai may that bai 12,6 £3,5 13,8+32 |>0,05
(6 BN)
p > 0,05 > 0,05

Nh4n xét: Khdng cé sy khac biét vé thoi gian thé
may cGa nhém thanh céng, nhém thét bai gitra hai
phwong thirc Smartcare/PS va PS.

Bang 3: Thoi gian cai may cla 24 BN cai may
thanh cong va 6 BN cai may that bai clia m6i nhém

Thoi gian cai PS théng
may & méi nhém Smartfaérg)/PS thuong (n = p
(0i®) - 30)
Cai may thanh 43,2 +9,6 54,4+ 12 < 0,05
cbng (24 BN)
Cai may that bai 84 + 33,6 55,2+14,4 | >0,05
(6 BN)
P <0,05 >0,05

Nhén xét: Thoi gian cai may cda nhém thanh céng
theo phuong thirc Smartcare/PS thdp hon cé y nghia
théng ké so véi nhém thanh cong theo phuong thic PS.

Thoi gian cai may ctia nhom thanh cong thdp hon
nhém that bai cé y nghia théng ké theo phwong thirc
Smartcare/PS.

Khoéng c6 sy khac nhau gitra thoi gian cai may gilra
nhém thanh cong va thét bai theo phuong thirc PS

Khéng co sw khac biét vé thdi gian cai may & nhém
that bai theo phwong thirc Smartcare/PS va phuong
thire PS.

Bang 4: Sé 1an didu chinh PS trung binh trén mot
ngay clla nhém Smartcare/PS va PS

Sé6 lan trong qua | Smartcare/PS PS théng p
trinh cai may (n=30) thwong
(n =30)
S0 lan diéu chinh
PS/ mot ngay 38,3+12,6 57+28 < 0,05

142 YHTH (1015) - CONG TRINH NCKH PAI HOI GAY ME HOI SUC TOAN QUOC 2016



Nh4n xét: Sé 1an diéu chinh PS trung binh trén mot
ngay cta nhom Smartcare/PS do may tw dong thuwc
hién cao hon cé y nghia thong ké so v&i so lan dieu
chinh PS trung binh trén mét ngay ctda nhém PS do
bac sy thiwc hién.

4. Mot sé yéu té lien quan dén cai may that bai
va sw thay déi tuan hoan, khi mau va co hoc ho
hap & cac bénh nhan dwoc cai may thanh coéng so
v&i cai may thét bai

Ca hai nhém c6 60 bénh nhan, trong dé c6 48 bénh
nhan cai may thanh céng va 12 bénh nhan cai may
that bai.

Bang 5: Nguyén nhan cai may that bai & 12 BN

333,5+| 325+ | 353,2+113,6 | 264,5 S
PaO,/FiO, | 11,5 107 +29,3 005
p.> 0,05 p;> 0,05 '
Paco, 31(35,21 3@,?1 38,8+11 +31%14 S
(mmHg) ’ ' — 0,05
p.> 0,05 p:> 0,05

Nhan xét: Khéng co sw khéac biét vé cac chi s pH,
PaO,, PaCO,, Pa0O,/FiO, clia nhém thanh céng tai thoi
diém trwdc cai may so voi thdi diém sau cai may.

Khéng cé sw khac biét vé cac chi sé pH, PaCO,,
Pa0,/FiO, clia cac bénh nhan cai may that bai tai thoi
diém trwéc cai may so véi thoi diém sau cai may.

PaO, clia cac bénh nhan cai may that bai tai thoi

PS thong — diém sau cai may @hép hon c6 y nghta théng ké so véi
Nauvén nhan | Smartcare/PS : Tong s6 thoi diém trudc cai may.
guyén nhan thudng . < . .
(6 BN) (6 BN) (12BN) PaO, clia cac bénh nhan cai may that bai tai thoi
Nhi&m khuan 3 4 7 (58%) diém sau cai may thap hon cé y nghia théng ké so v&i
phdi PaO, cla cac bénh nhan cai may thanh cong tai thoi
Co that phé 1 1 2 (17%) diém sau cai may.
quan Bang 8: So sanh céc théng sb co hoc hd hép gitra
Khac 2 1 3 (25%) c&c bénh nhan cai may thanh céng va cai may thét bai
_ Nhéan xét: Nhiem khuan phaoi 1a nguyén nhan cha Cai may thanh .
yéu gay that bai & hai nhém cong Caimay thot bai
Bang 6: So sanh tan sé tim, huyét 4p trung binh ) (48 BN) ( )
(HATB) gitra cac bénh nhan cai may thanh céng va cai Thongsoco | Ngay | Ngay | Ngay | Ngay D
may thét bai hoc lac bat | truoc | lacbat | truoc 2
Caimaythanh | Cai may thétbai dau | keétthic| dau | ket
| cong (48BN) (12 BN) cai* cai cai* tz;lc
Théng sO | Ngay lic | Nga Nga Nga
co hgoc bgét)(/iéu tlrgbz Igcgbgt tl’LK')gC )k/ét P2 Mirc PS 17+ | 55+ | 176|228+ _
cai* | kétthic | dau cai* | thac cai (cmH,0) 2,2 13 27 | 23 |4o5
cai p1 <0,05 p.> 0,05
Tansbtim | 942+ | 95+ | 97,7 1097+ | _ 11,4+ ] 91+ | 99+ [ 126+ | _
(nhip/ph) | 14,7 12,4 11,3 25 | 005 MV (L/ph) 2,1 2,1 12 46 005
p.> 0,05 p1< 0,05 ' p1<0,05 p1<0.05
HATB | 927+ | 974+ | 925+ [ 1052% | _ , 22+6 | 247+ )\ 21,6+ 305+
(mmHg) | 12,1 12,6 16 147 | 005 fspn (nhip/ph) 4,3 6,4 63 1005
pL> 0’05 ps < 0105 ’ pP1> 0,05 P < 0,05
Nhan xét: Khong c6 s khac nhau vé tan sé tim va 244+ 31+ | 21% | 32% |
huyét &p trung binh tai thoi diém ldc bat dau cai sovei | PO (EmHO) L 03 |05 | 03 1 06 |45
lac két thic cai & nhém Smartcare/PS. =5 3'01 9471 65pj 016%
Tan so tim va huyet ap trung binh cla cac bénh RSBI 289 | 214 | 316 | 242 | <
nhan cai may that bai tang cé y nghia théng ké tai thei p >005 5 <005 1905
¥ . % . . . - .o R < N . 1 s P1 ’
diém ldc két thuc cai may so voi thdi diém bat dau cai 183+ | 74+ | 201+|20+3
may. , Ppeak (cmH,0)| 29 | 03 | 64 0.05
Tan so tim va huyét ap trung binh clia cac bénh p; < 0,05 p:> 0,05 ’
nhan cai may thanh cong thap hon hon c6 y ngha Pmean 101+ 62% [109+[102% | _
th@ng ké SO v&i cac bénh nhan cai may that bai tai thoi (cmH,0) 2,3 2,3 3,1 0,8 0.05
diém luc két thac cai. ? P1<0,05 p1>0,05 ’
Bang 7: So sanh khi mau gitra cac bénh nhan cai 20,5+ | 235+ | 19,7+ 186+ | _
may thanh cong va cai may that bai MIP (cmH0) | 4.4 17 2,6 16 |05
] p: < 0,05 p.> 0,05 ’
Khimau | Caimaythanh | Cai may that bai (12 51,3+ | 67,4% | 53,7+ |54 21
cong (48 BN) BN) C (mllcmH,0) | 157 | 201 | 305 o%s
Ngay | Ngay | Ngaylicbat | Ngay D p:1 < 0,05 p.> 0,05 '
lic bat | lac ket dau cai* lGc két 2 R 7.4+ 6,2+ 8,7+ | 89+ S
dau thic thic cai 2,6 2,4 3,5 3,7
cai* cai (cmHzO/Lisec) p.> 0,05 p.> 0,05 0,05
755+ | 753%| 75403 | 7.5+ | Nhan xét: Cac chi sb PS, MV, fspn, RSBI, Ppeak,
pH 0.4 0,03 0,14 0,05 Pmean va MIP tai thdi diém sau cai cla cac bénh
155p311 O'gg’g TR +p213>50,05115 — nhan cai may thanh cong tang, gidm co y nghfa thong
dtePaO, 13"4‘ 25’3‘ e 19‘3‘ < ké SO'VC')’I c,écAbénh nhan ca|_mé}){ thét bai. L
(mmHg) D> 0,05 01 <005 0,05 Cac chi sb P0,1, C, R tai thoi diém sau cai cia cac
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bénh nhan cai may thanh céng khéng cé sy khac biét
so voi PO,1, C, R tai thoi diém sau cai cta cac bénh
nhan cai may that bai.

BAN LUAN

1. Pac diém chung cua déi twong nghién civu.

1.1. Tuéi va giéi

Tudi trung binh cGa cac bénh nhan trong nghién
clru cla ching to6i la 49,41 + 22,1 & nhém
Smartcare/PS va 48,77 + 22,3 évlnh()m PS.

Tudi trung binh ctia nhdm that bai trong nghién ctru
clia ching téi cao hon c6 y nghia théng ké so voi
nhém thanh coéng: 43,63 £ 21 clia nhém thanh cong
chung so véi 68,53 + 22,2 clia nhém that bai chung

Phan bd vé gidi trong nghién clru ctia ching tai thi
nam chiém 76,7% v&i nhém Smartcare/PS, 73,3% voi
nhom PS

2. Nhitng loi diém ciha cai thé may theo
phwong thirc Smartcare/PS.

Giam thoi gian cai thd may: Trong nghién clru so
sénh cai may bang Smartcare/PS véi cai may bang PS
théng thwong & 5 phong HSTC, Lellouche va céng sy
thay Smarcare/PS giup giam thoi gian cai may tw 5
ngay xudng 3 ngay (p < 0,05) va tong thoi gian thé
may tir 12 ngay xudng 7,5 ngay (p < 0,05), sé ngay
ndm & phong HSTC it hon (15,5 ngay so véi 12 ngay,
p < 0,05) nhung ty Ié dat lai ndi khi quan va nhu cau
an than twong ty & hai nhom [1] Jouvet va cong sw
nghién ctru & tré em va thay thoi gian thd may 1a 5,1 +
4,2 ngay & nhém cai may tw dong héa va 6,7 £ 11,5
ngay & nhom cai may truyén thong [2].

Burns KE [3] phén tich tong hop tir 10 nghién cltru
danh gia SmartCare thdy phuwong thirc SmartCare
giam thdi gian cai may thé 2,68 ngay, khoang tin cay
95% -3,99, -1,37 dén; p <0 0001)

Rose L [4] phan tich tbng hop tir 15 nghlen ciru
thdy rdng phwong thi’c  Smartcare / PS giam thoi
gian cai may thé (31%, 95% Cl 7% dén 49%, p= 0,02).

Trong nghién ctru cla chung t6i, thdi gian cai may
cla phwong thirc Smartcare/PS & cac bénh nhan cai
may thanh cong 43,2 + 9,6 gio thap hon cé y nghia
thong ké so voi thoi gian cai may cliia phwong thirc PS
& cac bénh nhan cai may thanh cong 54,4 £ 12 gid.

Giam khéi lwong cdng viéc cho nhan vién héi strc,
trong nghién clru cda chung t6i, v&éi phwong phap
Smartcare/PS chi can mét diéu chinh cai dat thong s6
ban dau khi bat dau cai thd may 1a can dén nhan vién
y té con lai trung binh khoang 38,3 + 12,6 lan diéu
chinh &p lwc hd tro trén moét ngay 1a do may thé tw
thwc hién. V&i phuwong phap PS thong thwong thi
trung binh mét ngay nhan vién y té can theo ddi va
dleu chinh trung binh 5,7 + 2,8 1an/ngay. Dojat M chi ra
rang Smartcare/PS thwc hién trung binh 56 lan diéu
chinh PS méi ngay so vé&i 1 diéu chinh méi ngay thuc
hién b&i nhan vién y té [5].

3. Cac trwong hop that bai

3.1. Ty lé thanh cdng vathét bai

Trong nghién ctu cda chdng t6i, ty 1& thanh cong
clia ca hai nhém Smartcare/PS va PS déu la 80%. Ty
I& nay pht hop vé&i nghién cteu ctia Tran Hung Manh
nam 2002 la 81% [6], Nguyén Thé Cuwéng nam 2004
la 81,5% [7].

3.2. Nguyén nhan that bai

3.2.1. Nhiém trung phéi

Trong nghién cu cla chang t6i cé 7 trwong hop
cai may thé that bai do nhidm khuan phdi, cdy dich
phé quan cé Acinetobacter da khang do vay ching toi
chuyén sang thé kiém soat. o

Amoateng Adjepong (1997) nhan thay that bai do
nhiém khuén phdi lam kéo dai thoi gian cai may 3,8 +
0,6 ngay so v&i nhom khoéng nhiém khuédn 2,5 + 0,5
ngay, kéo dai thoi gian th& may 7,4 £+ 1 ngay so vo&i
nhém khéng nhidm khuan 5,6 + 1 ngay [8].

3.2.2 Co that phé quédn

3.3 Cac nguyén nhan khac

Suy tim tréi

Péng kinh sau chéan thwong so nédo

Hoi chirng cai thube

KET LUAN

1. Hiéu qua cai
Smartcare/PS so vé&i
thwong

- Péu c6 chung ty & thanh cong 80% va thét bai
20%.

- Thoi gian thd may khéng khac nhau c6 y nghia
théng ké, & bénh nhan cai may thanh céng va & bénh
nhan cai may that bai d6i véi nhém Smartcare/PS va
nhém PS.

- Thoi gian cai may thanh cong & nhom Smartcare
la 43,2 £ 9,6 gio:

+ Ngan hon c6 y nghia théng ké (p < 0,05) so v&i
thoi g|an cai may that bai 84 + 33,6 gid bang phuwong
thire nay.

+ Ngan hon c6 y nghia théng ké (p < 0,05) so v&i
54,4 + 12 gi& & cac bénh nhan cai may thanh cong
clia nhém PS théng thwong.

- S6 lan didu chinh PS trung binh trén mot ngay
ctia nhém Smartcare/PS do may diéu chinh cao hon
c6 y nghia thdng ké so v&i sb 1an didu chinh PS trung
binh trén mot ngay cla nhém PS do nhan vién y té
thwe hién.

2. So vé@i cac bénh nhan da cai may thanh cong,
céc bénh nhan cai may théat bai

- Chua giai quyét dwoc nguyén nhan nhiém khuén
phéi, co that phé quan

- Tu0| cao hon cé y nghia thong ké.

- Biém APACHE Il cao hon cé y nghia théng keé.

- Thay ddi c6 y nghia théng ké mét sé thong sb
tuan hoan, khi mau va co hoc hd hép:

+ Tan sb tim, huyét &p trung binh cao hon cé y
nghia thng ké tai thoi diém ldc két thac cai may.

+ Pa0, thap hon c6 y nghia théng ké vao luc két
thac cai may.

+ Co hoc ho hap MV, fspn, RSBI, Ppeak, Pmean
cao hon ¢ y nghia théng ké tai thoi didm lic két thac
cai may.
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HIEU QUA VA AN TOAN CUA GIAM BPAU DO BENH NHAN KIEM SOAT
DUONG TINH MACH DUNG FENTANYL SAU PHAU THUAT BUNG

Nguyén Toan Thangt 2, Nguyén Hivu T2
1 Bénh vién Bach Mai, 2 Dai hoc Y Ha Néi

TOM TAT

Muc tiéu: Nhdm danh gia hiéu qua giam dau, an toan va xac dinh ti I¢ tac dung khéng mong muén ctua PCA
tinh mach dung fentanyl. Déi tuong va phuong phap: Nghién ctru tién ctru, mo ta trén 50 bénh nhan phéu thuét
bung c6 chuén bi. Gidm dau sau mé bang PCA fentanyl voi cai dat l/eu bolus 25mcg/ml, thoi gian khoa 8 phut
gioi han I/eu/4 gi¢ la 15 ml, khéng dung liéu duy tri. Diém VAS lic nam yén va vén dong, mdrc hai long vé giam
dau, chi sé AD, thay déi ho hép, tim mach va cac tac dung khéng mong mudn dugc dénh gié trong 48 gic’ sau
mé. Két qua: Diém VAS trung binh khi ndm yén va van déng déu duti 4. C6 98% bénh nhén hai long véi giam
dau, chi s6 A/D & gio 24 va 481a 76,8 + 7,5 % va 81,1 £ 8,4 %. Thay déi tan sé thé, SpO,, tan sé tim va huyét ap
déu trong giGi han binh thuong. Ti 1é budn nén va/hodc nén, ngtra, bi dai, chua trung tién, dau dau, hoa mat
chong maét trong 48 gio tuong ng la 24%, 14%, 15,6%, 70%, 4% va 4%. Khong gép ngirng thé, Sp0O,<90%,
gidm huyét ap. Két ludn: PCA duong tinh mach dung fentanyl la phuong phap glam dau hiéu qua va an toan. Cac
tac dung khéng mong muédn thuong gédp la bubn nén va/hodc nén, ngtra, bi dai véi ti 1é tuong g la 24%, 14%
va 15,6%.

Ter khda: Gidm dau do bénh nhan kiém soat (PCA), fentanyl, phdu thut bung.

SUMMARY

EFFICACY AND SAFETY OF LV PATIENT- CONTROLLED ANALGESIA USED FENTANYL AFTER
ABDOMINAL SURGERY

Goals: To evaluate the efficacy, safety and side-effects of IV PCA used fentanyl for postoperative pain.
Patients and Methods: A descriptive, prospective study included fifty patients scheduled for major abdominal
surgery. Postoperative pain was controlled by IV PCA administered fentanyl (25 mcg/ml) with bolus dose of 1 ml,
lockout time of 8 minutes, dose limit per 4 hrs of 15 ml and no infusion rate. VAS score at rest and on movement,
satisfication with analgesia, A/D ratio, pulmonary and cardiovascular changes and adverse effects were recorded
during 48 hrs postoperatively. Results: Mean VAS scores were less than 4 either at rest or during movement.
Pulmonary and hemodynamic changes were in normal ranges. 98% of the patients were satisfied with analgesia.
A/D ratios were 76.8 + 7.5 % and 81.1 + 8.4 % at 24™ and 48" hour, respectively. The incidencies of
postoperative nausea and/or vomiting (PONV), pruritis, urinary retention, no flatus, headache and vertigo were
24%, 14%, 15.6%, 70%, 4% and 4%, respectively. No case of apnea, Sp0O,<90%, hypotension was observed.
Conclusions: IV PCA with fentanyl was an effective and safe method of postoperative analgesia for major
abdominal surgery. Common adverse effects were PONV, pruritis and urinary retention (with incidences of 24%,
14% and 15.6%, respectively).

Keywords: Patient-controlled analgesia (PCA), fentanyl, abdominal surgery.

PAT VAN BE

Gidam dau do bénh nhan kiém soéat (Patient-
Controlled Analge3|a PCA) la phwong phap chuan va
phd bién trong kiém soat dau sau phdu thuat, cho
phép bénh nhan tw st dung céc liéu nhé opioid mét
cach c6 kiém soéat. V&i PCA hau hét cac opioid sdn c6

trén lam sang da dwoc ap dung, trong d6 morphin la
thubc dwoc nghién clru va st dung nhiéu nhét, tuy
nhién sw lwa chon cht yéu dwa trén kinh nghiém va
thoi quen [1,2].

Mé&c du da va dang dwoc st dung phd bién dé
giam dau trong phau thuat cling nhw co6 thé s dung

YHTH (1015) - CONG TRINH NCKH PAI HOI GAY ME HOI SUC TOAN QUOC 2016 145


http://www.ncbi.nlm.nih.gov/pubmed?term=Burns%20KE%5BAuthor%5D&cauthor=true&cauthor_uid=25203308
http://www.ncbi.nlm.nih.gov/pubmed?term=Lellouche%20F%5BAuthor%5D&cauthor=true&cauthor_uid=25203308
http://www.ncbi.nlm.nih.gov/pubmed?term=Nisenbaum%20R%5BAuthor%5D&cauthor=true&cauthor_uid=25203308
http://www.ncbi.nlm.nih.gov/pubmed/25203308
http://www.ncbi.nlm.nih.gov/pubmed/25203308
http://www.ncbi.nlm.nih.gov/pubmed?term=Rose%20L%5BAuthor%5D&cauthor=true&cauthor_uid=23740737
http://www.ncbi.nlm.nih.gov/pubmed?term=Schultz%20MJ%5BAuthor%5D&cauthor=true&cauthor_uid=23740737
http://www.ncbi.nlm.nih.gov/pubmed?term=Cardwell%20CR%5BAuthor%5D&cauthor=true&cauthor_uid=23740737
http://www.ncbi.nlm.nih.gov/pubmed/23740737

an toan cho cac bénh nhan suy gidm chlrc nang than
(do chét chuyén héa khong c6 hoat tinh) va gan nhw
khéng gay gidi phong histamin nhwng chwa cé nhiéu
nghién ctru str dung fentanyl tinh mach trong giam dau
sau md nhét 1a qua PCA [3]. M6t sb nghién clru gan
day cho thay fentanyl wu viét hon so v&i morphin khi
dung qua PCA dwong tinh mach ca vé hiéu qua giam
dau cling nhw cac tac dung khéng mong muén
(TDKMM) [4-6]. Chinh vi vay chung t6i dat van dé thuc
hién nghién ctru nay véi muc tiéu danh gia hiéu qua
gidm dau, an toan va ti & cac TDKMM khi st dung
fentanyl qua PCA tinh mach sau cac phau thuat I&n tai
6 bung. : ,

POI TUONG VA PHUONG PHAP

1. Péi twong nghién cieu

1.1. Tiéu chudn lwa chon bénh nhan

Bénh nhan tir 18 tudi tré lén, déng y tham gia
nghién ctru.

DPuoc phau thuat cé chuan bij tai & bung.

Tinh trang strc khde theo ASA (American Society
of Anesthesiologists): I- lll.

Gay mé ndi khi quan (NKQ) va du kién rat NKQ tai
phong hdi tinh.

D3 kham gay mé va giai thich v& nghién ctru, kj
thuat PCA, thang diém VAS (Visual Analog Scale). Co6
kha nang hiéu va an nut PCA. )

Khéng cé chong chi dinh v&i cac thuée st dung
trong nghién ctru.

1.2. Tiéu chudn loai tree

Trang thai than kinh, tam than khong 6n dinh,
khiém khuyét vé cac giac quan nghe, nhin, phat &m
(khéng c6 kha nang hiéu va’hoac an nut PCA)

Tinh trang strc khée truéc md nang (ASA V).

DPau man tinh trwéc mé va / hodc st dung giam
dau opioid kéo dai.

Nghién hoac phu thudc vao cac opioid.

C6 cac bién chirng néng lién quan dén gay meé va /
ho&c phau thuat.

Can thé may kéo dai trén 2 gid tai phong hdi tinh.

2. Phwong phap nghién cru

2.1. Thiét ké nghién cteu; Nghién ctu mo ta, tién
clu lam sang dwoc thye hién tai khoa Gay mé héi strc
Bénh vién Bach Mai tir thang 10/2013-09/2014.

2.2. Phu’o'ng tién nghién cdru; May giém dau PCA
perfusor cGia hang B Braun, thwéc VAS dé& danh gia
mutrc do dau (thang diém tir O- 10) va may theo doi
nhiéu thdng so (dién tim, huyét 4p, SpO, va tan sb
th®). Thubc fentanyl éng 0,5 mg/10 ml san xuét tai
Buec.

2.3. Cédc bwéc tién hanh

Tham kham va danh gia bénh nhan trudc mé nhw
thuong quy. Giai thich cho bénh nhan vé nghién ctru,
veé cach st dung thang diém VAS, cach ghi nhan céac
TDKMM va xac nhan déng y tham gia nghién ctru.

Tai phong md tién hanh khdi mé, duy tri mé va
thoat mé nhw thwong quy.

Sau khi rat ndi khi quan néu VAS =4 tlen hanh
chuén d6 bang fentanyl véi liéu 25 meg sau méi 5 phut
cho dén khi VAS<4. Sau d6 ldp va cai dat PCA
fentanyl v&i; néng dd 25 mcg/ml, liéu bolus 1 ml, thoi
gian khéa 8 phut, gi¢i han lidu trong 4 gi& 15 ml,

khéng dung liéu truyén lién tuc.

Trong 48 gi¢ dung PCA tai phong hdi tinh cac bénh
nhan déu dwoc thd 6xy 3 lit/phdt, theo ddi lién tuc vé
hé hap, tudn hoan, hiéu qua gidm dau va TDKMM.

2.4. Tiéu chi danh gia

Tiéu chi lién quan dé&n gidm dau; diém VAS khi
ndm yén va khi ho manh, chi sé6 A/D (bdm nt hiéu
qua/tong sé 1an badm nut), nhu cau bd sung giam dau
va mirc d6 théda man véi gidm dau (ba murc: rat hai
Iong, hai long va khoéng hai long).

Tiéu chi lién quan dén huyét dong (huyét 4p trung
binh, tan sb tim), hd hap (tdn sb thé, bdo hoa 6xy-
Sp0,) va cac TDKMM (ndn va’hodc budn non, ngira,
bi dai, an than theo thang diém Ramsay, hoa mét
chong mat, dau dau va c6 trung tién trong 48 gior dung
PCA.

Déac diém lién quan dén bénh nhan (tudi, gisi, can
nang, nghe nghiép, phan loai ASA), phau thuéat (bénh
ly md, chiéu dai vét mé, thoi gian md) va gay me
(fentanyl trong mé va chuan d, thei gian rat NKQ, thoi
gian chuan d9).

Thoi diém danh gia: ngay trwéc khdi mé (Trm),
ngay sau rdt ndi khi quan (Ruat) va tlr Hy.4g tong (rng
v&i thoi diém tr khi két thac chuan d6 dén gio thir 48.

2.5. Xtrly sé liéu

St dung phan mém SPSS 22.0. Théng s6 dinh tinh
duwoc trinh bay dwéi dang n, (%), théng so dinh lvong
trinh bay dwéi dang X £ SD (min-max).

2.6. Dao ddrc nghién ciru

Nghién ctu tuan thd day da cac quy dinh vé dao
drc doi véi mét thtr nghiém y sinh hoc. St dung PCA
gop phan lam giam dau don va tang cuong qua trinh
héi phuc sau mé. Bénh nhan c6 thé tr chdi hodc
ngirng s dung PCA & bét ct thoi diém nao trong quéa
trinh tién hanh nghién ctu.

KET QUA

1. Pac diém chung nhém bénh nhan

Bang 1. Bac diém nhém bénh nhan nghién ctru.

Cac dac diém X £ SD (min-max), n (%)
Tudi 54,6 + 10,7 (25-69)
Gi¢i nam 28, (56)
Cén nang 52,4 +7,3 (38-70)
Phanloai ASA Il 30, (60)
I 20, (40)
Nghé nghiép
No6ng dan 19, (38)
Can bo 19, (38)
Khéc 12, (24)
Bénh phau thuat
Tiéu héa 24, (48)
Gan mat 17, (34)
Khac 9, (18)
D6 dai vet mé (cm) 26,2 + 3,4 (15-32)
Thei gian mo (pht) 105, 7+ 29,8 (55-205)
Thoi gian rat NKQ (phat) 29,1+ 10,9 (10-55)
Thei gian chun dd (phut) 15,4+ 3,7
Fentanyl trong m& (mcg) 347,5 £ 59,2 (250-550)
Fentanyl chuan dd (mcg) 92,5 + 27,5 (25-150)

Tudi va can nang trung binh cta bénh nhan la 54,5
nam va 52,4 kg, trong d6 nam gi&i chiém 56%. Phau
thuat tiéu héa va gan mat chiém 82% véi thdi gian md
trung binh 1&4 105,7 phut.
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2. Hiéu qua giam dau
2.1. Piém VAS khi ndm yén va van déng

" DiémVAS

——VASnamyén —s=VAS van dong

Trm Rat HO H1 H2 H3 H6 H9 H12 HI8 H4 H36 H48

Thoi diém sau st dung PCA

Biéu d6 1. Piém VAS trung binh tai cac thoi
diém nghién clru.

Diém VAS trung binh khi ndm yén déu duéi 3 va
VAS trung binh khi van déng déu trong khoang twr 3-
4.5 tai cac thdi diém nghién clru khi ding PCA.

Céc tiéu chi lién quan dén giam dau khéc.

Bang 2. Mot s tiéu chi lién quan dén giam dau.

Chis0 vé giam dau X+SD, n, %
Tilé A/D trung binh
O giv ther 24 76,8+75%
O gior thir 48 81,1+84%
Tiéu thy fentanyl PCA (mcg)
Ngay thr nhéat 765 +140
Ngay the hai 610 + 165
Ti 1é can bo sung gidm dau 3, (6%)
Mtrc @6 théa mén
Rat hailong 35, (70%)
Hai long 14, (28%)
Khéng hailong 1, (2%)

Ti |& A/ID & ngay th&r hai cao hon ngay th& nhat
(p<0,05) va déu lén hon 75%. Tiéu thu fentanyl trung
binh & ngay dau cao hon ngay thir hai (p<0,05). Mirc
dd théa man véi gidm dau tir hai long tré 1én chiém
98%. Khong c6 bénh nhan yéu ciu ngirng PCA do cac
TDKMM.

Thay dbi vé& ho hap va tuan hoan

100

90 |

707 —+—Ténsbtim  —=—HATB
60

Nén Rt HO H1 H2 H3 H6 H9 H12H18H24 H36 H48

Biéu do 2. Thay déi vé tim mach

20 - —
—i=—Tan s6 tho
18 -
16 -
14 -
Thei diém dung PCA sau md
R S ———

Trm Rat HO H1 H2 H3 H6 H9 H12H18H24 H36 H48

Biéu dé 3. Thay déi vé tan sé thé (Ian/pht)

Nhan xét bidu dé 2: Tan sb tim (lan/phat) va huyét
ap trung binh (HATB) tai cac thdi diém danh gia déu
thay ddi trong gi¢i han binh thueng. Khéng gdp bénh
nhan cé tan sé tim dwdi 55 lan/phit hodc HATB < 60
mmHg.

Nhan xét biéu dd 3: Tan sé thé trung binh tai cac
thoi diém danh gia thay déi trong pham vi tir 15-18
lan/phit. Khéng gdp nging thé hay tan sb thé <10
lan/pht.

* Bao hoa 6xy (SpO,) trung binh & cac thoi diém
déu > 98%, khdng gap SpO, <90%.

Tac dung khéng mong muén

Bang 3. Tac dung khéng mong muén.

Tac dung khéng mong mudn n, (%)
Buodn non va/hoac nén (PONV)
Ngay tht nhat 8, (16)
Ngay th& hai 5, (10)
Trong 48 gi& 12, (24)
Nglra 7, (14)
Bi tiéu 5/32, (15,6)
Chuwa trung tién trong 48 gio 35, (70)
biém Ramsay trung binh X+SD
O gio thir 6 2,56 + 0,69
O giv they 12 2,60+0,68
O gio thir 24 2,49 + 0,68
O gio thr 48 2,27 £ 0,58
Hoa mat chong mat 2,(4)
Pau dau 2,4

Ti I&é PONV, ngtra, bi dai, chwa trung tién trong 48
gi® dung PCA twong (ng la 24%, 14%, 15,6% va
70%. Diém Ramsay trung binh thay déi ttr 2-3.

BAN LUAN

Fentanyl la opioid tdng hop cé tac dung giam dau
manh gép 80-100 |&n so v&i morphin. Kha nang tan trong
lipid v& xam nhap qua hang rao mau néo cla thudc cao,
do do giam dau nhanh hon va thoi gian ban huy ngan
hon (khoang 2-3 gi®). Tac dung cla fentanyl xuét hién
nhanh trong vong 30 gidy, dat hiéu qua ti da trong 5-10
phit va kéo dai khodng 30-60 phat. Thudc gan nhuw
khéng gay glal phong histamin, do d6 co thé duang cho
bénh nhan cé bét én vé huyet dong hodc co thét thanh
quan. Ngoai ra chat chuy&n hoéa khéng c6 hoat tinh ctia
fentanyl ciing 1a wu diém cla thudc khi giam dau cho
bénh nhéan suy | giam chirc nang thén [1,3].

Két qua clia chung t6i cho thay diém VAS trung
binh khi ndm yén va van dong déu dao déng trong
pham vi nhé hon 4, twong tng véi mirc d6 dau it céd
thé chap nhan trén Iam sang (Biéu db 1). Diéu nay phu
hop véi két qua clta Stavropoulou khi nghién ctru trén
bénh nhan phau thuat bung véi diém VAS trung binh &
nhém PCA fentanyl & 2 (2-4), thAp hon dang ké so véi
nhom morphin PCA 4 (2-4) v&i p<0,01[S]. Nguyén
Toan Thang va cdng sy trong mét nghién clru twong
tw cling xac nhan két qud gidm dau tét va giam
TDKMM cla fentanyl so vé&i morphin [8]. Hutchison st
dung PCA fentanyl & bénh nhan sau phau thuat chinh
hinh cho thdy diém VAS trung binh trong 24 gi® déu
duai 3 va thdp hon cé ¥ nghia so véi khi dung morphin
va hydromorphon [4]. Castro va Prakash cling khang
dinh PCA fentanyl c6 hiéu qua gidm dau tét cho cac
san phu va bénh nhan béng véi diém VAS trung binh
thap [6,7].
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Hiéu qua cta PCA fentanyl con thé hién qua mét
sb yéu té lien quan dén gidm dau khac dwoc trinh bay
& Bang 2. Tilé A/ID & gi¢r 24 va 48 déu lén hon 75 %
phan anh tinh hop ly trong cai dat PCA ciling nhw hiéu
qua gidam dau cla phwong phap. Diéu nay mét phan
lién quan dén tac dung gidm dau dén nhanh va manh
cta fentanyl [6]. C6 6% bénh nhan can bd sung thém
céc lidu bolus bang tay fentanyl do dau nhiéu khi thirc
day trong dém. Chung t6i nhan thay i I& bénh nhan cé
murc do rat hai long véi gidm dau la 70%, cé t&i 98%
c6 mirc thda man gidm dau tir hai long tré [én. Ngoai
tac dung nhanh manh, diém VAS thap nhét |a khi van
dong trong khi ti 18 mét sé TDKMM thap hon la nhitng
yéu té giai thich cho mc théa méan véi gidm dau cao
trong nghién ctu. Tiéu thu fentanyl trung binh trong
ngay th&r nhat va hai twong ng la 765 140 mcg va
610 £ 165 mcg, didu nay phi hop véi mic dd dau cé
xu hudng giam dan & cac ngay sau phau thuat.

Uc ché ho hap l1a bién chirng hiém gap nhung
nguy hiém nhéat khi dong cac opioid. Ti 1& suy hd hap
lién quan dén PCA khi 4p dung dinh nghia |a tAn sb
thd thap 1a 1,2% [2]. Trong khi d6 gidm huyét ap khi
dung fentanyl thwérng lién quan dén tinh trang thiéu
mau, gidm khdi lwong tudn hoan hon 1a ban than
thubc. Két qua & cac Biéu dd 2 va 3 cho thay cac chi
s6 trung binh vé tan s6 thd, tan so6 tim va HATB tai cac
th&i diém nghién ciu déu thay doi trong gi¢i han binh
thuwdng. Gia tri SpO, trung binh deu >98%. Chlng t6i
khéng gap trwong hop co tan sb théd <10 Ian/phut
SpO,<90% hay mach cham hoac giam huyét &p can
phai dung thudéc co mach trg tim. Biéu nay phan anh
tinh an toan cao khi dung fentanyl qua PCA dwdng
tinh mach. Céac yéu t6 nhw cai dat cac thong s6 PCA
hop ly, dung 6xy, bu dich di sau mé va khéng c6 chay
mau lién quan dén phau thuat c6 thé gép phan lam
tdng tinh an toan cla PCA [2]. Hon nira, fentanyl
khong gay giai phéng histamin nén it lam gidn mach va
giam huyét ap hon so véi morphin [3]. Nghién ciru cla
Hutchison & bénh nhan chinh hinh [4], Starvopoulou
[5] va Nguy&n Toan Thang cling céng sw & bénh nhan
phau thuat bung [8], Costra trén san phu [6] va
Prakash & bénh nhan béng [7] déu cho thdy su an
toan va én dinh vé ho hap, tudn hoan khi a4p dung PCA
dwdng tinh mach dung fentanyl.

Trong nghién clru nay chudng téi xac dinh ti 1é
PONV, ngta, bi tidu, chwa co trung tién trong 48 gi¢»
dung PCA tuwong &ng la 24%, 14%, 15,6% va 70%
(Bang 3). Bay la nhitng TDKMM khoéng de doa ngay
dén tinh mang nhwng gay lo I&ng, khé chiu va so hai
déi véi bénh nhén cling nhw ngudi than cua ho. Két
qua cdng bo clia Hutchison cho thay ti 1€ PONV, nglra,
bi dai khi dung fentanyl twong &ng la 18%, 3% va 3%.
Ti 1& nay thdp hon nhiéu so véi khi ding morphin [4].
Két qua cta Nguyén Toan Thang va cong sy & bénh
nhan phau thuat bung ding fentanyl PCA xac nhan i
|6 PONV, ngtra la 16,9% va 8,6% [8]. Castro va
Stavropoulou cling xac nhan PCA dung fentanyl co ti
Ié cac TDKMM thap hon so v&i morphin [5,6]. Két qua
nghién ctu ciing cho thdy diédm an than (Ramsay)
trung binh thay ddi tir 2-3, twong (rng v&i la mirc an
than mong mudn. Nguy&n Toan Théng x&c nhan ti 1é

Ramsay 24 14 8,4% [8], trong khi d6 Hutchison céng bd
ti 1& an than sau la 4% [4] khi ding fentanyl PCA. Bén
canh d6 chung t6i thay 4% bénh nhan co6 cac biéu hién
dau dau, hoa mét chong mat. Nhung triéu ching nay
thworng thoang qua cé thé gay ra do nhiéu nguyén
nhan khac nhau. .

Tw két qua cla nghién clru nay chung téi cho rang
c6 thé can nhic st dung nhiéu hon fentanyl trong
PCA dé giam dau sau phau thuat do tinh an toan va
hiéu qua gidm dau tot cha thudc. Can c6 thém cac
nghién ctu ngau nhién v&i ¢ mau Ién hon dé so
sanh hiéu qua cla fentanyl véi mot sé opioid khac
trong PCA ciing nhw hién twong quen thudc, tang dau
khi diing fentanyl sau cac phéu thuéat khac nhau.

KET LUAN

Nghién ctru trén 50 bénh nhan phau thuat bung cé
chudn bi dwoc gidm dau sau mé bang PCA duwong
tinh mach s dung fentanyl cho thiy day la phuwong
phap gidm dau hiéu qua va an toan. Ti |é PONV, ngtra,
bi tiéu, chwa trung tién trong 48 gi® sau mé twong rng
1& 24%, 14%, 15,6% va 70%.

Loi cam on: Chung t6i chan thanh cam on cac bac
si, dieu dwdng va dac biét la bénh nhan tai khoa Gay
mé hdi strc va khoa Ngoai, bénh vién Bach Mai vi sw
giup d&, hop tac cla ho trong qua trinh thwc hién
nghién cru nay.
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DAT NOI KHi QUAN KHO — CAN LINH HOAT

Nguyén Thanh*, Nguyén Thj Lan Hwong*, Nguyén Vin Huan*, Nguyén Van Chirng**
** Nguyén triréng bé mén GMHS Dai hoc Y Dwot Tp.HCM

TOM TAT

* Khoa GMHS Bénh vién Pa khoa tinh Binh Dinh

M& dau: X tri ndi khi quan (NKQ) khé la mét tinh hubng cép ctru khén truong dudng thé, gép trong gy mé

va héi stre. Ti 16 dat 6ng noi khi quén khé chiém khoédng 0,5%-

2% céc truong hop gdy mé phdu thuét. Ti 1é dat

NKQ thét bai khoéng ter 1/1000 — 1/2000 truong hop phau thudt, ti 1é tr vong do khéng thé théng khi, khéng thé
dat duoc 6ng ndi khi quén chiém khodng 5,9% céc truong hop i vong do gdy mé.

Muc tiéu: Danh gia thai do xt tri khi dirng trudc mot sé tinh hubng déc biét trong dat néi khi quan kho.

Phwong phap nghién ctru: Théng bao mét loat trirong hop xir tri dudng thé kho.

Két qua: Tat ca bénh nhan ndi khi quén kho c6 thé biét truéc hodc khéng biét truée chung t6i déu xi Iy thanh
cobng bang phuong phap dat NKQ nguoc dong va choc hit dich nang nhéi san miéng.

Két luan: Bimg trude bénh nhén dét NKQ khé thi nguoi lam gdy mé phéi binh tinh, goi nhiéu nguoi hé tro, chuén
bi moi phurong én cho cép ctru duong thé khé, linh hoat ting dung moi phuong tién hién c6 dé xi tri NKQ kho.

T khéa: Duong thé khé, ndi khi kho, ndi khi quan nguwoc dong.

SUMMARY
DIFFICULT INTUBATION — NEED FLEXIBILITY

Background: Difficult intubation is an urgent emergency airway, met in anesthesia and resuscitation. The rate
of the difficult endotracheal intubation is about 0.5-5% of surgical anaesthsia. The incidence of failed intubation
ranges from 1/1000-1/2000 cases in the elective setting. The mortality rate causing by ventilate, can not intubate

is about 5.9% of mortalities of anesthesia.

Ojective: Assessment management attitude in the face of a nember of special stuations in difficult in tubation

Methods: Cases study

Results: Endotracheal patients difficult, can fore-see or did not know before, we were sucessful management
method retrograde intubation suctioning the mouth floor cuonterfeit capsules

Conclusion: In the face of difficult airway, be calm, many support calls, prepare Amergency plans every
difficult airway, know how to use all means available, and quickly by all means

Keywords: Retrograde intubation, Difficult intubation, Difficult airway

DAT VAN BE

X tri NKQ khé 1a mét tinh hudng cép clru khan
trvong dudng thé, thwdng gap & cac bénh nhan khoa
HOi strc, dac biét trong gay mé hoi strc. DBat ong ndi
khi quan khé gap ty 1é 0,5-2% trong phau thuat chung
va 15-20% trong cac phau thuat ving ham mat, né |a
nguyén nhan phd bién nhat gay t& vong hodc tbn
thwong ndo trong gy mé phéau thuat [5],[6]. Trén thé
givi, ty I& t&r vong duoc quy cho that bai dat éng noi
khi quan kho 1a 5/100.000 va ding hang thir ba vé
bién chirng ho hap géy t& vong. Trong nhiing tinh
hubng nay yéu cau nguoi thay thubc phai nhanh
chéng kiém soat dwoc dwong thé dé Kkip thoi clru
chitva nguwoi bénh, tranh dwoc cac bién ching do
khong dam bao thong khi cho bénh nhan. Trong céng
tac thyc hanh 1am sang cua nguoi thay thude lam vé
[inh vwe gy mé, hoi strc héng ngéy phai doi mét VO
nhirng trwdng hop dat ndi khi quan khd cé thé biét
trwdc hodc khong biét trwde. Ty thudc diéu kién tirng
co s& y té cé di hay khong cé da trang thiét bi dang
cho xt tri dwong thd khéd va tr d6 ma ngudi thay
thudc phai biét cach van dung linh hoat moi phwong
tién hién c6, binh tinh, nhanh chéng bang moi bién
phap dé kiém soat dudng thé.

Nhuwng khong phai ai cling di binh tinh va linh hoat
dé& x® tri trwéc mot tinh hudng dat NKQ kho, do do
chuing t6i néu [én mot sb tinh huéng 1am sang thyc tién
ma chung t6i gap trong qua trinh lam céng tac gay mé
héi strc dé trao ddi, ban luan cung quy ddng nghiép.

BENH AN LAM SANG

1. Bénh nhan khong biét trweéc dat NKQ kho

Bénh an 1.

Bénh nhan, Nguyén Van Kh, nam 45 tudi, chan
doan: U nap thanh mén, mé chwong trinh. Phuwong
phap vo cam: gay mé NKQ.

Céc yéu to tién Iuo’ng ndi khi quan kho: tién st
bénh khé thé khi ngud, thé rit, khi ngl phai ndm
nghiéng dé& th®, u Ién nap thanh mén to bang qua
cam, kich thuwéc # 4x5 cm, phan d6 Lehan & Cormak
do Iv.

Tinh huéng bénh nhan khi x& tri dwong thd kho:
Bénh nhén dwgc gay mé toan than, tim SpO, 25-
30%, da dwoc dat NKQ > 3 1an bdi Bac si va CNGM
c6 kinh nghiém thét bai. Bac si dwoc goi t&i xt tri bj
dong, khong biét trwac tinh hudng NKQ khé. Kiém tra
vung hong, thanh mén bang dén dat NKQ khé Mc Coy
Laryngoscope thay miéng day mau, hit sach kiém tra
thay khoang miéng u I&n choan gan hét, khong nhin
thay 2 amydale va day thanh &m, cling khong thay
kh&u cai mén chi nhin thAy mét phan khéu céi cing.

Vé mat ly thuyét: xi tri & trwdng hop nay: cd thé
dung 6ng ndi soi thanh quan mém, dung day lighted
stylet, video laryngoscope, dat NKQ nguwoc dong va
cudi cing m& khi quan cap ctru.

Thue tién va didu kién co s&: chi cho phép ching
t6i c6 thé ap dung: dat NKQ ngwoc dong va mé khi
quan.

X0 tri va két qua: Chang téi nhanh chéng ddt NKQ
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ngwoc dong bang bo catheter tm TW 1 ndng cua
B/Braun, choc kim qua mang giap nhan, khi hat c6 khi
thi rat nong sat luén nong nhwa vao, sau dé luong day
dan dwong khi thay day dan & miéng kéo ra da do dai
thi lubng 6ng NKQ vao theo day dan, khi NKQ vao
dang vi tri thi rat day dan ra. Trudng hop nay ching toi
da dat NKQ ngwoc dong thanh cong.

Bénh an 2.

Bénh nhan nam, Pang Ngoc Th, 47 tudi. Chan
doan: viém phic mac mudn do thiing tang réng/ K vom
hong gay cirng khép thai dwong ham, mé cap ctu. PP
v6 cam: gay mé NKQ

Cac yéu tb tién lwong ndi khi quan khoé: Bénh nhan
&n phai qua 6ng hut, khéng dut an bang thia duoc.
Miéng bénh nhan mé& khong dut Iot ngdn tay Gt, do ha
miéng <0,5¢cm

Tinh huéng bénh nhan khi x& tri dwdng thd kho:
Bénh nhan duoc gay mé toan than, SpO2 99%, mach,
huyet ap 4n dinh. D&t mo dworng miii 2 1an that bai. C
gang mé& mleng khéng dwoc (géy 2 rang clra). Phau
thuat vién va Bs truc cap ctru tranh luan gitra mé khi
quan va khéng mé khi quan cép clru.

V& mat ly thuyét: x& tri & trwong hop nay: cé thé
dung éng ndi soi thanh quan mém, dat mo dwong
mii, dat NKQ ngwoc dong va cudi cung mé khi quén
cAp curu. )

Thue tién va diéu kién co s&: chi cho phép ching
t6i co thé ap dung: dat NKQ ngwoc dong dwérng mii
va cudi ciing mé khi quan cap ctu.

X tri va két qua: Pat NKQ nguoc dong dwong
mdi, cling dat nhw tredng hop 1 va kém dat 1 sonde
da day khi xubng khoang miéng kéo ra ngoai va ndi
voi day dat NKQ nguwgc dong roi rdt sonde da day ra
ngoai. Tien hanh luon NKQ qua sonde da day xudng
day dan dén dung vi tri thi rat sonde da day va day
dan ra. Két qua tét, phau thuat an toan.

Bénh an 3.

Bénh nhan, Nguyén thi L, ni> 3 thang tudi, chan
doan: Nang nhai san miéng (BN mé 2 1an luc 3 thang
tudi va bij tai lai md lac 8 thang tudi) . PP vé cdm: gm
NKQ.

Céc yéu tb tién lwong noi khi quén kho: Tién s: bu
khéng du con do phai nha vu ra dé thé, ngl phai nam
sap hodc nghiéng, thé co tiéng rit thanh mén. Kham
bang dén dat NKQ thdy Iuwdi to, nang nhai day ludi
choan hét khoang miéng, khéng nhin thay 2 day thanh,
amydale, khdu cai mém.

Tinh hubng bénh nhan khi xt tri dwdng thé kho:
khong biét trudc NKQ khé, khdi mé cho ngd bang
sevoflurane qua mat na vai phut sau bénh nhi tim den
ngay, SpO2 tut khdng do dworc, rat 16m I0ng nguc, céd
tiéng rit thanh moén. Khéng cé rale rit, rales ngay.

V& mét ly thuyét: Choc 1 kim ludn 18G qua mang
giap nhan bom 6xy vao phdi cap ctra khan cap. Dat
mask TQ cap ctru, dat NKQ nguoc dong.

Thyec tién va diéu kién co sé: khé ap dung cac bién
phap ly thuyét & bénh nay. )

Xt tri va két qua: ching t6i cho bénh nhan nam
nghiéng sang mét bén ngay, c6 gang bop béng véi oxy
100%, cét thubc mé cho BN tinh lai, nhanh chéng cho
hat dich trong nang nhai bang kim I&n qua géc cdm

vira choc vira bop bong(BN nay khong thé choc hit &
diém dwéi ham wdi vi phai bép bong cho bénh nhi). Hut
dwoc 100 ml dich mau hoi nau sdm) sau d6 khoang 5-7
phut BN finh thd lai, méi héng SpO, 96%. Kiém tra lai
lic nay khoang miéng réng, thay rd 16 thanh mén va 2
day thanh, tién hanh dat NKQ thanh cong.

2. Bénh nhan biét trwéc dat NKQ kho

Bénh an 4.

Bénh nhan, L& Qudc M, nam 40 tudi, chan doan
seo béng co rdt viing mat cé (Bn do chuyén gia Phap
phau thuat tai BV TW phong va da liéu Quy Hoa ndm
2009). PP v6 cam: gay mé NKQ

Cac yéu t6 tien lwong nodi khi quan khé: d6 mé
miéng <2 cm, seo bdng co rat diy léch khi quan,
khoadng cach cam giap 2,5

V& mat ly thuyét: c6 thé dung éng néi soi thanh
quan mém, dat mo dwéng mii, dat NKQ nguoc dong
va cudi cung mé khi quan cp ctu. Trong trudng hop
nay ca 3 phwong phap nay ciing rat khé thanh céng vi
khi quan da bi léch vi tri gidi phau. Bénh nhan hoan
md tai BVDK tinh ndm 2007 do NKQ kho (chuyén gia
GM- Newzealand.)‘

Thuc tién va diéu kién co s¢: dat mo dwong mdi,
dat NKQ nguoc dong va cubi cing mé khi quan

X0 tri va két qua: - BN finh, t& mang giap nhan, xit
xylocaine 2% khoang miéng va mii. Sau do dat mo
dwong mii 2 lan that bai, tien hanh dat NKQ ngwoc
dong (BN tinh hop tac tét) khé khan do 1éch va kho xac
dinh vi tri gidi phau day dan duwdng bang day catheter
ngoai mang ctrng. K&t qua cudc gay mé thanh cong.

Bénh an 5.

Bénh nhan, Nguyén Van A, nam 27 tudi, chan
doan: Gay xwong ham dudi + trat khop thai dwong
ham. Phau thuat ndm trat khép thai dwong ham va két
hop xwong ham duwdi. Yéu cédu cda phéu thuét vién
dat NKQ duwong mdi. PP vo cdm:gm NKQ

Cac yéu tb tién lwong ndi khi quan khé: Khodng
cach cam giap 1,5cm, cirng khop thai dwong ham,
phan d6 Lehan & Cormak d6 IV

Tinh huéng bénh nhan khi x& tri dudng thd kho:
Gay mé NKQ, bzo hoa 6xy va huyét dong 6n. PTV cb
mé& ham dé bat trat khép thai dwong ham nhung thét
bai (nhdm gilp cho ngudi gay mé dat NKQ dé hon)

V& mat ly thuyét: c6 thé dung 6éng noi soi thanh
quan mém dat mo ducvng mdi, dat NKQ nguoc dong
va cubi cung mé& khi quan cép ctru.

Thuec tién va diéu kién co s&: khdng cé 6ng ndi soi
thanh quan mém. Chi c6 thé dung cac bién phap sau:
dat mo dwong mii, dat NKQ ngwoc dong va cudi cung
m& khi quan cép curu.

X tri va két qua: Tién lwgng dat NKQ mo dwdng
mii kho, nén chung téi tién hanh dat nguwoc dong, két
qua tot.

BAN LUAN

bat NKQ kho la dat NKQ dung cach véi den soi
thanh quan qui wéc > 3 |an dat hoac lau hon 10 phut
hoac khi dung den soi thanh quan tryc tlep, rat kho
kh&n hoadc khéng thé nhin thay 2 day thanh & tw thé ly
twéng hodc dat qua 2 1an, hay qua 10 phut véi mét BS
c6 kinh nghiém [1], [3]. Ty lé dat NKQ kho tuy theo
tirng tac gia, thay déi tir 0,5%-13,6%. Co6 tac gia bao
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céo 0,5%-2% trong phau thuat chung, nhwng cé thé
tang t6i 15-20% & nhirng bénh nhéan TMH va RHM [9)],
[6]. O Uc tan suat dat NKQ kho la 1-2% trong toan dan
sb, 2-3% trong san khoa, dat that bai 0,05-0,3% [6].
Khi ca 2 thong khi bang mét na va d&t NKQ khéng thé
thwe hién dugc va cac PP khac cling khong thanh
cobng dwa den tinh trang CVCI (can not ventilate, can
not intubate) tAn suét 0.01%, lic nay dan tinh trang
bénh dén nguy kich, tdn thwong nao nang hay to
vong, ty 1& t&¢ vong do dat NKQ khé la 1/100.000.
Trong gay mé phau thuat ty I&é dat NKQ thét bai 1/1000
— 1/2000, tuy thuéc vao tlrng tac gia, ty & tang I1én
trong phau thuat tuyén giap, ung thw giap [4], & bénh
nhan béng viing mét cd, bénh nhan béo phi, san khoa,
nhirng bénh nhan viém dinh khdp thai dwong ham [2],
[6], [8]. Trong thwc hanh gy mé phau thuat hang ngay
chung ta gap x& tri dat NKQ khé khong phai la it,
nhwng trong mét sé trwérng hop dic biét va sy danh
gia NKQ kho cling nhu tién lwgng NKQ kho truwde khi
gay mé chuwa dung, chwa dwgc danh gia ky gay cho
nguwdi lam gay mé ling tang, bdi réi trong khi xt tri.
Trong 3 trwong hop d&t NKQ kho khéng biét trwéc
trong nghién clru clia ching t6i c6 2 trwdng hop roi
vao tinh huéng khéng thé théng khi, khéng thé dat
dwoc NKQ (can not ventilate, can not intubate) vé&i tinh
hubng nay néu ngudi gay mé khong binh tinh, khong
c6 kinh nghiém, khéng linh hoat & xt tri ngay thi cé
thé gay tén thuong nao néng do thiéu 6xy, tham chi ké
cd tlr vong cho ngudi bénh. Dbi véi bénh nhi cé nang
nhai san miéng, do nang to va lui & tré nhi Ion choan
hét khoang miéng nén khong quan sat dwoc cac cau
trac ving hau hong, do d6 khéng cho phép chung ta
dat NKQ mo dwoc, dac biét dbi vc’>ﬁ tré em kha nang
dy trlr oxy kém nén tim tai xay ra rat nhanh, mat khac
dbi voi tré nhi khi ma cd géng dat NKQ sé gay co that
thanh khi phé quan pht thanh mén sé gay nguy hiém
dén tinh mang cla tré. Ping trwdc cac trwong hop
nay yéu cau nguwdi gady mé hét sirc binh tinh, nhanh
chéng tim moi bién phap nhdm théng khi dwoc cho
nguwdi bénh k& ca choc kim Ién qua mang giap nhan
dé bom 6xy vao cho bénh nhi. Do khi bénh nhi ngl]
nam ngtra khdi u sé& day lui che kin mét 16 thanh mon
nén chung tdi cho tré ndm nghiéng va choc hut dich
trong nang dé giai phong dwong thé déng thoi cét
thubc mé cho tré tinh lai de kiém tra lai kha nang théng
khi cla tré khi nam ngtra tr¢ lai. Chung t6i nhan thay
tré thd tt hon nén tién hanh gay mé va dat noi khi
quan dé& dang. Déi v&i bénh an 2, day la trwong hop
khong thé d&t NKQ duwong miéng duwgc do d6 mé
miéng < 0,5cm, ngay ca noi ma 2 rang ctra ham trén
bi gay cling khong dut lot ong NKQ so 4, ding trwéc
tinh huéng nay chung t6i chon dat NKQ nguoc dong
dudng mii (khéng c6 dng ndi soi mém) la bién phap
nhanh nhét, it gay ton thwong hon so véi mé khi quan.
O nhirng bénh nhan ma c6 roi loan ve hé hap trong khi
ngu, nhw hdi chirng ngl nguwng thé thuwdng coé ty 1€ dat
NKQ kho tang cao hon [9], [10]. .

Tom lai v&i nhibng tinh hudng khéng biét trwdc dat
NKQ kho, lic xay ra lam cho ngwoi gdy mé mét binh
tinh, khéng tinh tdo dé tim phwong phap kiém soat ho
hép cho ngudi bénh tir d6 c6 thé gay bién chivrng nang

vé ndo, tham chi ca t& vong cho bénh nhan. Do d6
nguoi gay mé tryc tiép lam can goi nhiéu nguoi, binh
tinh, linh hoat tim moi bién phap c6 thé kiém soat ngay
dwoc dwong thd cho bénh nhan dé tranh nhirng bién
chirng dang tiéc xay ra.

Déi 2 bénh nhan (bénh an 4 va 5) trong nghlen cliru
clia ching t6i dwoc biét trwdc nén da chuan bi cac
phuong an téi wu dé xir tri dat nodi khi quan khé cho nén
chung t6i ciing khéng can tap trung nhiéu ngudi. Tu
nhién d6i véi bénh nhan ma seo béng vira vung va co
sé lam cho miéng mé khéng du I6n dé dwa dén dat
NKQ ciing nhw @&t mask thanh quan, déng thoi seo co
rat ving cd sé& lam léch khi quan va médc cla mang gidp
nhan tir d6 gay nén kho khan cho d&t NKQ nguoc dong
va dat bang 6ng ndi soi thanh quan mém kha nang théat
bai cao. Vi vay, chung téi chon dat NKQ nguwoc dong
khi bénh nhan dang & trang thai tinh.

V6&i bénh 4n 5 viva do yéu ciu cla phau thuat
vién, vira do c6 tién lwgng dat NKQ kho nén chiang toi
khong dung mask thanh quan hay dat NKQ dwdng
miéng bdng day dan GEB do d6 ching t6i chon
phuong phap dat ngwgc dong dudng mii 1a t6t nhat.

KET LUAN

Ding trwdc mot trwong hop dat NKQ kho khong
biét trudre:

Can goi nhiéu nguoi hé tro, dac biét ngudi co kinh
nghiém.

Cho bénh nhan thé hoac bdép béng véi oxy 100%,
SpO, phai do dwoc du cé thap hay di do bao hoa dxy

Binh tinh, sang sudt, linh hoat lwa chon moi
phuwong tién hién c6, moi bién phap khan treong khai
théng dwong théd

Trong trwéng hgp bénh nhan da gay mé khong
théng khi dwgrc bang mat na (face mask), khdng thdng
khi dwoc bing mask thanh quan, khong dat dwoc
NKQ ma tinh trang nguy kich thi cé thé choc kim Iuon
16 G qua mang giap nhan dé& bom oxy vao phdi cip
clru.

Pat NKQ khé biét trwdc: can phai kham ky, can
than va chon phuong phap tdi wu phu hop voi diéu
kién co s& hién co. Trwédc khi gay mé nén cho BN
ngCru 6xy 100% trong vong 3-5 phut.
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_ THAY DOI BIEN TAM DO BE MAT TRUOC VA NGAY SAU
PHAU THUAT SU’A TOAN BQ FALLOT IV O BENH NHAN DUO' 2 TUOI

Tran Mai Hing', Pham Nhw Hung', Nguyén Quang Tuan’, Nguyén Hieu TG~
*Bénh vién Tim Ha Néi
**Trwrong Dai hoc Y Ha Noi

TOM TAT

Muc dich: Danh gia st thay déi dién tdm dé truéc va ngay sau phau thut sdra toan bo Fallot IV & bénh nhan
dudi 2 tuoi.

Phuong phép va két qué: Téng sé 38 tré em tudi trung binh 12,71 + 8,62 théng duoc dénh gia dién tam dé
truéc va sau phéu thuét stra toan bé Fallot IV. Sau mé c6 2,6% bénh nhi c6 bléc nhi thét cép Ill, 5,2% c6 tim
nhanh nhi vé 7,8% c6 ngoai tam thu that. Bléc nhanh phai la ph6 bién chiém 89,4%, bléc nhanh trai 1a 2,6%, c6
26,3% ST chénh xudng ¢ cac chuyén dao truée tim phai va cd 44,7% co T am sau ¢ cac chuyén dao truoc tim
phai. Khodng QRS va khoang khéc biét QRS tang 1én ré sau mé (66,94 + 7,82 ms trirdc mo so vai 95,31+ 14,61
ms sau mé; p <0,001 véi khodng QRS) va (32 34 + 8,5 ms trwdc mo so voi 45,72 + 10,62 sau mé; p <0,001 Vi
khoang khac biét QRS). Khoang QT, QTc va khoang khac biét QT ciing téng lén sau mé (412,32 £ 30,71 ms
truéc mé so véi 443,52 + 36,52 ms sau mo; p <0,01 véi khoang QT); (422,91+28,26 ms truiéc mo so v6i 443,52 +
36,52 ms sau mé; p <0,01 véi khodng QTc); (64,51 + 12,95 ms truéc mé so véi 78,52 + 11,62 ms sau mé; <0,01
v6i khodng khac biét QT).

Két luan: Phu thuat stra toan bé Fallot IV da lam _phtrc b6 QRS réng ra, lam tang khoang khac biét QRS,
khoang QT va QTc, lam dao ngugc song T va thay déi doan ST trén dién tdm db 12 chuyén dao. Cuing mét sé
nhd céc réi loan nhjp khac sau mé.

Tirkhéa: Fallot IV, dién tam dé

SUMMARY

SURFACE ECG CHANGES AFTER TOTAL REPAIRED TETRALOGY OF FALLOT IN PATIENTS UNDER 2
YEARS OLD

Objective: Evaluation of ECG changes in patients under 2 years old who underwent surgery for Tetralogy of
Fallot (TOF)

Methods and Results: 38 patients who underwent total repair of TOF at age under 2 years old (mean 12.71 +
8.62 months) were evaluated. Surface ECG were studied from 0 to 3 days in postoperative intensive care unit of
Hanoi Heart Hospital. Types of heart rhythm found out by ECG were: complete heart block in 1 patient (2,6%);
atrial tachycardia in 2 patients (5.2%) and premature ventricular capture in 3 patients (7.8%). The another
anomalies were: right complete bundle-branch block in 34 patients (89.4%); left bundle branch block in 1 patient
(2.6%); downsloping ST segment of right precordial leads in 10 patients (26.3%); significantly negative T wave of
right precordial leads in 18 patients (44.7%). QRS interval and QRS dispersion lengthen significantly after TOF
repair (66.94 + 7.82 ms preoperative versus 95.31 + 14.61 ms postoperative; p < 0.001 of QRS interval) and
(32.34 * 8,5 ms preoperative compared with 45.72 + 10.62 ms postoperative; p < 0.001 of QRS dispersion). QT
interval, QTc, and QT disperson also lengthen after TOF repair (412.32 + 30.71 ms preoperative versus 443.52 +
36.52 ms postoperative; p < 0.01 of QT interval); (422.91 + 28.26 ms preoperative versus 443.52 + 36.52 ms
postoperative; p < 0.01 of QTc interval); (64.51 + 12.95 ms preoperative versus 78.52 + 11.62 ms ms
postoperative; p < 0.01 of QT dispersion).

Conclusions: Total repair of TOF can result in 12 ECG changes of QRS interval lengthening, QRS dispersion
increasing, QT and QTc interval increasing, T-wave inverting and ST segment downsloping. Postoperative
arrhythmias were seen in the few cases.

Keywords: FALLOT, ECG
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PAT VAN BE

Phéy thuat sﬂja toan bo cho bénh nhan Fallot IV da
dwoc tien hanh dau tién ttr nam 1954. Ngay nay mét so
nghién clru da cho thay sau stra toan bd Fallot IV ty 1&
t&r vong rat thap, d&c biét cac nghién ciru cling cho thay
viéc phau thuat sém hon & tré nho co tién lwong va
chat lwong cuéc song tét hon & bénh nhan Ién ‘Fallo
gi&'. Tuy nhién mét trong nhitng bién chirng sau phau
thuat la cac réi loan nhip tim. Réi loan nhip tim gay réi
loan huyét déng sau mo va la nguyén nhan hang dau
gay t& vong mudn trén nhirng bénh nhan nay. Nhan
biét nhirng bénh nhan nguy co dac biét bang cac xét
nghiém khéng xam l4n 1a can thiét dé& co6 chién lwoc
danh gia, theo d&i va can thiép cho bénh nhan. Trong
thoi gian gan day, Bénh vién Tim Ha Noi tr& thanh mot
trung thm c6 sé lwong phau thuat Fallot IV hang dau
trong c& nwéc. Viéc danh gia bang mot xét nghiém don
gian nhuwng kinh dién nhw dién tam d@b cho bénh nhan
trwoc va sau phau thuat Fallot IV Ia bwéc dau cho
chung ta tim hiéu nhirng thay dbi va anh hucyng Ién dién
tam dd cua phau thuat nay. Tai Viét Nam, cd it dé tai
danh gia vé céc réi loan nhip sau phau thuat, nhwng
chung t6i chuwa thdy dé tai nao dé cap dén van dé vé roi
loan nhip sau stra toan bd Fallot IV & tré dac biét tré
dwéi 2 tudi. Vi vay, chung t6i da tién hanh nghién ctu
dé tai véi muc tiéu: Danh gia sy thay doi dién tam db6
trwdc va ngay sau phau thuat sra toan bo Fallot IV &
bénh nhi dwéi 2 tudi tai bénh vien Tim HaNéi.

DOI TWUONG, PHWONG PHAP NGHIEN CUPU

Bénh nhan: 38 bénh nhan nhi dwsi 2 tudi dwoc
phau thuat stra Fallot IV tai B&nh vién Tim Ha Noi tr
thang 12/2014 dén thang 01/2016 .TAt ca bénh nhan
déu dugc gay mé theo mét quy trinh chuén chung,
chay tuan hoan ngoai co thé khéng ha nhiét do véi
dung dich liét tim mau 4m. Bénh nhan dwoc ghi dién
tam dd 12 chuyén dao truwdc va sau khi phau thuat &
ngay th& 0 dén ngay th& 3 khi bénh nhan duoc lwu lai
trong phong héi strc.

Phuwong thirc nghién cru: mo ta, cat ngang.

Phuwong tién: May dién tam dd Nihon Kohden FQW
110-2-140 v&i phadn mém phan tich tw dong

Do dién tam do: Dién tam dd 12 chuyén dao & cac
vi tri Iap truyén thong voi toc do ghi 25 mm/s. Tat ca
céc rdi loan nhip déu dwoc ghi lai trén dién tam do bé
mat. Khoang QT va QRS duwoc do bang phan mém tw
déng va dwoc kiém tra lai bang cac phép do tay théng
thwong. Khodng khac biét QT, QRS dwoc phan tich &
it nhat 3 chuyén dao ngoai bién va tdi thiéu 7 chuyén
dao trong 12 chuyén dao dién tam dd. Khoang khac
biét QT va QRS dwoc xac dinh la sy khac biét gitra
khoang I&n nhét va khoang nhé nhét cla gia tri QT va
QRS trén bat cv chuyén dao nao trong 12 chuyén dao
ghi dwgc. Trong do khong xac dinh dwgc khodng khac
biét QT va QRS la 13,1% va 10,5% & nhém bénh
nhan trwéc phau thuat. Nhém sau phau thuat ty 1& nay
la 10,5% va 7,8%.

X0 Iy s6 lidu: Cac s6 liéu ctia nghién ciru déu duwoc
nhap va x& ly theo cac thuat toan thong ké trén may
tinh v&i sw tro gilp cta phan mém SPSS for Windows
version 17.0. (SPSS. Inc South Wacker Drive,
Chicago, IL).

Pao dirc nghién clru: Nghién ctu tuan thd céac
nguyén tdc dao dwrc trong nghién ctu y hoc va dwoc
H6i dong Pao dirc trong nghién clru Y sinh hoc Bénh
vién Tim Ha N6i phé duyét thang 9 nam 2014

KET QUA

DPé&c diém nhém bénh nhan nghién clru dwoc trinh
bay & bang 1.

Bang 1. Mot sb dac diém & nhém bénh nhan
nghién ctru.

Théng s Trung binh+dd léch chuan
Tudi (thang) 12,71+ 8,62
Gidi (nam/ni) 23/15
Do NYHA (I1I/1IN1V) (2/27/8/0)
SO lwgng hong cau (g/l) 4,82+0,69
Chénh ap that phai- Bong 78,65+ 21,34
mach phoi (mmHg)

Ty I& mot sb rdi loan nhip xuat hién sau phau thuat
dwoc ghi nhan lai & bang 2.

Bang 2. Ty lé mot s réi loan nhip xuét hién sau
phau thuat

Loai loan nhip Ty 1€ (%)
Bloc nhithat cép | 7,8%
Bloc nhi that cap 1l 2,6%
Nhip cham xoang 2,6%

Tim nhanh nhi 5,2%
Ngoai tam thu that 7,8%

M6t sb thay di cac thong sé dién tam db trudc va
sau phau thuat mé stra Fallot IV dwoc trinh bay &
bang 3.

Bang 3. Mot sé thong sb thay dbi dién tam dd

Théng s6 Trwoc phau Sau phau P
thuat thuat
Tan s6tim 122,56 + 127,34 NS
85,23 88,68
S0 bloc nhanh phai | 1/38 (2,6%) | 34/38 (89,4%)
S06 blbc nhéanh trai 0 1/38 (2,6%)
ST chénh xuong & 0 10/38 (26,3%)
chuyén dao truéc
tim phai
Soéng T &m séu & 0 18/38(44,7%)
chuyén dao trudc
tim phai
Khoang QRS (ms) | 66,94 + 7,82 | 95,31+ 14,61 | <0,001
Khoang khac biét | 32,34+85 | 45,72+ 10,62 | <0,001
QRS (ms)
Khoang QT (ms) 412,32+ 443,52 + <0,01
30,71 36,52
Khoang QTc (ms) |422,91+28,26 | 452,12+18,34 | <0,01
Khoang khac biét |64,51 +12,95| 78,52 + 11,62 | <0,01
QT (ms)
BAN LUAN

Sau phau thuat, c6 mét ty 1& nhat dinh nhitng bénh
nhan cla chang toi ¢6 rdi loan nhip tim. Réi loan nhip
that clia chdng tdi c6 vé thap hon so v&i mot sé nghién
ctru khac trén thé gidi 1&n t&i 19% [1]. Nghién ctru nay
[1] da cho thay 233 bénh nhan theo d&i trong thoi gian
5,2 ndm da c6 38% & nhém bénh nhan c¢6 rdi loan nhip
that da ttr vong, trong khi d6 chi c6 2% bénh nhan t
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vong & nhom khéng c6 réi loan nhip that. Ching t6i
cling chi gap 2,6 % bénh nhan bj bléc nhi that cap Il
va 7,8 % bi bléc nhi that cdp . Trong khi d6 mot
nghién ctvu 16N [2] cho thay ty 1& bléc cp 1l 1a 3% va
ty 1& nhip cham 1a 8%. Phan 1&n ty I& bléc nhi that la
lién quan dén miéng va 16 thong lién that. Mot so rat
hiém cac trwong hop cé thé co6 blée nhi that muodn sau
mé, nhwng cling c6 mét sé trwerng hop cé thé hdi phuc
bléc sau 01 thang. Ty 1& réi loan nhip nhivéi tim nhanh
nhi ciing la thap (5,2%) trong nghién ctu cta ching
t6i. Bénh nhan roi loan nhip nhi thwong lién quan dén
téng thé tich nhi phai, hé phdi hodc phau thuat khi da
Ion tudi [3].

Sau khi phau thuat stra Fallot IV, dan truyén gitra
hai that da kéo dai hon han so véi truéc khi md thé
hién bang hinh anh bléc nhanh phai. Ty 1& bléc nhanh
phai sau mé la rat cao khi so véi trwédc mé va réat it
bénh nhan khéng cé bldc nhanh phai sau mé trong
nghién ctru cla chang tdi. Do nghién ctu cla ching
t6i chi nghién ctru ngén han ngay sau mé nén chwa cé
nhirng két luan vé anh hwéng dai han cta thay dbi
dién tam db lén tién lwong bénh nhan. Tuy nhién, mot
s6 nghién ctru trén thé gidi da cho thdy khodng QRS
1& mét chi diém cho thay nguy co cao xuét hién réi loan
nhip that vé sau nay [4-5]. Pac biét 1a nhitng bénh
nhan c6 khoang QRS vuot trén 180 ms ¢6 nguy co rét
cao roi loan nhip that [6]. May man, trong nghién clru
cla chang t6i khéng cé ca bénh nao c6 khoang QRS
vuwot qua 180 ms. Khoang QRS kéo dai sau ph3u
thuat stra Fallot IV c6 thé 1a do két qua phdi hop gitra
tdn thwong khi phau thuat 1&n co tim va tac déng lén
nhanh bé phai khi mé& dwong ra that phai [7]. Vi thé,
khoang QRS réng khong chi la nén tang réi loan nhip
t cham ché& dan truyén gitra hai that ma con 1a sw
khéng 6n dinh vé dién thé & ving co tbn thuong sau
khi ching ta d& mé rong ving co tir duwdng thoat that
phai.

Nghién ctru cua ching t6i 1a nghién ctru dau tién
cla Viét Nam dé cap dén do khoang khac biét QRS
khi nghién ctu trén dién tam dd bé mat. Sy khac biét
QRS nay trén dién tam dd 12 chuyén dao c6 thé rd
rang hon khi co sw khac biét vé téc d6 dan truyén gira
that trai va thét pha| phan anh tinh trang thay dbi tai
co tim [5]. R6 rang sw thay dm I&n cda khoang khéac
biét QRS & bénh nhan sau mb phau thuat stra Fallot
IV nhiéu hon han so VoI truec phdu thuat. Mét sb
nghién ctu cho thay néu khoang khac biét QRS nay >
40 ms co6 nguy co cao gay doét t&r cho bénh nhan [8].
Khoang khac biét QRS nay khéng lién quan gi dén
hinh anh bléc nhanh phai va tinh trang chirc nang that
trai va that phai hay tinh trang gian ra cua that. N6 cé
thé lien quan dén thay déi th(r phat clia co tim sau khi
chung ta da stra chiva co that tr dwong ra that phai.
M6t s6 nghién ctru cho thay néu chi stra khong hoan
toan (chi déng Ién tang nhi ma khéng mé dwong ra
that phai) gia tri khodng khac biét QRS thap hon han

c6 stra dwong ra that phai [9].

Nghién ctru ctia ching toi cho thay sw khac biét vé
khoang QT, QTc sau khi phau thuat stra Fallot IV. Diéu
nay cang khang dinh sy thay déi vé co chat nén cua
that phai lam thay ddi pha 3 va pha 4 cGa dién thé hoat
déng lam cho QT va QTc dai ra, ciing nhuw ta thay
s6ng T am va dao ngugc & trén 21% bénh nhan trong
nghién clru clia chl'Jng toi.

Nghién ctru ctia chung t6i sé& co dy dinh theo doi
dai hoi hon nhirng yeu to nao sé la nhirng yéu tb anh
hwéng dén tién lwong vé cac rdi loan nhip trén cac
bénh nhan nay. Chidng t6i hy vong sé& coéng bd két qua
nay trong théi gian tiép theo.

KET LUAN

Phau thuat stra Fallot IV da lam phirc bd QRS réng
ra, lam tang khoang khac biét QRS, khoang QT va
QTc, lam dao ngwoc séng T va thay ddi doan ST trén
dién tam dd 12 chuyén dao. Cung mét sé nhé cac roi
loan nhip sau mé.
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ECMO TREN BENH NHAN ARDS DO BUNG DAP PHOI NANG
KEM TON THWONG THANH NGU'C: MOT SO CA LAM SANG

Vi Hoang Phu’o'nég , Nguy&n Quéc Kinh? Trinh Vin Déng™?
'B6 mén GMHS — PHY Ha Néi; Trung tam Gay mé va H0| strc Ngoai khoa

TOM TAT

Ti |¢ tr vong & nhiing bénh nhan da chén thuong c6 tén thuong dung ddp phdi nang kém theo suy ho hap
cap tién trién (acute respiratory distress syndrome — ARDS) van con rét cao va né la mét thach thic thuc sw déi
V&i cac bac sT héi suc. Bién phép trao dbi oxy qua mang ngoai co thé (extracorporeal membrane oxygenation —
ECMO) c6 thé nhw Ia mét bién phap diéu trj ctu canh cudi cung déi véi nhitng bénh nhan ARDS gay thiéu oxy
mau nang khi ma céc bién phép diéu trj khac da thét bai. Trong bai nay, chung t6i théng bao 2 trurong hop bénh
nhan da chén thuong c6 ARDS do dung d4p phdi ndng kém theo tén thuong hoai tir thanh nguc duoc didu tri
thanh céng véi ki thuat ECMO tai Trung thm Gay mé va Héi sirc Ngoai khoa, Bénh vién Viét Buc.

Tr khda: ARDS, 1am sang.

SUMMARY

Although have a lot of advances in ventilation techniques and intensive care, mortality rate in polytrauma
patients had severe pulmonary contusion with acute respiratory distress syndrome (ARDS) is still very high and it
is a real challenge for the intensivists. Therapy of extracorporeal membrane oxygenation (ECMO) can be as a
treatment of last resort for patients with ARDS caused severe hypoxemia when other treatment methods have
failure. In this article, we announced two cases of patients with ARDS caused by severe pulmonary contusion with
wall chest necrosis were successfully treated with ECMO support therapy in Center of Anaesthesia and surgical

intensive care - Viet Duc hospital.

Keywords: ECMO, ARDS, severe pulmonary contusion, chest wall necrosis.

DAT VAN BE ) )

Trong nhirtng thap ki gan day, mac du da co rat
nhiéu nhikng tién bod trong hdi strc cap ctru cling nhw
ki thuét thong khi thi ti 1& t¢ vong & nhirng bénh nhan
da chan thwong co ton thuong dung dap phdi nang
kém theo suy hdé hap cap tlen trién (acute resplratory
distress syndrome — ARDS) van con rat cao va né la
mot thach thirc thue sy déi voi cac bac st h0| st [1].
Nguyén nhan that bai ctia cac chién lwoc diéu tri hé tror
hé hap sau khi tdn thuwong phdi ndng do chan thwong
c6 thé do tdn thwong ro khi nghiém trong trong tdn
thwong I6n & khi phé quan, ton thwong chay mau
dung dap nang nhu md phéi, dic biét khi tén thuong
tai phéi két hop voi tinh trang gdy phirc tap nhiéu
xwong swdn hodc mang swon di dong. Mot vai bao
cdo lam sang cho thay bién phap can thiép st dung
mang trao dbi oxy ngoai co thé (extracorporeal
membrane oxygenation — ECMO) gan nhw la mét bién
phap diéu tri ciu canh cudi cung dbi voi nhung bénh
nhan dung dap phdi do chan thwong cé tén thwong
ARDS gay thiéu oxy mau nang khi ma cac bién phap
dieu tri khac da that bai [2], [3]. Trong bai nay, ching
t6i thong bao 2 trwdng hop bénh nhan da chan thuong
c6 ARDS do dung dap phéi nidng dwoc diéu tri thanh
cobng véi ki thuat ECMO tai Trung tam Gay mé va Héi
strc Ngoai khoa, Bénh vién Viét Dirc.

DOI TUONG, PHYONG PHAP NGHIEN Cc*U

Bénh nhan thir 1

Mét bénh nhan nam 33 tudi bj tai nan lao déng do
thanh st roi vao nguoi dugc cap ctru tai BV Bai Chay
v&i chan doan da chan thuwong: chan thwong nguc kin
— chén thwong cot sdng thét lwng, da gay xwong (gay
xwong céng chan, xwong canh tay phai). Phim chup
Xquang, phdi va CT scan ngyc cho thay hinh anh dung
dap phdi phai rat nang, gay nhiéu xwong swon 2 — 9

bén phai va c6 mang swon di dong. Bugc diéu tri tai
BV Bai Chay 2 ngay sau d6 chuyén den don vi HOi
strc tich cuc - BV Viét Birc sau chan thwong ngay thir
4 va xuét hién tdn thwong ARDS vao ngay tht 9 véi
tinh trang trwéc khi chay ECMO: BN mé (c6 an than va
gian co) dwoc thd may theo chién lwoc bao vé phdi
V@i Sp0, 87% (v&i FiO, 90%, PEEP 12cmH20, I/E dao
ngwoc), HA 120/60, TST 13l/p, PVC 11 cmH20. Céac
théng sé hé hap cta bénh nhan van khéng cai thién va
biéu hién tinh trang thiéu oxy mau rat nang : pH 7,45
PaO, 65 mmHg PaCO, 57 mmHg P/F 71 lactat 1,2.
Hinh &nh Xquang phéi tham nhiém mé rai rac toan bo
phéi phai. Bénh nhan dwoc hoi chan voi chuyén khoa
tim mach tién hanh bién phap hé tro hd hap bang ki
thuat veno-venous ECMO (st dung may va phdi nhan
tao Terumo, Germany). Cai d&t ban dau ECMO hd tro
mot phan véi lwu lwong ~ 60% lwu lwgng tim, dong khi
mé&i = 5l/p va FiO, 0,8. Chéng déng bing Heparin
truyen lién tuc tinh mach 200 — 500Ul/h va theo doi
b&ng xét nghiém activated clotting time (ACT) 3h/lan
nham duy tri ACT trong khodng 180 — 200s. Két qua
phan tich khi mau cho thay tinh trang oxy mau cai
thién voi SpO, 94%, PaO, 64,5 mmHg, PaCO, 26,8
Sa0, 93,3% (hinh ...). Phim Xquang phéi nhitng ngay
tiép theo cho thdy d4u hiéu tén thwong dung dap phdi
va ARDS gidm dan theo thoi gian. Sau 7 ngay hé tro
ECMO, khéng c6 bién chirng nao xay ra va da ngirng
dwoc ECMO. Bénh nhan cét an than va tinh téo, tinh
trang hd hap cai thién ré rét véi Sp02 100 %, FiO2
50%, PEEP 8, Pmax 26 va PaO, 158 mmHg, PaCO2
53 mmHg, P/F 263, lactat 2,1. Ngay th&r 23 sau chan
thuong, bénh nhan sét cao lién tuc 39 -40°C, BC
18.000 (TT 88%) va procalcitonin 3,43 ng/ml. Vét
thwong thanh ngwc phai hoai tlr rong kich thuwéc 10 x
10 cm gay thang, 16 t& chirc phdi va phi pho khi ra
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ngoai. Cay dich ma thanh nguc c6 két qué vi sinh l1a
Klebsiella  pneumoniae, Enterococcus sp va
Enterobacter cloacae. Hoi chan phoi hgp v&i 2 chuyén
khoa 16ng ngyc va tao hinh da dwoc xt |i phau thuat
thém 2 1an: L2 (cat loc 1am sach t6 chirc hoai tt, diing
gac che pha tam thoi thanh ngwc) va L3 (tao hinh che
pht thanh ngwc bang vat co va da c6 cudng mach).
Sau 40 ngay, bénh nhan da cai dwgc may thé thanh
cong va rit 6ng MKQ vao ngay the 45.

Bénh nhan thir 2

Bénh nhan ni 56 tudi vao vién do tai nan giao
théng xe may — oto v&i chan doan da chan thwong:
chan thwong so ndo - chan thwong nguc kin, vé&
xwong ba vai. Phim chyp Xquang va CT scan nguc
cling cho thay hinh anh tran mau tran khi mang phdi,
dung dap phdi trdi ndng cung véi gdy nhiéu xuong
swon 4-9 va chup CT so ndo c6 chdy mau liém dai ndo
va léu tidu ndo. Puoc diéu tri tai hdi strc phong kham
cép ctru 1 ngay sau d6 chuyén dén don vi Hoi strc tich
cwe — Trung tm gay mé va héi strc ngoai khoa, bénh
vién Viét Béc sau chan thuong ngay thé 2 va xuét
hién tén thwong ARDS vao ngay tht 5. Tinh trang
trwéc khi chay ECMO: BN mé (c6 an than va gian co)
th may theo chién lugc bao vé phdi véi Sp02 89%
(v&i FiO2 90%, PEEP 12cmH20, I/E dao nguwgc), HA
120/60, TST 13l/p, PVC 11 cmH20. Phan tich két qua
khi mau déng mach cé tinh trang thiéu oxy mau rat
nang : pH 7,54 PaO2 52,7 mmHg PaCO, 34 mmHg
P/F 75,1 lactat 1,2. Hinh anh Xquang phdi tham nhiém
me& rai rac toan bo phéi phai. Bénh nhan dwoc hoi
chan tién hanh bién phap hé tro ho hap bang ki thuat
veno-venous ECMO (str dung may va phdi nhan tao
Terumo, Germany). Cai dat ban dau ECMO hd trg mot
phan v&i lwu lvong ~ 50% lwu lwong tim, dong khi moi
= 4l/p va FiO2 0,7. Chéng déng bang Heparin truyén
lién tuc tinh mach tr 0 — 200 Ul/h va theo ddi bang xét
nghiém aPTT 4h/lAn nhdm duy tri aPTT trong khoang
thap hon khuyén céo la 30 - 40s. Két qua phan tich khi
mau cho thay tinh trang oxy méau cai thién véi SpO2

=&— Pa02 (mmHg)

95%, PaO, 64,5 mmHg, PaCO, 26,8 mmHg, SaOz
93,3% (hinh ...). Phim Xquang phdi nhitng ngay tlep
theo cling cho thay d4u hiéu tén thuwong dung dap phoi
va ARDS gidm dan theo thdi gian. Sau 7 ngay hd tro
ECMO, khéng c6 bién chirng ndo xay ra va da ngirng
dwgc ECMO. Bénh nhan cét an than va tinh tao, tinh
trang hd hap cai thién rd rét véi Sp0, 100 %, FiO,
40%, PEEP 8 va PaO, 119 mmHg, PaCO, 39,3
mmHg, P/F 291, lactat 1,7. Bénh nhan duoc rat 6ng
ndi khi quan sau 5 ngay va hoan toan héi phuc xuat
vién sau 2 tuan.

KET QUA NGHIEN CclPU

Bang 1: Mot sb dac diém chung cla 2 bénh nhan
trong nghién cteu

M6t sb dac diém chung BN ther 1 BN ther 2
Tudi (ham) 33 56
Bénh kem theo khéng DTD typ 2
Piém ISS 50 43
T/g tlr khi bj tai nan dén khi xuat 9 5
hién ARDS (ngay)
Thang diém Murray 3,1 3,1
Chi s6 PaO,/FiO, tréc ECMO 71 75
T/g chay ECMO (ngay) 7 7
Thoi gian thé may (ngay) 43 18
Thoi gian ndm ICU (ngay) 116 30
Bién chirng khéng khéng

—— PaO2/FiO02

Nhén xét: - Ca 2 bénh nhéan trong nghién ciru cla
chung t6i déu co thang diém do6 néng chan thuong khi
vao vién & murc do rat nang (ISS > 40). Thoi gian xuét
hién ARDS tir khi bj tai nan 1a khoang 1 tudn (5 — 9
ngay). Thang diém tén thuong phéi theo Murray, chi
sé P/F trwéc chay ECMO va thoi gian chay hd tro
ECMO la gan twong dwong nhau. Tuy nhién, & bénh
nhan thr 1 c6 thdi gian thd may va thi gian ndm vién
lau hon do tén thwong hoai t&¢ thanh nguc phai can
thiép 3 1an. Ca 2 bénh nhan trong qua trinh chay déu
khéng c6 bién chirng gi nghiém trong.

Sa02 (%)

Trudéc Sau dat

ECMO ECMO thial thuo2

Ngay Ngay Ngay Ngay Ngay Ngay Ngay Sau
thir 3

tht4 the5 the6 tht7 ngung

ECMO

Biéu d6 1: Dién bién theo th&i gian ctia mét sé chi sé ho hap trong ECMO (BN thir 1).
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Biéu do6 2: Dién bién theo th&i gian cia mét sé chi s6 ho hap trong ECMO (BN thiv 2).
Nhan xet
- Chi sb trao déi phdi P/F & ca 2 bénh nhan trwéc khi hé tro ECMO déu & mirc dwdi 100. T ngay thir 2, cac
chi s6 P/F, PaO, va SaO, clia bénh nhan bat dau cai thién va cho dén ngay tht 6 cac chi sb nay gan nhw tré vé
murc binh thudng.

Hinh 2: Hinh &nh t&n thwong dung dap phéi trén phim Xquang va CT scan ngwce khi vao vién (bénh nhan thv 2)
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BAN LUAN

Chén thuong nguc néng cé}thé gay ra tinh trang suy
ho hap cap rat kho dieu tri do ton thwong & phdi hoac &
dworng hd hép. O cac bénh nhan da chan thwong, ty 1€
t&r vong khodng 5% do nguy&n nhan tryc tiép béi chan
thuwong ngwe. Hon nira, co quan bi tdn thwong nhiéu
nhét sau chén thuvong la co quan ho hép (ty & 30- - 50%)
ma thwong do tn thwong tryc tiép nhu md phdi tién
trién thanh hoi chirng ARDS va lam tang ti 1 t& vong
tang trong chan thwong [2]. Ca 2 bénh nhan cda ching
t6i trong b&o céo nay déu bj chan thwong nguwc kin
(dung dap phdi ndng, gdy nhiéu xwong swon). Tuy
nhién, chién lwgc hd tro hd hap bi that bai do dung dap
phdi ndng va tién trién thanh ARDS. Tinh trang thiéu
oxy mau ndng de doa tinh mang la nhiing tiéu chi dé
chi dinh ki thuat veno-venous ECMO d& hé tro ho hap
cho bénh nhan. Ca lam sang st dung ki thuat ECMO &
ngudi Ién sau chén thuong nguc thanh cong dau tién
duogc bao cao béi tac gid Hill va cong sy (1972) (...).
M6t nghién ciru tai My ndm 1979 vé ECMO trong diéu
tri h6i chirng ARDS cho thay ty 1& t& vong rat cao 90%.
Tuy nhién, trong giai doan nay, khi dé chién luvoc thong
khi v&i thé tich khi lwu théng Ién va Ppeak cao cong voi
thoi gian thé may trwéc khi bat ddu ECMO kéo dai hon
(trung binh 9,6 ngay). Tac gid Lewandowski (1997) ap
dung chién lwoc thong khi bao vé ph0| cung véi ECMO
cho thay két qua sdéng rat cao (ti I& sdng 1a 55-75% &
nhém ECMO).

Viéc chi dinh bat ddu ECMO sé&m Ia chia khoéa
thanh cong cla ki thuat nay. Ca hai bénh nhan cua
chung t6i da dwoc can thiép ECMO trong vong dudi 7
ngay sau khi xuét hién bénh cdnh ARDS. Trong bao
cao nay, ca 2 trwong hgp bénh nhan cé tiéu chuén chi
dinh ECMO twong rng voi chi s6 PaO,/FiO, < 75 tai
PEEP 12 cm H,0 va FiO, 90% sau khi da ap dung céac
bién phap hé tro khac that bai; thoi gian chay ECMO
cla ca 2 bénh nhan la sau 7 ngay diéu trj va ngirng
ECMO thanh cong. Cac thdng so ho hép cling nhw khi
mau doéng mach deu cho thay c6 sy cai thién tét lén
theo thoi gian: chi sb PaO,/FiO, bat dau tot Ién & ngay
tht 3 sau chay ECMO va gan nhw tré vé mic binh
thwong & ngay th 6 tré di. Két qua nay cta chung toi
ciing twong tw nhw két qua cla mét so tac gid khac
tren thé gidi [4], [5]. Tac gia Cordell-Smith va cong sy
tbng két trén 28 bénh nhan chan thuwong phdi c6
ARDS cho th4y thoi gian chay hé tro ECMO chi trung
binh khodng hon 3 ngay, ngan hon so véi thoi gian
chay ECMO trung binh trong ARDS noi chung (12
ngay) [2]. C6 mot sb tac gid cho rang thoi gian hoi
phuc ton thuwong ph0| trong ARDS tuy thudc nhirng co
ché gay suy ho hap trwdc dé va thdi gian hdi phuc cla
phdi bi tén thwong dung dap c6 thé nhanh hon so voi
cac nguyén nhan khac, hon nira nhirng bénh nhan
chan thwong cha yéu la nhom déi twong bénh nhan tré
tudi, thé trang tbt hon va it co cac bénh Ii ‘kem theo. Do
dd, c6 thé thoi gian hé trg ECMO la ngan hon so vo&i
nguyén nhan khéc. Trong bao cao nay, thdi gian thé
may va thoi gian ndm & hdi strc & 2 bénh nhan cua
chung t6i la twong ddi dai (> 28ngay)[6]. Mét trong
nhirng Ii do khién bénh nhan phai thé may kéo dai hon
so v&i cac nghién ctru khac sau khi ngiyng ECMO dé

chinh la viéc mét tinh toan ven cla khoang mang phdi
(gay r)hiéy xwong swon, tham chi & bénh nhan thi 1
c6 mat han mét mang thanh ngwc do hoai tr), chinh
diéu nay lam cho viéc huy déng cac phé nang rét kho
khan va phédi ludn cé xu hwéng bi xep sau khi rit éng
m& khi quan hay ndi khi quan. )

Bién ching chay mau la mot trong nhitng bién
chirng nguy hiém va hay gap nhat trong khi ECMO, dac
biét la trong bénh canh dang c6 chay méau trong nhu mo
phdi. Mac du ca hai bénh nhan cla ching t6i déu co
dung dap phdi chdy méau trong nhu md, trong qué trinh
chay ECMO khéng cé bién chirng chdy mau hoéc tinh
trang suy da tang hon nira 7 ngay diéu tr. Mot trong
nhitng yéu t6 nguy co lam tang bién chiing chay méau
cta ki thuat ECMO la viéc sir dung céac thuéc chéng
déng trong qua trinh chay may. Nam 1995, tac gia
Perchinsky quan séat thdy c6 méi quan hé chat ché gitra
tinh trang déng mau va&i két cuc diéu tri & nhirng bénh
nhan da chan thuwong nang phai chay ECMO. Trong ca
hai trwdng hop cda ching t6i, viéc theo ddi tinh trang
déng mau cla bénh nhan dwgc thyc hién thwong
xuyén 2 - 4h/lan bang ACT hoac aPTT, khéng c6 bénh
nhan nao co bién chirng chdy mau, huyét khoi tac mach
hoac bién chirng ky thuat xay ra. O bénh nhan th 2,
ching t6i duy tri mirc d6 déng méau clia bénh nhan thap
hon so v&i cac nghién clru khac (Heparin tv 0 —
300Ul/h) cho thdy van ddm béo day du chirc néng lwu
thdng mau ctia may ECMO (aPTT tr 30 — 40s) vi lo
ngai nguy co chdy mau nao thtr phat.

(B)

Hinh 3: Hinh anh hoai t&¢r mang lén thanh nguc
phai (A) va hinh anh thanh ngwc sau tao hinh che pht
vat da (B) & bénh nhan th 1.
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KET LUAN

“Tién trién theo thoi gian cua ton thuvong ARDS sau
chan thwong ngwc cé thé rat ngan va viéc xac dinh
s&m nhirng bénh nhan can diéu trj tich cuc trong doé
bao gdébm ca ki thuat ECMO c6 thé Ia chia khéa dwa
dén thanh cong va tang ty 1& sbng cho nhom dbi tuong
bénh nhan chan thwong dung déap ph0| Nhan hai
treong hop nay, ching toi cho rang viéc diéu tri ho tro
ECMO sé&m trong chan thuwong ngwc nang c6 ARDS
c6 thé mang lai nhi¥ng lgi ich trong diéu tri va cling can
c6 thém nhirng nghién céu 16N hon va ngau nhién dé
danh gia hiéu qua thyc sw cla kithuat nay.
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Traumatic lung injury treated by extracorporeal membrane

DANH GIA HIEU QUA AN THAN PROPOFOL TINHMACH
TRONG NOI SOI TIEU HOA TAI BENH VIEN TRUNG UONG HUE

Lé Van Dung Nguyén Thi Bach Yén1 Pham Thanh Mmh1
Nguyén Thi Hwong', Lé Duy Bich Thay®, Tran Thi Ngoc Phwong'
) (1) Khoa gay mé héi sirc, Bénh vién TW Hué

TOM TAT

M& déu: An than trong ndi soi tiéu héa lam gidm s lo ldng cda bénh nhan va tao sw thuan loi cho bac s néi
SOi.

Déi tvong va phuong phép nghién ciru: 120 bénh nhan nghién cdu duoc chia 1am 2 nhém. Nhém | (n=60) an
thén véi Propofol tiém tinh mach, liéu khéi ddu 1mg/kg, tiém nhdc lai sau 5 phat hodc an thdn dudi mic do vira.
Nhém 1l (n=60) ch/ duing chét béi tron.

Két qué: Bénh nhan néi tri 38,3%, ngoai tri 61,7%. N6i soi da day 25%, néi soi dai trang 63,3%, néi soi da
day va dai trang 8,3%, cét polyp truc trang 3,3%. Thoi gian ndi soi da day gika nhém | va nhém 1l 1&n luot 14 4,13
+ 0,87 va 4,46 £ 0,54 phut (p>0, 05) thoi gian néi soi dai trang gic/a nhém | va I I4n ot 8,05 + 1,95 va 8,64 +
2,36 phut. Téng liéu Propofol néi soi da day va dai trang 14n luot 1a 77,33 + 13,21 va 90,65 + 16,61mg. Thoi gian
héi tih trung binh sau ndi soi 1 3,55 + 0,67 phut. Mach , huyét 4p gidm nhe trong gi6i han cho phép, khéng cé
trurong hop nao suy hé hap (SpO2: 99, 54‘7)

Mdrc d6 hai long, va rat hai long cda bénh nhan nhém | (dung Propofol) la 40% va 60%, danh gia cua bac st
néi soi dé thao tac ndi soi 26,66% va rat dé thao tac ndi soi 73,34%. O nhém I (khdng diing Propofol) khé chiu,
dau trong néi soi 80%, hai long 20%.

Két luén: Néi soi duéi gy mé (an thén) bdng propofol mang lai nhiéu wu diém: An toan va hiéu qua.

Tir khéa: An thén, ndi soi tiu hda

SUMMARY

VALUATION OF EFFECTIVE PROPOFOL INTRAVENOUS SEDATION FOR IN GASTROINTESTINAL
ENDOSCOPY AT HUE NATIONAL HOSPITAL

Le Van Dung', Nguyen Thi Bach Yen', Pham Thanh Minh',

Nguyen Thi Huong", Le Duy Bich Thuy®, Tran Thi Ngoc Phuong"

Introduction: Sedation in gastrointestinal endoscopy reduces the anxiety of patients and facilitate endoscopic
doctor.

Objects and methods studies: 120 patients were divided into 2 groups. Group | (n = 60) sedation with
intravenous propofol, onset dose 1 mg / kg, repeated injected after 5 minutes or under moderate sedation. Group
Il (n = 60) only lubricant.

Result: Ratio of inpatient and outpatient were 38.3% and 61.7% , respectively.

Gastroscopy 25%, colonoscopy 63.3%, gastroscopy and colonoscopy 8.3% and cut rectal polyps 3.3%

Gastroscopy time between group | and Il were 4.13 + 0.87 and 4.46 + 0.54 minutes, respectively (p> 0.05).
colonoscopy time between group | and Il were 8.05 + 1.95 and 8,64 + 2,36 minutes, respectively (p> 0.05). Total
dose of propofol for gastroscopy and colonoscopy was 77.33 + 13.21mg, and 90.65 + 16.61mg, respectively. The
average time for recovery after Gl endoscopy was 3.55 + 0.67 minutes. Pulse, blood pressure reduction in the
permitted limits, no cas of respiratory distress (SpO2: 99.54%). Satisfied and very satisfied level of patients in
group | (with propofol) was 40% and 60%, respectively. Evaluation of endoscopists was easy to manipulate
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endoscopic (26.66%) and very easy to manipulate endoscopic (73.34%). The group Il (without propofol) with
discomfort, pain in gastrointestinal endoscopy was 80% and satisfaction 20%.
Conclusions: Endoscopic under anesthesia (sedation) with propofol offers many advantages: safety and

efficiency.
Keywords: Sedation

PAT VAN BE

NGi soi dwdng tiéu hda la moét thd thuat ban xam
nhap hiru ich giup phat hién som va diéu tri tan gbc
cac khoi ung thw da day, dai trywc trang. NI soi tiéu
héa dwoc khuyén cdo thuc hién thwong quy sau 50
tudi v&i nhivng khoang thdi gian nhét dinh tuy theo co
dia bénh nhan [3]. Tuy nhién th thuat nay gay nhiéu
khé chiu, kich thich, dau don, bénh nhan gidy giua khi
lam tha thuat noi soi c6 thé bién ching tim mach, ho
hép, xay xat, thiing ruét, bé sét thwong tén hodc ddi
khi khéng thé thwe hién dwoc vi bénh nhan khéng hop
tac. Mat khac, viéc thyc hién ndi soi da day, dai trang
thwong bi bénh nhan e ngai va lang tranh vi ly do s¢
dau. Vi thé, cho dén nay, cac nha ndi soi da cb gang
tim nhiéu cach khac nhau dé lam gidm sy dau don,
khé chiju clia nguoi bénh. Khai niém “ndi soi khéng
dau” da dwgc sir dung rat nhieu dé nhan manh véi
bénh nhan vé sy nhe nhang cua ndi soi. Ngoai su thay
ddi vé& k¥ thuat noi soi, gay mé trong noi soi duwoc quan
tam nhéat hién nay. Vi virva dam béo an toan vira tao
thodi mai ém diu cho bénh nhan va mang tinh nhan
van trong viéc thyc hién cac thd thuat.

D4 c6 rét nhidu phac db an than ding trong noi
soi. Song tat ca cac loai thuéc nhw nhém morphine, an
than, thudc ngu trwéc day déu cé nhivng han ché nhat
dinh. Sy ra ddi cta propofol v&i nhirtng wu diém: tac
dung nhanh, th&i gian tac dung ngén, gay ngu manh,
tinh mé sdm da dap ng dwoc rat nhiéu yéu cau vo
cdm trong tha thuat ban xadm nhap néi chung va
ndi soi tiéu hdéa noéi riéng, dac biét cho bénh nhan
ngoai tra [2]. Vi vay, ching t6i tién hanh “nghién ctru
hiéu qua va dd an toan cua Propofol trong néi soi
duong tiéu héa”. Nham danh gia hiéu qua an than ém
diu cta Propofol va tdc dung phu cla né trong qua
trinh ndi soi tiéu héa. ]

PHUONG PHAP NGHIEN clrU
- Phwong phap Tht nghiém l|am sang ngau nhién
c6 dbi chirng

Bang 1: Thang diém an than theo ASA

- C& mau nghién ctru: 120 bénh nhan.

- Thoi gian nghién cteu: tlr 4- 2014 dén 9- 2015.

- Tiéu chuén chon bénh: Bénh nhan tir 18 tudi tré
[én, ASA | —Il, co chi dinh ndi soi dwong tiéu hda duoc
phan 1am 2 nhém, mdi nhém 60 ngudi. Nhém 1 duwoc
an than bang Propofol tiém tinh mach, nhém 2 chi st
dung chét béi tron trong tha thuat noi soi thuwdng quy.

- Tiéu chudn loai trir: BN c6 nguy co cao ASA Il
tr& 1én.

Phwong phap thwc hién

- Kham tién mé danh gia day du téng trang, bénh ly
ndi khoa di kem.

- BN gay mé ndi soi dwong tiéu héa can nhin &n téi
thiéu trwdc 6 gio, ndi soi dai trang can lam sach dai
trang trwdc soi.

- Lam dwong truyén tinh mach. Monitering theo déi
céac chi sb sinh tén: mach, huyét ap tam thu, nhip nhé
va SpO0..

- Cho bénh nhan thé oxy 3l/phuat trwde khi lam noi
soi 3- 5 phat.

- Liéu dung Propofol: Tiém TM cham propofol
1mg/kg trwéc khi ndi soi > 45 giay. Tiém liéu nhac lai
0,5mg/kg hodc khi BN con dap (rng v&i tha thuat, hoac
an than nhe [4]

- Danh gia mlrc mrc @6 hai long cla bénh nhan
sau khi ndi soi.

- Mtrc d6 hai long (thuan lgi) clia bac si ndi soi.

Cach danh gia:

- Nhip tim, huyét ap tam thu va SpO,: Theo ddi cac
thoi diém

To: Trwde khi gady mé ndi soi, T,: Sau khi gay mé
ndi soi phut dau tién.

T,: Sau 5 phuat gady mé ndi soi, T3 Sau 10 phut
gay mé ndi soi.

T4 Két thiic noi soi.

- Panh gia m&c d6 an than cta BN theo thang
diém Sedation ctia ASA[2],[4].

Sedation Nhe Vira Sau Mé
(Minimal) (Moderate) ] (Deep) (Anesthesia)
Phan ing | Phéan (ng ding theo| Budn ngl, danh Buon ngu, kho danh thirc. Khong danh thirc day duorc,

Iénh bang l0i néi thirc khi goi to

Phan ng dung khi kich thich

Khéng dap wng véi

dau. cac kich thich dau

Tw thé khoéng bi anh hwéng Pam bao

Chtrc nang hé hap han ché nhe

Khong dam bao, can dat NKQ
hodc mask thanh quan

KET QUA NGHIEN cUU
1. D4t diém nhom nghién ciru
1.1. Tuéi va can ngdng trung binh

Bang 2: Tubi va can nang trung binh ctia hai nhém nghién ctru

n Min - Max Tubi (nam) Can nang (Kg)
Nhom NC 60 18 -93 52,52 +17,19 54,13 + 8,16
Nhém ching 60 18-78 50,03 + 13,88 55,10 + 7,53
p >0,05 >0,05
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1.2. Phén loai theo néi soi

Bang 3: Phan loai theo noi
ctru

soi clla hai nhém nghién

NS daday| NSObDai NS DD + | Cat polyoe
trang bT TT
Nhom NC | 15 (25%) |38 (63,3%)| 5(8,3%) | 2 (3,3%)
Nhém | 22 (36,7%) | 38 (63,3%) 0 0
ching

6.2. Bién déi HA tam thu (mmHg)

2. Th&i gian ndi soi (Phut)
Bang 4: Th&i gian ndi soi cla hai nhém nghién
clru

NSDD | NSBT |NSDDva| Catpolype
bT TT
Nhém NC 4,13 + 8,05+ 13,8+ 10,5+1,15
0,87 1,95 1.22
Nhom 4,46 + 8,64 + 0 0
ching 0,54 2,36
P >0,05 | >0,05

3. Th&i gian hoi tinh sau khi ket thdc néi soi doi
v&i nhom nghién cteu (phat)

Bang 5: Thoi gian hdi tinh sau ndi soi nhém nghién
cliu

n Min - Max Trung binh

Nhom NC 60 2-5

3,55+0,67

4. Dung thuoc propofol (mg)
Bang 6: Liéu thudc Propofol dung trong nhém
nghién ctru

n | Toithiéu -t6i| Trung binh p
da
NS da day 15 50 - 100 77,33 = <0,01
13,21
NS baitrang | 38 60 - 125 90,65 +
16,61
NSDDvabT | 5 120- 169 | 135,0+ 25,0
NS DT cat 2 110- 120 115+5,0
polye TT

5. Danh gia mirc dd an than ctia BN trong nhém
nghién ctru dung Propofol

Bang 7: Panh gia mic do an than cGa nhém ding
propofol

SL %
Vira (Moderate) 53 88,3
Sau (Deep) 7 11,7
Tong 60 100

6. Bién ddi c4c chi sé sinh tén
6.1. Bién déi nhjp tim: Chu ky/ phat

110
100 94.35 =—0==Nhém NC
JU.o Propofol

9
% 85.53 83.88g1
==fr=Nhoém
80 $ Chirng
70 8038974 e 775737823

60

50\ T T T T 1
TO T1 T2 T3 T4

Biéu d6 1: Bién ddi mach trwéc trong va sau
noi soi

150 1429 000 =—&— Nhém
1302, NC
igg 129.76 32.58 15918 propof
Oi
120 1311 Nho
125.85 == Nhém
110 119.88 121.19 124.4 chin
100 g
90 T T T T T 1
TO T1 T2 T3 T4

Biéu dd 2: Bién d6i huyét ap tam thu trwéc
trong va sau néi soi

6.3. Bién déi SpO, (%)

Bang 8: Bién dbi SpO, cla hai nhém nghién ciru

n Trung binh (%) p
Nhém NC 60 99.55 + 0.50 > 0.05
Nhém ching 60 99.54 + 0.50

7. Mtrc d0 hai long cua bénh nhan
Bang 9: Banh gia mirc d6 hai long clia bénh nhan
sau nQi soi

NH6m NC Nhém

Ching

SL % SL %
Khéng hai long: kho chiu, dau 0 0 48 80
trong NS

Hai long: khong kho chiu, dau 24 40 12 20
nhe, chap nhan duwoc

Rat hailong: ngl yén, émdiu 36 60 0 0
trong qua trinh NS

8. Mlrc do hai long (thuan lgi) cha bac si noi
soi.

Bang 10: Banh gia mirc do thuan lgi clia bac si ndi
Soi

NHOm | Nhom I
SL % SL %
BN khéng hop tac, kho 0 0 49 81,66
thao tac NS
BN con ctir dong nhe, 16 26.66 11 18.34
dé thao tac NS
BN nam yén, rat dé 44 73.34 0 0
thao tac NS
BAN LUAN

- Chung t6i nghién ctru 120 bénh nhan chia lam 2
nhém ndi soi dwéng tiéu héa gady mé bang Propofol,
c6 d6 tudi trung binh va can nang trung binh gitra hai
nhém nghién ctru khac biét khdng cé y nghia théng ké
véi p > 0,05.

- Thoi gian ndi soi (NS) da day cia nhém nghién
ciu va nhém chirng 4,13 + 0,87 phat va 4,46 +
0,54(p.0,05), thdi gian NS dai trang cla nhém nghién
ctru 8,05 + 1,95 phat va nhém ching la 8,64 + 2,36
phat (p>0,05). Tuwong tw nghién ctu cda Nguyén
Thanh Oanh.

- Thoi gian tinh sau khi két thic NS cla nhém
nghién ctru 3,55 + 0,67 phuat. Do trong nghién ctu
chiing t6i dung Propofol liéu thap vé&i an than mirc do
vira c6 53 BN (88,3%) va an than sau c6 7 bénh nhan
(11,7%), twong trng véi thoi gian hdi tinh trong nghién
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ctru clia Nguyén Quéc kinh 1a 3,65 + 2,67 phut.

- Liéu Propofol NS da day 77,33 + 13,21mg. Néi soi
da day gay kich thich khé chju vung hau hong, nén
thwong phéi hop xit t& bang lidocain trwéc khi dung
propofol va thwérng dung liéu nhac lai sau khi ding liéu
dan mé. Liéu propofol NS dai trang trung binh 90,65 *
16,61mg. Theo Cohen propofol 63 + 35,5mg.

- Nhip tim ctia nhém dung propofol gidm tir 80,58 +
4,21 lan/phat — 77,4 + 5,84 lan/phat & phat dau tién
(p>0,05) va nhip tim ket thuc ndi soi la 78,23 + 5,86
I&n/phut, trong khi nhip tim cGa nhém chirng cé xu
hwéng tang tir 85,35 + 4,11 dén 94,35 + 5,17 lan/phat
(p <0,05) va khi két thic ndi soi nhip tim la 81,73 =
4,79 lan/pht.

- HATT cta nhém dung propofol gidm twr 131,10
7,60mmHg xuéng 119,88 + 509 mmHg & phat dau
tién va 6n dinh vao thoi diém két thuc ndi soi 125,88 +
5,177mmHg, trong khi HATT cla nhém ching c6 xu
hwéng tang t 129,76 + 6,19 mmHg dén 142,9 *
8,31mmHg (p < 0,05) va khi két thic ndi soi HATT tr&
vé 129,18 + 6,36 mmHg. Nhw vay nhip tim va HATT
clia nhém nghién ctru dung propofol trong NS tiéu hoa
4n dinh hon nhém chirng chi dung chét béi tron trong
qua trinh ndi soi. Theo Nguyén Thanh O&nh Nhip tim
va huyét ap cGa bénh nhan nhém nghién ctu én dinh
trong thu thuat.

- Trong nghién clru cac bénh nhan ty thd oxygen
qua mii, khéng co tredng hop nao mé sau gay suy hd
hap (SpO,: 99,54 + 0,5%). Theo Cohen ti 1& suy ho
hép thoang qua 1a 9%.

- Mtrc d6 hai long ctia BN clia nhém nghién ctru la
40% va rét hai long 60%, khéng cé trudng hop nao
khéng hai Iong. Nhwng trong nhém chiing 80% BN
khdéng hai long (kho chiu, dau trong ndi soi), 20% bénh
nhan hai long (khdng khé chiu, dau nhe, chap nhan
duoc).

- Mtrc d6 hai long(thuan lgi) ctia bac si ndi soi doi
v&i nhém nghién cru la 26,66% dé thao tac ndi soi va
73,34% rét dé thao tac noi soi. Theo mét nghién ciru
cta Bénh vién Nhan Dan Gia DBinh, m&c dd hai long

clia bac sTndi soi la 75%. Trong khi & nhém chirng chi
dung chét béi tron trong NS ¢c6 18,34% BN dé thao tac
ndi soi va 81,66% BN it hop tac, khé thao tac ndi soi.

KET LUAN

- Noi soi dwéi gady mé (an than) bang propofol
mang lai nhiéu wu diém. Bénh nhan sau khi ndi soi
khdng c6 cam nhén gi vé tha thuat, gidm dwoc sw kho
chiu, gidm nguy co bién chirng, tao thuan lgi cho cong
viéc ndi soi, khdo sat dwoc dé dang tranh bd sot
thwong ton trong chan doan va diéu tri.

- Gay mé voi propofol thwe s an toan trong ndi
soi tieu hoéa, cac théng sdé Mach, huyét ap, hé hap
(Sp0O2) déu 6n dinh hodc thay ddi trong gi¢i han cho
phép.
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DANH GIA KET QUA GAY ME TRONG THU THUAT LAY SOI ONG MAT
CHU QUA BUONG NOI SOl MAT TUY NGU'O'C DONG

TOM TAT

Nguyén Viét Quang, Nguyén Viét Quang Hién

Dét van dé: Noi soi mét tuy nguoc dong ERCP (Endoscopic Retrograde Cholangio Pancreatography) la mét ky

thuat chuyén biét dung dé quan sat hinh anh ctda cac 6ng dan mét va déi khi la cac éng tuy giup chén doan chinh
xac, dbng thoi g/up diéu tri céc bénh ly séi dudng mét, nhiém tring duong mét do sdi, hep tac nghén duong mat,
viém tuy cép do séi ket tai béng Vater. Phu’o’ng phap gay mé ndi khi quan thuong duge st dung nhung liéu thuéc
gay mé nhuw thé nao thi chua c6 moét tac gid nao trong va ngoai nudc bao cao. Xuat phét tce nhikng ly do trén, chung
t6i tién hanh nghién ctru dé tai: Danh gia két qua gdy mé trong thu thuét Iy séi éng mat chu qua duwong ndi soi mat
tuy nguoc dong (ERCP) nham. Déi tuong, phuong phép nghién ctru: nghién clru mé ta cat ngang trén 90 bénh
nhén bi séi 6ng méat chu c6 chi dinh ERCP tai Khoa Gay mé Hai siic A tir 5/2014-10/2015, duoc gdy mé néi khi
quén lidu dung: Propofol 1mg/kg hodc Etomidate 0,1 mg/kg, Fentanyl 2-3mcg/kg, Esmeron 0,3mg/kg, duy tri mé
isoflurane 2-3%. Két qua Nhom bénh nhan 35-49 tudi chiém 35,5%, 50-80 tudi chiém 55,6%, > 80 tudi chiém 7,7%.
Bénh nhén nam chiém 41,1%, ni¥ chiém 58,8%. Thoi gian trung binh dé dat néi khi quan la 2,31+0,50 phit. Thoi
gian gdy mé trung binh 43,20+10,06 phut. Ti 1é dat ndi khi quan thanh céng 100%, thoi gian rit ndi khi quan sau
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ERCP la 7,30+1,61 phit. Chi c6 1 bénh nhédn dau hong sau dat néi khi quan (1,1%).

Twr khoa: Noi soi mét tuy ngugc dong ERCP

SUMMARY

Introduction: Endoscopy in ERCP (endoscopic Retrograde Cholangio Pancreatography) is a specialized
technique used to observe the image of the bile duct and the pancreatic duct a, accurate diagnosis, and help treat
diseases of hiliary stones, infections caused by gravel road loss, narrow biliary obstruction, pancreatitis due Vater
gravel stuck in the ball. The method of endotracheal anesthesia is often used, but the dose of anesthetic how the
author does not have a domestic and international reporting. Stemming from the above reasons, we studied the
subject: Evaluating the results of anesthesia in the surgical removal of bile duct stones via endoscopic retrograde
pancreatic bile (ERCP) Objects, methods: cross sectional descriptive study on 90 patients with bile duct stones
indicated ERCP in Anesthesiology Resuscitation A 5/ 2014-10 / 2015, endotracheal anesthesia doses: propofol 1
mg / kg or etomidate 0.1 mg / kg, fentanyl 2-3mcg / kg, 0.3mg Esmeron / kg, 2-3% isoflurane to maintain anesthesia.
Results: The group of patients aged 35-49 accounted for 35.5%, 55.6% aged 50-80,> 80 years of age accounted for
7.7%. Male patients accounted for 41.1%, accounting for 58.8% female. Average time to intubation was 2.31 + 0.50
minutes. The average duration of anesthesia 43.20 + 10.06 minutes. The rate of successful intubation 100%, time
after extubation was 7.30 £ 1.61 minutes ERCP. Only 1 patient sore throat after intubation (1,1%).

Keywords: Endoscopy in ERCP

PAT VAN BE

Noéi soi méat tuy ngwgc dong ERCP (Endoscopic
Retrograde Cholangio Pancreatography) la moét ky
thuat chuyén biét dung aé quan sat hinh anh cla cac
6ng dan mat va déi khi la cac dng tuy[1],[2].

Nhan xét: - Nhom bénh nhan trén 80 tudi va dudi

80 tudi khac nhau co y nghia théng ké, p<0,05.

- Nhém nghién ctru nam chiem wu thé 70%, sw
khac biét gi(ba nam va nir cé y nghia thong ké, p<0,05.
2. Phan loai bénh nhan theo ASA

ERCP c6 thé giup chan doan chinh xac, déng thoi Bang 2.
giup diéu tri cac bénh ly séi dwéng mat, nhiém tring n ASA Il ASA Il P
dwong mét do séi, hep tac nghén dudng mat, viém tuy Tuoi [35-49 | 32 | 21(233%) | 11 (12,2%) | <0,05
cép do sdi ket tai bong Vater(5]. 50-80 | 51 | 38(42,2%) | 13 (14,4%) | <0,05
V6 cam trong th thuét lay s6i dng mat chd qua | >80 | 07 0 7,7 (5,5%)
dwéng ndi soi mat tuy nguoc dong mét soé tac gia cho Gi6i | nam | 63 | 42 (46,6%) | 21(233%) | <0,05
bénh nhan ngd sau dé thuc hién [6], [7]. Phuong phéap N | 27 | 19(21,1%) | 08(8,8%) | <0,05

v6 cdm nay doi héi trinh d6 chuyén gia ndi soi phai c6
trinh do tay nghé rat cao, nhiéu bénh nhan khéng ndm
yén hodc oxy trong qua trinh lam thi thuat khong dam
bao [8]. Phuvong phap gay mé ndi khi quan thwong
dwoc st dung nhwng liéu thubc gay mé nhw thé nao
thi chwa c6 mét tac gid nao trong va ngoai nwéc bao
cd0. Xuat phat tir nhirng Iy do trén, ching téi tién hanh
nghién cru dé tai: Banh gia két qua gay mé trong thd
thuat 14y sdi &dng mat chu qua duwdng noi soi mat tuy
nguoc dong (ERCP).

POl TWONG, PHUONG PHAP NGHIEN CUU

1. Péi twong nghién cteu

- 90 bénh nhan bi séi 6ng mat chi cé chi dinh
ERCP tai Khoa Gay mé Hbi strc A tir 5/2014-10/2015

- Tudi tr 45-85

- Nam 63, nir 37

- ASA 1I-I

2. Phwong phap nghién ctru: Mo ta cat ngang

- Phuwong phap vé cdm: Gay mé ndi khi quan

- Thubc dung: Propofol liéu 1mg/kg ho&c Etomidate
0,1 mg/kg, Fentanyl 2-3mcg/kg, Esmeron 0,3mg/kg,
duy tri meé isoflurane 2-3%.

KET QUA NGHIEN cUrU

1. Dac diém tudi, giéi nhém nghién ctru

Bang 1.

Nhan xét: - Nhém nghién ctru dwéi 80 tudi phan
loai theo ASA 11 va lll khac nhau c6 y nghia théng ké,
p<0,05.

3. Gia tri trung binh thoi gian doi dé dat noi khi
quan

Bang 3.
n Phut P
Tubi | 35-49 32 2,42+0,74
50-80 51 2,22+0,45
>80 07 2,00+0,16 >0,05
Gioi nam 63 2,34+0,53
N 27 2,30+0,67

Nhan xét: Thoi gian dat ndi khi quan nhém bénh
nhan > 80 tudi 2,00+0,16, ngan hon so v&i cac nhdm
bénh nhan khac, sy khac biét khéng cé y nghia théng
ké, p>0,05.

4. Gia tri trung binh thoi gian thwc hién ERCP

Bang 4.

n Phat p
Tudi | 35-49 32 42,28+9,55
50-80 51 40,86£7,13
>80 07 42,07+5,28 >0,05
Gioi nam 63 43,79+8,66
N 27 44,23+9,88
Tong 90 43,20+£10,06

n % p
Tudi 35-49 32 35,5
50-80 51 56,6 <0,05
>80 07 7,7
Gioi nam 37 411 <0,05
N 53 58,8

Nhén xét: Thoi gian lam tha thuat ERCP trung binh
la 43,20+10,06 phut, sy khac biét gilra cac nhom tuoi
cling nhw nam n& khéng cé y nghia thong k&, p>0,05.
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5. Sw bién dbi mach, huyét ap, SpO2 ngay sau dit néi khi quan (T1), 5 phat sau khi dit noi khi quan

so v&i trwdc khi dat ndi khi quan

Bang 5.
Mach HATT HATTr SpO2
T0 73,57+12,85 132,66+38,12 71,55+14,29 100%
T1 81,57+10,33 140,21+18,00 80,44+16,72 100%
T5 76,57+9,85 138,17+20,04 68,97+11,29 100%
P(TO/T1) >0,05 >0,05 >0,05 >0,05 >0,05
P(TO/T5) >0,05 >0,05 >0,05 >0,05 >0,05
P(TL/T5) >0,05 >0,05 >0,05 >0,05 >0,05

Nhan xét: Mach, huyét ap trwdc dat ndi khi quan,
ngay sau dat ndi khi quan va sau dat ndi khi quan 5
phut khac nhau khéng c6 y nghia théng ké, p>0,05.

6. Ti I1é dat ndi khi quan thanh coéng va théi gian
rat néi khi quan sau khi két thuc tha thuat ERCP

Bang 6
n Tilé gat Thoi gian rat éng
NKQ thanh | néi khi quan (phut)
cong
Tudi | 35-49 32 100% 7,17+2,05
50-80 51 100% 7,2242,46
>80 07 100% 8,04+3,10
GiGi nam 63 100% 7,15+2,27
N 27 100% 7,38+2,12
Nhan xét: 100% bénh nhan dat néi khi quan thanh
cbng .
7. Cac bien chirng sau gay mé
n Suyhé | Cothat| Dau hong
hép
Tubi 35-49 32 0 0 0
50-80 | 51 0 0 1(1,1%)
>80 07 0 0 0
Gi6i | nam 63 0 0 1(1,1%)
N 27 0 0 0

Nhan xét: C6 mét bénh nhan dau hong sau khi rut
éng ndi khi quan chiém ti1é 1,1%.

BAN LUAN

1. Tudi bénh nhan: Nhém nghién ctru cla ching
t6i d6 tudi < 50 tudi chiém 35,5%. Nhém bénh nhan >
50 tudi chiém 64,5%. Ti 1& nay hop VO’I y véan, séi 6ng
mat chi thuwdng gap & ngudi trén 50 tudi.

2. Phan loai theo ASA

Trong nhém nghién clru cla chung téi cé 61 bénh
nhan ASA Il va 29 bénh nhan ASA lll. Bénh nhan dugi
80 tudi'ASA Il nhidu hon ASA I, sw khac biét c6 y
nghia théng ké, p<0 05. Nhém bénh nhan > 80 tudi cé
7 bénh nhan, tat c& déu c6 ASA lll, didu nay rat phu
hop véi thuc té. Bénh nhan cang cao tudi thudng cod
nhirng bénh kém theo, anh hwéng dén stc khde va
tinh mang, trong 7 bénh nhan trén 80 tudi déu kém
bénh ly suy tim hoac mach vanh nang.

3. Th&i gian dat ndi khi quan

Tha thuat ERCP la tha thuat ngan thao tac khong
can thubc gian co. Tuy nhién d& dam bao thdng khi
cho bénh nhan, phau thuat vién dé thao tac, phwong
phap gay mé ndi khi quan la wu viét. Theo y van liéu
dung cla Rocuronium (ESMERON) 0,6mg/kg. Tuy
nhién nhw trén chung t6i da noi day la tha thuat thoi
gian ngan khdéng can thubc gidn co nén ching toi
dung liéu thdp Rocuronium 0,3mg/kg. Thoi gian che
doi dé& dat noi khi quan trung binh 2,31+0,50 pht,

trong khi lam thu thuat bénh nhan nam yén va dac biét
sau khi lam tha thuat chang t6i rat éng néi khi quan
ngay, khéng can giai gian co va co thé tién hanh nhiéu
bénh nhan tren mdt ban mé.

4. Thoi gian gay mé trong tha thuat ERCP

Thoi gian tuy thudc chl yéu vao trinh d6 clia phau
thuat vién. Thoi gian trung binh la 43,20+10,06phut,
thoi gian nay twong dwong véi Basavana G. Goudra
va cOng sv (2013).

5. S bién db6i mach, huyét ap, SpO,

Goi To Ia thoi diém trwac khi khdi mé, mach trwdc
khi dat néi khi quan la 73,57+12,85, mach ngay sau
khi dat n6i khi quan la 81,57£10,33, mac du mach co
tang 1&én nhwng tdng khéng quéa 20% so véi ban dau,
sau dat ndi khi quan 5 phat, mach tré lai binh thudng.

Twong tw véi huyét ap tam thu va tam trwong,
huyét ap téng ngay sau khi d&t néi khi quan nhung &
mtrc cho phép. Mac du chung t6i dung thubc gian co
lieu thap hon (0,3mg/kg), tuy nhién chiung téi c6 dung
lidocain xit vao hau hong trwéc khi dat néi khi quan va
doi thém khoang 1 phut niva so véi thdi gian thong
thwong (TOF=0). Tat ca bénh nhan trwéc, trong vao
sau dat ndi khi quan cé SpO, 100%.

6. Ti Ié dat néi khi quan thanh cong va th&i gian
rat dng ndi khi quan sau khi két thuc ERCP.

Trong nhém nghién clru clia chung toi, dat ndi khi
quan khi TOF=0, ti I& thanh cong 100%.

Thoi gian rat 6ng ndi khi quan sau khi két thic
ERCP trung binh la 7,30+1,61 phut. Nhém bénh nhan
> 80 tudi thdi gian c6 dai hon, 8,04+3,10 phat, tuy
nhién sw khac biét nay khéng c6 y nghia thdng ke,
p>0,05. Diéu nay rat dé hiéu, nhom nghién cua cla
chiing t6i bénh nhan cang nhé tudi thi thoi gian rat noi
khi quan cang ngan. Nguyén do sinh Iy con nguei, kha
nang dao thai thuéc gian co & nhitng ngudi tré céd
chirc néng than tét hon ngudi gia. Nghién clu cla
chung t6i hoan toan phu hgp véi y van.

7. Cac bién chirng sau gay mé

Gay mé trong thd thuat ERCP dwoc Iwa chon la
gay mé ndi khi quan. Cac bién chirng do gay mé theo
ly thuyét thi cé nhiéu. Cac bién chirng bao gém:

Dap mdi, gay rang chay mau vung hau hong hoac
co that phé quan, co that thanh quan, n, ha huyét ap
truy tim mach, tdng huyét ap, réi loan nhip tim [4]Trong
nghién clru cta chung téi chi c6 mét bénh nhan co6
cém giac dau hong (1/90) chiém ti 1& 0,1%.

KET LUAN

Qua nghién ctru 90 trwdng hop gay mé lay séi mat
qua dudng ndi séi méat tuy ngwgc dong, ching tbi rat
ra nhirng ket luan sau:
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Nhém bénh nhan 35-49 tubi chiém 35,5%.

Nhém bénh nhan 50-80 tudi chiém 55,6%

Nhém bénh nhan > 80 tudi chiém 7,7%

Nam chiém 41,1%, ni chiém 58,8%.

Nhom bénh nhan trén 80 tudi phan loai ASA khac
nhau khoéng cé y nghta théng ké.

Thoi gian trung binh d& dat noéi khi quan la
2,31+0,50 phat

Thoi gian gy mé trung binh 43,20+10,06 phut

Mach, huyét ap, SpO, trwdc, ngay sau va sau khi
dat néi khi quan khac nhau khéng cé y nghia théng ké.

Ti 1& dat ndi khi quan thanh cong 100%, thdi gian
rut néi khi quan sau ERCP la 7,30+1,61 phut.

Chi cé 1 bénh nhan dau hong sau dat ndi khi quan
(1,1%).
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“Complications related to endoscopic retrograde  Scholar.

cholangiopancreatography: a comprehensive clinical

NGHIEN CU'U PHU'ONG PHAP GIAM DAU SAU MO LAY THAI
BANG GAY TE NGOAI MANG CU'NG VOl ROPIVACAIN 0,125%

Tran Thé Quang*, Nguyén Birc Lam**
*Trwéng khoa GMHS, Bénh vién Phu san Ha Néi,
*Bo mdbn GMHS, Trwwdng Pai hoc Y Ha NJi

TOM TAT

Nghién ctru thtr nghiém 14m sang ngéu nhién c6 déi chiing trén 60 san phu duoc gidm dau sau mé bang géy
té ngoai mang ctmg véi Ropivacain 0,125% va Bupivacain 0,125% phéi hop véi fentanyl 2 mcg/ml chia lam 2
nhém. Két qua: Pé dat téc dung gidm dau sau mé clia Ropivacain tuong duong véi Bupivacain (diém VAS &
trang thai tinh va trang thai déng tuong duong nhau & 24 gio dau va 24 gio tiép theo) thi luong Ropivacain tiéu
thu phai cao hon so v&i Bupivacain (185,6 + 47,2 ml so v&i 141,3 + 35,9 ml trong 24 gic dau va 139,1 + 32,5 ml
so voi 114,7 £ 21,3 ml trong 24 gio tiép theo); Ropivacain it géy trc ché van déng hon so véi Bupivacain (ty 1é trc
ché trc ché van déng & mirc Bromage 1 & nhém Ropivacain la 3,3% so voi 16,7% nhom Bupivacain), trong khi
cac tac dung khéng mong muon khac cta hai nhém khéng co sw khac biét. Két luan: Ropivacain 0,125% c6 tac
dung giam dau sau mo lay thai yéu hon so véi Bupivacain 0,125% khi gay té ngoai mang ctmg nhung it gay trc
ché van dong hon so véi Bupivacain, trong khi céc tac dung khéng mong muén khéc khéng cé s khéc biét.

Ttr khéa: Gay té ngoai mang cimg, gidm dau sau mé, Ropivacain).

SUMMARY

Study randomized clinical trials, 60 women analgesia postoperative with epidural anesthesia with Ropivacaine
0.125% and Bupivacaine 0.125% with fentanyl 2 mcg / ml divided into 2 groups. Results: to achieve postoperative
analgesic effect of Ropivacaine equivalent to Bupivacaine (VAS points static and dynamic equivalent status in the
first 24 hours and 24 hours the next), the consumption of Ropivacaine to higher than with Bupivacaine (185.6 +
47.2 141.3 + 35.9 ml versus 24 ml and 139.1 + 32.5 hours beginning ml versus 114.7 + 21.3 ml in the next 24
hours) ; Ropivacaine causes less motor bloc than Bupivacaine (inhibition rate of motor inhibition at Bromage 1
Ropivacaine group was 3.3% compared to 16.7% Bupivacaine group), while the sides effects other two groups
did not differ. Conclusions: 0.125% Ropivacaine analgesia effect after caesarean section weaker than 0.125%
Bupivacaine epidural anesthesia but less motor bloc than Bupivacaine, while the other sides effect not difference.

Keywords: Epidural anesthesia, analgesia postoperative, Ropivacaine
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DAT VAN DE

Dau sau mb la cam giac khé chiu nhét ciia cac san
phu sinh mo, dau gay cac tac dong co hai trén cac co
quan (tudn hoan, hé hap, noi tiét...), do d6 noé anh
hwéng I&n dén sy phuc hdi strc khde, tam Iy, tinh cam
me con. Diéu tri dau sau mé gép phén quan trong vao
thanh cong clia phau thuat va mang y nghia nhan van.
Tai Viét Nam, trong nhirng nam gan day, phwong
phap gidm dau trong chuyen da dé va sau md béng
gay té ngodi mang clng ngay cang duoc ap dung
rong réi. Cac san phu da duoc gay té tiy séng phdi
hop ngoai mang cing khi cé chi dinh mo lay thai. Hién
nay, voi sy xuat hién bom tiém tw dong loai str dung
mot 1&n da gitp cai thién dang ké sw thoai mai cho san
phu nén cac san phu duwoc lwu catheter ngoai mang
clrng lai dé gidm dau sau mo vi cac san phu cé thé
deo tui bom tiém tw dong nay di lai, tw phuc vu va
cham séc con. Luc nay, tac dung gay e ché van déng
cla thubc té sé gay can tré van déng clia bénh nhan.
Thubc té ropivacain la thubc té mai it gay &rc ché van
doéng va it gay doc tinh trén tim mach hon bupivacain
nén da dan dwoc lwa chon trong chi dinh néy.‘Tuy
nhién, & nuwoc ta, chwa co nhieu nghién ctru ve s
dung thuéc t& dé giam dau ngoai mang clrng sau md
l4y thai, vi vay, ching t6i ngh|en ctu dé tai nay nhdm
muc tiéu: so sanh tgc dung gidm dau va cac tac dung
khéng mong mudn cla ropivacain 0,125% voi
buplvacaln 0,125% trong gay té ngoai mang ctng dé
giam dau sau mé |4y thai.

DOI TUONG, PHWONG PHAP NGHIEN CUU

1. Doi twong nghién clru: 60 san phy da dugc
gay té tiy sdng phdi hop ngoai mang clrng dé& mé lay

KET QUA NGHIEN CUU ]
Bang 1. B&c diém chung cla déi twong nghién clru

thai va giam dau sau md tai khoa GMHS, Bénh vién
Phu san Ha NGi tlr thang 9 - 10 nam 2015, dwoc chon
vao nghién ciru va dwoc bdc tham chia ngdu nhién
thanh hai nhém:

Nhém 1: Gidm dau sau md bang truyén dung dich
ropivacain 0,125% phdi hop véi Fentanyl 2mcg/ml qua
catheter ngoai mang cirng.

Nhém 2: gidm dau sau md bang truyén dung dich
Bupivacain 0,125% phéi hop véi Fentanyl 2mcg/ml
qua catheter ngoai mang cing.

Thubc gay té tay séng: 9mg Ropivacain 0,5% +
30mcg Fentanyl

Tiéu chuén loai ra khéi nghién ctru: cac trudng hop
chat lwong giam dau cla gay té tiy sdng, ngoai mang
ctng khong tdt, cac san phu cé bénh néi khoa, di ting
véi thube té va fentanyl. ..

Cac san phu dwoc truyén lién tuc dung dich thubc
té qua catheter ngoai mang cing trong vong 48 gi®
sau md bang bom tiém tw dong loai str dung mat Ian
cta Nhat Ban véi tbc do tir 3 — 8 ml/gidr tly theo mirc
d6é dau cla san phy. Cac san phu nay duwoc theo doi
lién tuc cac chi s6 sinh ton, diém dau VAS, mirc d6 trc
ché van dong theo Bromage, cac tac dung khong
mong muén... trong subt thoi gian nghién ciu (48
gi®). Khi san phu van con dau (VAS > 4) du da dé téc
dé bom tiém tw dong la 8 ml/gi& s€ dwoc tiém thém
thudc té qua catheter ngoai mang cng (5 ml dung
dich thuéc t& méi an tiém va cach nhau 10 phut cho
dén khi VAS<3). Khi san phu van con dau thi c6 thé
phdi hop d&t hau mén 1 vién dan Diclofenac 100 mg.

2. Phwong phap nghién ctru: Thir nghiém [&m
sang, ngau nhién, cé dbi chirng.

Nhém Ropivacain (n = 30) Nhém Bupivacain (n = 30) p
Tubi  (nam) 27,3+35 26,5+4,8 > 0,05
Chieu cao (cm) 156,5+5,2 155,8 +4,7 > 0,05
Cén nang (kg) 62,4 +8,2 61,8+ 7,6 > 0,05
Chisb BMI 255+27 254+24 > 0,05
Tuan tubi thai (tuan) 39, 2 [38—-41] 39,5[38-42] > 0,05
Con ra, mb cii (n%) 30(100%) 30(100%) > 0,05
Can nang so sinh (gam) 3327,5+ 350 [2700 - 4150] 3269,1 + 290 [2800 - 4000] > 0,05
Thoi gian mb (phat) 32,5+152 34,3+13,7 > 0,05
Thoi gian trung tién (gio) 21,3+1,8 229+23 > 0,05
Thoi gian nam vién (ngay) 3,2+0,6 3,6+0,5 > 0,05

Bang 2. So sanh tac dung gidm dau cta hai nhom

Nhom Ropivacain | Nhém Bupivacain p
(n =30) (n=30)
Thoi gian tr khi mb dén khiyéu cau liéu giam dau dau tién (phut) 190,5+ 48,2 190,5+48,2 > 0,05
Thoi gian ché tac dung gidm dau cda liéu gidm dau dau tién (phut) 8,4+33 6,7+29 > 0,05
Lwong thudc té st dung trong liéu dau tién (ml) 75+33 6,9+2,1 > 0,05
Diém dau VAS trung binh 24 gi& dau & trang thai tinh 2,3+0,7 1,6+0,9 > 0,05
Diém dau VAS trung binh 24 gi& tiép theo & trang thai tinh 1,5+£0,8 1,1+£06 > 0,05
Diém dau VAS trung binh 24 gi& dau & trang thai dong (ho) 3,7+0,8 3,3+0,9 > 0,05
Diém dau VAS trung binh 24 gid tiép theo & trang thai déng (ho) 2,8+0,7 2,4+0,6 > 0,05
Tbng liéu thudc té tiéu thu trong 24 gi& dau (mg) 185,6 + 47,2 141,3+35,9 < 0,05
Tong liéu thudc té tiéu thy trong 24 gid tiép theo (mg) 139,1+ 325 114,7 £21,3 < 0,05
Do hailong ctia san phu vé gidm dau (n %) > 0,05
Rat hailong 24 (80%) 20 (66,7%)
Hai long 5 (16,7%) 8 (26,7%)
Khoéng hailong 1(3,3%) 2 (6,7%)
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Bang 3. Céac tac dung khong mong muédn

Nhém Ropivacain Nhém Bupivacain p
(n=30) (n =30)

Giam huyét ap > 20% 1 (3,3%) 2 (6,7%) > 0,05
U'c ché van dong (Bromage 1) 1 (3,3%) 4 (13,3%) < 0,05
Té chan 3 (10%) 5 (16,7%) > 0,05
Giam dau moét bén 2 (6,7%) 1 (3,3,%) > 0,05
Non, buon nén 3 (10%) 2 (6,7%) > 0,05
Bitiéu 0 1 (3,3%) > 0,05
Ngtra 3 (10%) 2 (6,7%) > 0,05
Rét run 2 (6,7%) 3 (10%) > 0,05

BAN LUAN

Theo bang 1, cac san phu & hai nhém trong nghién
ctu clia ching t6i kha twong ddng vé cac dic diém
chung: tudi, chiéu cao, can nang, chi s6 BMI, tudi thai...
Céc san phu & ca hai nhém déu mé 1an hai nén cé chi
dinh mé 14y thai, tién lwvong sau mé 1an hai sé dau nhiéu
hon, cac san phu nay dwoc gay té tiy sbng d& mé lay
thai, dwoc vo cam tét trong mb. Chung téi da loai ra khoi
nghién ctru cac trwong hop gay té ngoai mang cing
gap khoé khan, catheter khéng chinh xac dat dung
khoang ngoai mang cing, hoac cac trwdng hop chi
phong bé cam giac mét bén. Biéu nay gidp cho viéc
danh gia tac dung cua hai loai thuoc té nay la khach
quan va giam dwoc cac yéu td anh hwéng dén két qua
nghién ctu. Thoi gian trung tién va thoi gian xuét vién &
hai nhém la twong dwong nhau. Theo mét sd nghién
clru, gay té ngoai mang cirng gilp san phu trung tién
s&m hon do nhu déng rudt tré& lai nhanh hon so véi
dung céac thubc gidm dau ho morphin dwong toan than
[2], [3], [4]. Pay ciing la wu diém cla phwong phap gay
té viing dé gidm dau sau mé.

Khi so sanh tac dung gidm dau sau mé cla hai loai
thudc té, ta thay: thoi gian tir khi két thuc cugc mé dén
khi sadn phy dau nhiéu, can dung thu6c gidm dau la
khoang 3 gi&, khéng cé sw khac biét gilra hai nhém.
Trong nghién ctru nay, chung toi st dung phuwong
phap chuadn do thubc té qua catheter ngoai mang
clng, bang cach tiém tiwng lidu nhd 5 ml dung dich
thudc t&, cach nhau 10 phut cho dén khi san phu hét
dau. Sau d6, chuing toi mai dat liéu duy trittr 3 —8 ml
thudc té/gid tuy theo dap trng clia san phu. Theo bang
2, ta thay: lwong thudc té str dung trong chudn do cla
nhom Ropivacain 0,125% c6 cao hon so v&i nhom
bupivacain 0,125% (7,5 £ 2,4 ml so v&i 6,9 + 2,1 ml),
tuy nhién, sy khac biét khong cé y nghia théng keé.
Thoi gian ché tac dung gidm dau cia liéu thube té dau
tién cia nhém ropivacain ciing dai hon nhém
bupivacain, nhwng sw khac biét cling khéng cé y nghia
thébng ké. Két qua cla ching t6i ciing phu hop voi
Nguyén Thi Kim Chung [1]. C6 thé giai thich diéu nay
do tac dung clia Ropivacain yéu hon Bupivacain. Diém
dau VAS trong 24 gi& dau tién va trong 24 gio tiép
theo ca & trang thai dong va trang thai tinh déu khong
c6 su khac biét c6 y nghia thong ké & hai nhém. Tuy
nhién, tdng liéu thuéc t& st dung trong 24 gi®> dau va
24 gid tlép theo & nhém Ropivacain cao hon co6 y
nghia thong ké so v&i nhom Bupivacain. Diéu nay cho
thay thuéc té Roplvacaln c6 tac dung gidm dau yéu
hon bupivacain, két qua cla ching tdi ciing phu hop
véi Chandra Sekhar Reddy, Peter S. Hodgson va

Snigdha Paddalwar [2], [3], [4].

Vé cac tac dung khéng mong muén cla hai thubc
té nay, chlng toi thay ropivacain gay (rc ché van déng
nhiéu hon moét cach cé y nghia théng ké so voi
bupivacain (&c ché van dong & mlc Bromage 1 & hai
nhém twong (ng la: 3,3% so véi 16,7%). Diéu nay phu
hop v&i cac nghién ctru trong va ngoai nuwéc [1], [5].
Tac dung khdng mong mudn nay ciing gay gidm sw
hai long cla cac san phu vi (rc ché van dong cla
thudc t& sé& lam san phu han ché van dong, khong tw
phuc vu va cham séc so sinh dwoc. Mat khac, khi trc
ché van dong, cac san phu s& phai giam liéu thudc té
va vi thé sé phai chiu dwng dau. Ngoai ra, thudc té
Bupivacain co déc tinh cao dbi véi tim mach nén cac
khuyen cao gan day & cac nwédc phat trién khuyén nén
thay bang ropivacain dac biét trong gidm dau san
khoa. Cac tac dung khdng mong mudn khac cta hai
nhéom khéng cd sy khac biét. Chung t6i cling khéng
gap cac bién chirng néng clia gay t& ngoai mang ctrng
trong nghién clru nay.

KET LUAN

Ropivacain 0,125% c6 tac dung gidm dau sau mb
l4y thai yéu hon so v6i bupivacain 0,125% khi gay té
ngoai mang cng. Tuy nhién, & nong dd nay, thudc it
gay Grc ché van dong hon so véi bupivacain trong khi
cac tac dung khéng mong mudn khac khong cé sw
khac biét.
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DAl THAO NHAT TRONG CHAN THUWONG SO NAO

DAI CUONG .

Chan thwong so ndo la nguyén nhan hang dau gay
t&r vong trén thé gi6i va la nguyén nhan chinh gay tan
tat & tré em va nguoi tré & My (1999)[1]. Hing ndm c6
hon 1 triéu bénh nhan vao vién vi chan thuvong so
ndo. Nhiéu ngudi chét hodc sbéng sét nhung ton tai
cac van dé vé than kinh va anh hwéng dén chat lwong
cudc séng.

Dai thao nhat do suy chirc nang tuyén yén sau
chén thuwong so ndo dwoc ghi nhan 1an dau vao nam
1921 va trong nhitng ndm 1970 nhiéu trudng hop
dwoc céng bd chirng minh sy réi loan chirc néng cla
thuy sau tuyén yén sau chén thwong so néo [12], [8].

Pai thao nhat dic trung béi sw han ché tiét
hormon chéng bai niéu, dwoc biét d6 l1a Arginine
Vasopressin (AVP).

Ty 1& cla dai thao nhat trung wong sau chén
thwong so nao tr giai doan cap den man la 1,7 — 26%.
Sy hinh thanh dai thao nhat dwdng nhuw lién quan v&i
doé nang cla chin thwong mac du nhidu trudng hop
cla dai thao nhat kéo dai dwgc ghi nhan & céc trvong
hop chan thuwong so n&o nhe. )

CO CHE CUA DAl THAO NHAT SAU CHAN
THUONG SO NAO

~ bai thao nhat dac trung bdi sw giam tiét AVP dan
dén cac mirc d6 khac nhau cua tinh trang tiéu nhiéu
nhwoc trwong. Sy thiéu hut AVP cé thé do bi sw réi
loan hoat dong cia cac thu thé tham théu
(osmoreceptor) & vung dwdi doi, nhan trén thi hoac
canh n&o that hodc phan trén cla dwong trén thi-tuyén
yén(supraopticohypophyseal tract) [11] Kham nghiém
tw thi cho thay cac dang khac nhau cla tén thuong, tw
tén thwong vo tuyen yén (dang thwong gap nhét cla
tén thwong tuyén yén sau chan thvong so ndo, xay ra
23,3 — 59% cac bénh nhan) dén ton thuwong thay
trwde, thiy sau va cudng tuyén yén, véi cac dang xuét
huyét, hoai t&r va xo héa [7].

Trung tam khat

Vimg dudi déi
Thy thé tha.m thau

Nhan trén thi ‘

Duong trén thi -
tuyén yén

Cubng tuyén yén

Thity trudic tiyén vén Thity sau tuyén yén - Cham,

CHAN BOAN
Chén doan xac dinh
Néu c6 1 trong céc bidu hién sau:

Ng6 Diing

Néng dé natri mau >150mmol/L cling v&i tiéu nhiéu
> 3L/24h trong béi canh Iam sang cép tinh; hodc

Sau test han ché nudc, ap lwc thadm thau nuoc tiéu
< 600 mOsm/kg; hoac

Xem xét st dung test chuyén dung dich muéi wu
trwong cling véi tinh ndng d6 AVP huyét twong; hoac

Néu nhirng biéu hién trén khong co, sy dap tng
cta dng than phai dwoc chirng minh bdng s dung
Vasopressin.

Khi dai thao nhat sau chan thwong so nao danh gia
day da va tinh toan chinh x&c, sw thay thé AVP c6 thé
dwoc xem xét.

Chan doan phan biét

(1) Dai thao nhat;

(2) Suy than man, xét nghiém chirc ning than bat
thwdng va bénh nhan thwong cé hdi chivng tang ure
mau;

_ (3) Da u tdy, bénh Amyloidosis, bénh t& bao hinh
liem...

(4) Giai doan héi phuc cla hoai t& 6ng than cép.

(5) Qua tai dich

KET CUC VA NH(’NG YEU TO LIEN QUAN DEN
PAI THAO NHAT SAU CHAN THUONG NAO CAP
TiNH

Ty 1& bj suy tuyén yén cao hon & bénh nhan bj
chan thwong so ndo ndng so véi nhédm nhe va trung
binh. Nhirng di¥ liéu nghlen clru ma&i day goi y rang ty
I& dai thao nhat c6 thé cao hon 26% trong giai doan
cap ngay sau chan thwong so nao. Ty |& dai thao nhat
cap tinh trong chan thwong so ndo nang kha cao[2].

Yéu t6 nguy co doc lap clia dai thao nhat bao gébm
thang diém Glasgow < 8 diém, phu ndo, va Head
Abbreviated Injury Score >3. Nguy co suy chirc nang
tuyén yén tang & bénh nhan bi chan thuwong so nio
nang so v&i chan thwong so ndo nhe, va nhirng bénh
nhan cé tang ap lwc ndi so[6].

Dai thao nhat do suy tuyén yén sau chén thuong
dwoc ghi nhan 1a yéu tb quan trong gép phan vao ty lé
bénh tat va tlr vong. Tac gia Boughey ghi nhan nhirng
bénh nhan xuét hién dai thao nhat sém (trong 3 ngay
dau) c6 ty lé tr vong cao hon nhitng ngwoi xuét hién
dai thdo nhat mudn hon. Trung binh thdi gian xuét
hién dai thao nhat & nhirng nguwoi t&r vong la 1,5+0,7
ngay ngan hon so véi nhitng nguwoi séng sét la
8,9410,2 ngay (p<0,001). Sw tién trién dai thao nhat
sau chan thwong dau mang dén ty 1& t&r vong 69%, va
néu xay ra trong 3 ngay dau sau chan thwong thi ty 1&
ttr vong ting dén 86% [3].

DAI THAO NHAT THOANG QUA HAY MAN TiNH

Trong hau hét cac trwong hop, dai thao nhat 13
thoang qua, nhung dai thao nhat man tinh c6 thé hinh
thanh véi ty 1é méc 6,9-7,5% & cac bénh nhan bj chan
thwong so ndo. Tén thuo’ng ndng cla vung dwdi dbi
hoac duwong trén tri- -tuyén yén do chan thuwong thwong
dan dén dap ng ba giai doan dac trung. D6 la giai
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doan tiéu nhiéu ban d4u, bat dau trong 24h va kéo dai
4-5 ngay Giai doan nay phan anh sw trc ché tiét AVP
bai vi rdi loan chirc ndng ving dwdi ddi. Theo sau do,
t ngay 6-11 1a giai doan chéng bai niéu do lwong
hocmon dy trir dwgc phéng thich chdm twr thuy sau
cla tuyén yén. Trong giai doan nay, néu lwgng nuéc
dwa vao co thé qua nhidu co thé dan dén ha natri mau
theo mét cach twong tw nhw hoi ching tiét AVP khéng
thich hop. Dai thao nhat man tinh co thé xay ra sau do
sau khi dw trir cia thuy sau tuyén yén can kiét [11], [4].

Ul ché tiét ADH
N\
®» QB

Phong thich
ADH du trit

i
Giai doan | Giai doan chéng
tiéu nhieu | bai niéu
—

ADH(Antidiuretic Hormone)

24 4-5 6-11
Gie Ngay Ngay

KIEM SOAT DAI
THUONG SO NAO

Diéu tri hiéen dai ngay nay cho bénh nhan chén
thwong so ndo trung binh dén nang la tap trung vao
quan niém didu tri nhanh cac tén thwong nao ban dau,
diéu chinh hoac tranh cac tén thuwong nao thi phat, tdi
wu héa déng mau va chuyén héa nao [5]. Méi quan hé
thoi gian gitra chdn thwong so ndo va sy xuét hién suy
tuyén yén dwoc quan sat qua 3 giai doan la giai doan
cap, phuc hdi va man tinh. Tac gia Agha nghién ctru ty
1& réi loan chtrc nang thuy trerde va thuy sau tuyén yén
& giai doan cép (7-21 ngay) sau chan thwong so ndo
va xac dinh mét loat thiéu hut can dwoc thay thé ngay
lap tire, nhw thiéu hut ACTH va rdi loan chirc nang
thuy sau tuyén yén [2].

Su tiét khéng day di AVP dan dén mét nudc voi
cac mwrc dd khac nhau. Lwgng nwdc nhap vao co thé
khéng du dé bu trir cho lwgng nwéc mat dan dén méat
nuwéc tang Natri mau lam tang ty I1€ bénh tat va glam
kha nang phuc hdi. Do d6, tinh toan Natri mau va biéu
dd lwong dich hang ngay dwoc chi dinh cho tat ca
bénh nhan chan thwong so nao trong thdi ky sém sau
chdn thwong. Phuwong phap can thlep V&I
Desmopressin duoc chi dinh cho bénh nhan bi réi loan
néng. Néu tidu nhidu con tén tai trong giai doan mudn
ctia chan thwong so ndo, dai thao nhat man tinh phai
dwoc xem xét chan doan va didu tri thich hop.

Thubc diéu tri dai thao nhat sau chan thuwong so
nao

Nhan th4y rang van d& can ban trong dai thao nhat
1a sw thiéu hut tiét AVP, c6 thé kiém soat tiéu nhidu
bidng thay thé& hormon. Truéc day, tiém bép
Vasopressin (Pitressin) dwoc st dung d& kiém soat
nhwng nay khéng con st dung ni*a do gay ra nhiéu
tac dung phu. Vi vay, st dung Desmopressin Acetate
thay thé cho Pitressin 1a c6 lgi hon. Thudng duoc chi
dinh str dung qua dwdng mii hodc vién udng. Liéu duy

THAO NHAT SAU CHAN

tri hang ngay la 10-20mcg dung 1 hodc 2 14n mét
ngay. ]

Dang vién udng cta Desmopressin Acetate cling
c6 sdn. Su hép thu cla Desmopressin Acetate &
ngwoi binh thuwong gidm 40-50% néu dwgc str dung
voi bira an. Dang udng chi c6 hiéu luc bang 1/10-1/20
dang xit mdi bé&i vi chi khoang 5% la dworc hap thu qua
ruét. Do d6, mét vién 0,1mg dang udng twong dwong
véi 2,5-5mcg dang xit mdi. Ngoai ra cé thé dung
duwdng dudi da va dwong tinh mach. Desmopressin
Acetate an toan cho cd me va thai nhi khi st dung
trong thai ky.

Trong hau hét cac bénh nhan bj dai thao nhat,
Desmopressin dé dang st dung, an toan va hiéu qua.
Mot s6 thubc khac co thé duwoc thém vao gidp lam
tang tiét AVP, tang hiéu qua ctia AVP & than hoac tryc
tiép lam gidm luong nudc tiéu khong phu thudc vao
AVP nhuwng hiém khi can thiét st dung. Tuy nhién,
nhitng loai thuéc nay nhw  Chlorpramide,
Carbamazepln Clofibrate, lgi tiéu nhém Thiazide hoac
NSAIDs c6 hiéu qua yéu hon va lién quan dén nhiéu
tac dung phu hon Desmopressin Acetate [10], [9].
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HA HUYET AP CHi HUY BANG LOXEN TRONG GAY ME TOAN THAN
MOT SO PHAU THUAT LON VUNG HAM MAT

Nguyén Vin Thang, Nguyén Quang Binh,
bPang Thi Cham, Nguyén Anh Hwng

TOM TAT

Danh gia hiéu qua lam sang cuda loxen trén 35 bénh nhan duoc st dung tiém bolus duong TM 0,5-1 mg, cach
5 phut dé dat duoc huyét 4p TB 50-60 mmHg trong gay mé toan than céc phau thuét Ién, dw kién mat mau nhiéu
viing ham mét, so sénh v&i 30 bénh nhén gady mé ha &p théng thuong béng Isoflurane. Phuong phép NC; mé t3,
tién ctu, cé so sénh. Két qud: Loxen tiém bolus TM 1 mg, cach 5 phut dé dat duoc HATB mong muén 50-60
mmHG cho higu quéa gay mé an toan, HATB giam 10,3 mmHg trong 5 phat déu, cao nhat 19,5 mmHg sau 40
phit. Cho phép tiét kiém mau trong mé hon so véi mé ha ép théng thuong bang Isoflurane. Tac dung phu it va
khéng dang ké voi 5,7% ha HA sdu (HATB <50mmHg nhung > 40 mmHg); mach téng cao nhét 10,3% sau 10
phat. Tuy nhién con khodng 40% chwa dat HA mong muén (do e ngai HA tut sdu khéng khéng ché duorc)

T khoa: loxen, vang ham mét.

SUMMARY

Asessment of clinical effect of Loxen on 35 patients used by bolus intravenous injection 0,5-1mg, every 5
minutes to obtain moyen blood pressure 50-60 mmHg in general anesthesia for major maxillo-facial surgeries,
predicting great blood loss and we compared it with 30 patients under usual controlled hypotension anesthesia
by Isoflurane. Method: prospective clinical study. Result: Moyen blood pressure decreased 10,3 mmHg after 5
minutes and maximum 19,5 mmHg after 40 minutes.The quantity of blood loss during operation was less than the
usual isoflurane anesthesia. Side effects: the heart rate increased in maximum 10,35 after 10 minute of loxen
injection . Deep hypotension 5,7% (moyen blodd pressure < 50 mmHg, but > 40 mmHg) and no any serious
complications. But we had still about 40 % patients did not achieve the target of purpose blood pressure (because

of fear of too deep hypotension).
Keywords: Loxen

DAT VAN BE

Trong vai nam tr& lai day, véi sy tién bo khong
nglrng cla cac k§ thuat gady mé hdi strc, nhiéu phau
thuat Ion, phirc tap trong linh viec ham mat nhw mé
xwong ham trong chinh nha, phdu thuat tao hinh,
phau thuat vi phau cét va ghép xwong ham duwoi, cat
bé cac khéi u Ion, kém theo 14y bd hach rong rai..., c6
nguy co' chdy mau nhiéu da va dang duoc trién khai
manh mé va c6 hiéu qua tai Bénh vién Rang ham mat
Trung wong Ha ndi.

Hién nay chudng téi dang str dung Loxen
(Nicardipine) dé phéi ho’p nham ha ap trong gay mé
phau thuat, song chwa c6 nhiéu kinh nghiém vé hiéu
qué thye té 1am sang va chua dwgc théng nhét cua
cac nha gay mé.

Vi vay, ching t6i d&t van dé nghién ciu dé tai “Ha
huyét ap chi huy bang loxen trong gay mé mét s6 phau
thuat I&n ving ham mat” nham cac muc tiéu sau:

1. Danh gia hiéu qua 1am sang st dung phédi hop
thudc ha ap loxen trong gay mé toan than dé ha huyét
ap chi huy trong mét s6 phau thuat I1&n viing ham mat.

2. Banh gia cac tac dung khéng mong mudn cula
phwong phap nay. ] i

DOI TWUONG, PHYONG PHAP NGHIEN CUU

1. Péi twong nghién ctru

1.1. Tiéu chuén chon bénh nhan

- Tudi ttr 17 — 60 tubi.

- Phan loai ASA |, 11,

1.2. Tiéu chuan loai trtr

- Bénh nhan khdng dong y tham gia nghién ctru.

- Bénh nhan dw&i 17 tudi va trén 60 tudi.

- Bénh nhan c6 bénh tim mach, suy than, suy gan.

- Tién st cao huyét ap. ASA > II

2. Phwong phap nghién ciru

2.1. Thiét ké nghién ciru

Phwong phap: M6 ta, tién ctru, ¢6 so sanh.

C& mau: 65 bénh nhan da tiéu chuan nghién ctru,
chia lam 2 nhém:

Nhom 1: dung Loxen (Nicardipine): 35 bénh nhan.

Nhém 2: dung gdy mé ha ap bang thubc mé
Isoflurane trong gay mé thong thwong (30 Bn).

2.2. Phwrong phdp tién hanh

2.2.1. Chudn bi bénh nhén va phuong tién.

Bénh nhan dwoc thdm kham trwdc md, dw kién
gay mé nhu binh thwdng.

Céac may theo déi tiéu chuén, thuéc mé, thubc hoi
sucC ...

2.2.2. Tién hanh gay mé

Tien mé: Hypnoven 40ucg/kg, Fentanyl 3ucg/kg

Khé&i mé: Propofol 2,5mg/kg, Esmeron 5mg/kg

Duy tri mé:

Isofrurane: 2-5% (dat MAC 1-1,5%, hoac hon tuy
thuéc vao muc dich ha HA)

Fentanyl: 2-4 pcg/kg/h.

Bénh nhan dwoc theo ddi mach, huyét ap, Sp0,, Et
Co2 bang monitoring ghi lai cach 05 phut 1 1an.

Thoi diém dung thubc ha ap la treoc khi bét dau thi
mé mét mau (cat bd khdi u, cdt xwong ham trén, mé
xwong trong chinh nha lefortl, I1...)

Nhom 1

e S dung ha huyét ap chi huy béng loxen:

- Néu huyét ap t6i da >100 mmHg (hay HA trung
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binh > 80 mmHg)

thi tién hanh tiém tinh mach loxen 1mg. (Pha 2mg
loxen véi nwdi mudi sinh ly, viva da 20ml)

- Sau 5 phut do lai cac thong sé trén. Néu HATD >
90 mmHg (hodc HATB > 70 mmHg tiép tuc tiém 1 lidu
tiép theo cho dén khi dat dwgc mirc HA mong muén.
(Thoi gian tién hanh gay mé ha ap khéng qua 90 phut)
va/ hodc dirng thubc trwdc khi thdo garo hodc két
thdc thi chdy mau thi dirng st dung loxen.

- Két qua s& duoc ghi chép lai trong qué trinh gay
mé sau khi gay mé

Nhém 2: DBiéu chinh Isoflurane ting dén 4-5%
ddng thoi theo dai sat HATD, HATT, HATB cho dén
khi dat dwoc mirc mong muén thi dirng lai va duy tri
cho dén khi két thuc thi chady mau va tré vé mae duy tri
binh thuwdng.

2.3. C4c tiéu chuan danh gia

- Thoi didm danh gia:

T1: thoi diém béat diu st dung loxen;T2 : sau 5
phut;T3: sau 10ph ;T4 sau 15 ph ;T5sau 20 ph ;T6 sau
30 ph ;T7sau 60 ph ;T8sau 90 ph ;T9 két thuc PT.

- Banh gia tac dung lam sang cla Loxen trén ha
HA trong GM

- Thay déi trén huyet ap HATD, HATT, HATB

- Thay dbi trén tan sb tlm & cac khoang thoi gian
T1 dén khi két thic cudc mé. So sanh gitra 2 nhém

- Céc bién chirng va cach st tri :

2.4. Str ly sé liéu

- S6 liéu thu thap dwoc trong qué trinh nghién clru
duwoc ghi chép vao phiéu nghién ctu va x& ly theo
phan mém théng ké SPSS 13.0.

- Cé4c bién dinh lvong dwgc mo ta dudi dang (X +
SD)

- So sanh hai sb trung binh cung nhém s dung
paired-t-test

- Ty 1& % theo test 3

KET QUA NGHIEN Cl’U VA BAN LUAN

1. Dac diém chung

1.1. Ddc diém vé tubi

Bang 1 : Tudi trung binh clia ddi twong nghién ctru

Tudi Trung binh SD P
Can thiép 39,5 16,3
Doi chirng 39,5 15,0 0,98
Chung 39,5 15,6

Tudi trung binh cla ddi twgng nghién clu la
39,5+15,6 tu6i. Nném can thiép va dbi chirng cé tudi
trung binh 1an lwot 1a 39,5+16,3 tudi va 39,5+15,0 tudi.
Khac biét khong cé y nghia véi p = 0,98.

Hiéu qua cla Loxen trong ha huyét ap chi huy khi
gay mé

1.2. Liéu loxen trung binh

Bang 2: Tdng lidu Loxen trung binh

Tong liéu | Trung binh SD Min Max
Loxen 4,2 2,3 1 9,5
(mg)

Trong sO 35 ngudi nhom can thiép dwgc s dung
loxen ha ap, lieu loxen thap nhat dwoc dung la 1mg va
cao nhat la 9,5mg. Liéu trung binh s dung la
4,2+2,3mg.

1.3. Huyét ép trung binh qua cdc thoi diém

Bang 3: Trung binh huyét ap tai cac thoi diém

Thoi Can thiép D6i chirng P
gian HATB SD HATB SD
T1 87,6 17,6 82,0 15,7 0,19
T2 77,3 15,4 74,1 13,9 0,40
T3 77,9 13,4 79,7 18,1 0,48
T4 75,3 11,9 76,0 17,8 0,85
T5 73,1 14,6 77,3 15,2 0,27
T6 71,8 17,0 73,9 13,2 0,59
T7 68,1 13,5 69,6 16,8 0,70
T8 70,7 12,6 68,1 14,1 0,44
T9 73,2 12,6 73,3 18,2 0,99

O nhém can thiép, huyét ap trung binh cac doi
twong gidam dan tr 87,6+17,6 mmHg & T1 va t&i khi
két thic phau thuat thi co huyét ap trung binh & murc
73,2+12,6 mmHg. O nhém déi chiing, huyét ap trung
binh ciing gidm theo cac mébc thoi gian, tir 82,0+15,7
mmHg & T1 con 73,3£18,2 mmHg & T9. O giai doan
dau tién, huyét ap trung binh cao hon & nhém can
thiép so vé&i nhém dbi chirng nhwng sau dé tr T3 — T7
hau nhw nhém can thiép lai dat dwoc huyét &p trung
binh thap hon. Tuy nhién, khéng c6 sw khac biét cd y
nghia théng k& vé huyét ap trung binh ctia 2 nhém
trong méi thdi diém (p>0,05).

Bang 4: Thay ddi huyét 4p trung binh so v&i thoi
diém dau tién

Thei |- Cgp. thiép - Dg)ni'chl]’ng 5
. ay dol ay doi

gan | pate | SP | HaTB Sb
T1-72| -103 | 144 | -80 122 | 050
T1—T3| 106 | 185 | 2.7 140 | 0,06
T1-T4| 123 | 186 | 66 85 | 023
T1-T5| -145 | 204 | 509 151 | 0,07
T1-T6| -16.7 | 226 | 87 154 | 017
T1-T7| -195 | 208 | -126 | 185 | 0,18
T1-T8| -168 | 173 | -140 | 185 | 054
T1-T9| -143 | 174 | -88 242 | 029

So v&i thdi diém T1, binh quan huyét ap trung binh
cta déi twong nghlen clu gidm dan qua thoi gian.
Mtrc gidm cao hon & nhém can thiép so vé&i nhém déi
chiing. Gidm nhiéu nhat & T7 (tv T6-T7 tirc 1a 20-60
phut so v&i bat dau tiém Loxen. Tuy nhién, khong co
sw khac biét co y nghia vé sy thay ddi huyét ap trung
binh so v&i thoi diém dau tien & hai nhom nay
(p>0,05).

So sanh thdi gian ha HA t6i da khi st dung
Nicardipine clla Tomoki Nishiyama la 40 phat muc
gidm la -25 mmHg (18,5%) twong dwong NC cla
chang t6i -19,5 mmHg (20,8%).Hersey va CS: thoi
gian dat dich la 5-10 phut; Kovac AL va CS thoi gian
dat dich tr 1-8 phat (mdc dat cao nhat la -18 mmHg).
S& di c6 sy chénh léch vé thoi gian dat dich 1a do
cach dung liéu lwong khac nhau, phwong phap gay
mé phédi hop khac nhau va tinh chat phau thuat khac
nhau.

1.4. Mach trung binh qua céc thoi diém

Bang 5: Trung binh mach tai cac thoi diém

Thoi . a?Carlln thiép Boi chirng 5
gian (nﬁip) SD Mach SD
T1 101,5 12,9 96,2 13,4 0,11
T2 108,1 17,5 91,2 21,6 0,00
T3 112,1 15,8 99,6 21,3 0,01
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T4 109,6 15,6 99,6 30,9 0,11
T5 107,9 15,6 97,6 18,9 0,03
T6 106,5 17,0 95,1 18,0 0,02
T7 99,8 16,0 93,2 15,1 0,12
T8 93,9 15,9 88,0 11,7 0,13
T9 88,4 12,5 86,3 15,0 0,56

Trung binh mach cia dbi twong nghién clru ting
ngay sau khi tiém thuéc, sau d6 lai gidm dan. O’ nhém
can thiép, mach trung binh tang tw 101,5 £ 12,9
[&n/phut tai T1 [&n cao nhat dat 112,1 + 15,8 lan/phit &
T3 sau d6 giam dan va t&i T9 con 88,4 + 12,5 lan/phut.
Trong nhém ddi chirng, mach ciing ting tir 96,2 + 13,4
l&n/phat & T1 1&n 99,6 + 21,3 Ian/phat & T3 va giam
con 86,3 + 15,0 1an/phut khi két thuc phau thuat. O tat
ca cac thoi diém, mach trung binh bénh nhan nhém
can thiép déu cao hon nhém dbi chirng. Khac biét cé y
nghia thc“')ng ké tai cac thoi diém T2, T3, T5, T6
(p<0,05).

Bang 6: Thay dbi mach so v&i thoi diém dau tién
Thoi Can thiép Doi chirng P
gian Mach SD Mach SD

T1-T2 6,6 15,0 -4,1 17,9 0,02
T1-T3| 10,5 15,3 2,8 16,2 0,07
T1-T4 8,0 15,7 3,5 27,1 0,43
T1-T5 2,3 14,9 6,0 17,6 0,43
T1-T6 4,8 17,7 -1,0 21,9 0,29
T1-T7 -1,9 18,2 -2,6 18,5 0,88
T1-T8 -7,7 15,6 -6,3 15,5 0,73
T1-T9| -13.3 13,2 -9,5 17,0 0,35

Thay d0i vé mach tai cac thdi diém so véi thoi
diédm T1 (sau khi tiém thudc) khéng gibng nhau & ca
hai nhém can thiép va déi chirng. Ngay sau tiém, trung
binh mach nhung nguoi dwoc dung loxen tang trong
khi nhdm con lai mach trung binh gidm dang ké, khac
biét cé y nghia v&i p = 0,02.

Nhw vay, Nicardipine gady mach nhanh nhiéu hon
nhém st dung Isoflurance . Tuy nhién Isoflurane ciing
gay mach nhanh trong khi ha HA chi huy. Diéu nay
phu hop véi cac tac gia khac Scheberg SJ, Rodrigo C.

Tac dung ha HA déi v&i mat mau trong phau thuat.

Bang 7: Céac chi sb cong thirc mau trwéc va sau
phéu thuat

Can thiép D6i chirng

Trung binh| SD | Trung binh| SD P

HC(10™/1) 4,4 1,3 4,6 0,7 10,73
Trwde| Hb(gl) 12,8 |153| 12,9 |153]/0,84
Hema 0,4 0,0 0,4 0,0 /10,55

HC 3,7 0,5 3,2 0,6 [0,83

Sau Hb 10,2 17,7 9,6 15,7|0,64
Hema 0,3 0,1 0,29 0,0 | 0,66

Sau phau thuat, cac chi s6 huyét hoc dwoc nghién
ctu déu gidm & ca nhom can thiép va déi chirng, trong
khi & nhém dbi chirng ca héng ciu, hematocrit va
hemoglobin d&u gidm nhiéu hon & nhém NC. Tuy
nhién kh()ng c6 sy khac biét cé y nghia gitra cac yéu
t6 nay & nhém bénh nhan dwgc dung loxen so v6i
nhém con lai & ca trwde va sau phau thuat (p > 0,05).

- C6 2 trvong hop phai truyen mau chia déu cho ca
hai nhém. Ca hai trwérng hop déu co ty 1&é hemoglobin
giam < 8 g/dl va lwgng mau mét wéc lwong khodng
30% .

3. Céc tai bién va tac dung phu

3.1. Ha huyét ép sau trong khi phu thuat

Trong NC co 3 trwong hop co ha HA sau tam thoi
HATB < 50 mmHg nhwng ca 3 trwdng hop déu >40
mmHg, trong d6 c¢6 2 BN thuéc nhém Loxen (chiém
5,7%) va 1 & nhém lIsoflurane (chiém 3,33%) va déu
xay ra & T7 va T8. Chung t6i phai si* dung Calcii
gluconate pha v&i glucose 5% truyén nhanh va/ hoac
Ephedrin 2-4 mg tiém TM lam HA tr& lai nhanh.

TAt ca cac Bn sau md déu dién bién binh thwong
va ra vién khdng c6 di chirng gi.

3.2. Cdc tac dung phu khac

- Nicardipine gay tdn s mach nhanh. Trong NC
ctia ching toi tan s6 mach nhanh nhét & T3 ting 10,5
nhip chiém 10,3%, twong dwong véi 10 phat sau khi
st dung. Két qua nay phu hop voi két qua NC cla
Tomoki Nishiyama, mach tang nhiéu nhét sau khi
truyén 30 phat, nhip tang trung binh cao nhét 1a 15
nhip chiém 16,7%. Chen TL cho thdy mach tang cao
nhat & cudi thoi ky duy tri ha HA Ién dén 8%.

- Kiém tra tat ca cac BN ra vién déu khong thay c6
rbi loan gi vé tinh than kinh hay liét tay chan. Phu hop
véi cac NC cla cac tac gid khac nhw Monique ,
Lizenhua, Choi WS....

- Khéng ¢6 trong hop nao tlr vong trong NC nay.

KET LUAN

Qua két qua thu dwoc ,ching téi rit ra mot sé két
luén nhw sau:

1. Loxen & mét thubc gay ha huyét ap twong dbi
an toan khi phdi hop véi cac thudc gay mé toan than
cho cac pha}u thuat Ion trong ham mat, nham muc tiéu
lam ha huyét ap t0i da cho phép, duy tri huyét ap trung
binh t&r 50-65 mmHg (chi cé 2 trwéng hop ha huyét ap
sau va tr& lai nhw mong muén nhanh sau khi xﬂ’ tri),
khéng c6 bénh nhan nao cé di chirng gi sau mé. Tac
dung ha HA duy tri tét hon so véi nhém s dung
Isoflurane don thuan. Giam lwvong mau méat trong mé
so v&i HA binh thwéng va nhidu hon so véi nhém
Isoflurane (Hb 101,7 +17,7 ss 96,6+ 15,7). Tuy nhién
con hon 40% bénh nhan chwa dat huyét 4p nhw mong
mudn.

2. Céc tac dung khdng mong mudn cla Loxen nhw
huyét ap trung binh ha sau chiém 5,7% (nhwng > 40
mmHg). Tan sé mach tdng va mach trung binh ting
cao nhat sau 10-30 phut Ia 10,5 nhip (chiém 10,3%) so
v&i nhip co ban.
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GAY TE CO' VUONG THAT LUNG BE GIAM DAU
SAU PHAU THUAT BUNG O BENH NHAN CO NGUY CO' CAO

DAT VAN BE

Kiém soat dau da duwoc chirng minh c6 y nghia
quan trong trong viéc han ché tai bién, rat ngan thoi
gian nam vién sau phau thuat. Cac nghién clru cho
thay gidm dau sau md dwa trén gay té ving mang lai
hiéu qua cao va it tac dung khéng mong mudn hon so
v&i s dung opioid don thuan (1). Déi v&i cac phau
thuat I&én vang nguwc, bung tr 1au gy té ngoai mang
cng da dwoc coi nhw chuan vang. Tuy nhién trong
mot sb truzcyng hO’p bénh nhan cé cac bénh ly toan
than nang, can s dung thubc chong doéng trong va
sau mb hodc cb cac cu trdc gidi phau gay khé khan
cho viéc choc ngoai mang cing thi viéc lya chon
phwong phép gidm dau sau md can phai can nhéc.

Gay té co vuéng that lwng (Quadratus lumborum -
QL block) dwéi huwéng dan siéu am dwoc R.Blanco
dwa ra nam 2007 va dwoc st dung de giam dau cho
céc phau thuat bung. Mot nghién ctru vé hinh anh trén
nguoi tinh nguyén cho thay thuéc té co thé lan t T5
dén L1 (2). Bidu nay c6 nghia phwvong phap gay té nay
c6 thé duwoc str dung dé gidm dau cho cac phau thuat
I&n ving bung. Khac vdi gay té ngoai mang cirng, gay
té co vuéng that lwng la phwong phap gay té ngoai vi,
it anh huwdng dén tinh trang toan than nén phu hop véi
cac bénh nhan nang hodc cé chdng chi dinh gay té
ngoai mang cng.

Chung t6i xin md ta hai trwéng hop phau thuat I16n
viing bung duoc giam dau hiéu qué bang gay té co
vudng that lung.

BENH AN 1

Bénh nhan nam, 55 tudi, ASA II, tién st dai thao
dudng type 2, tdng huyét ap, dat stent mach vanh
cach 3 ndm. Bénh nhan dang diéu tri thuc: Diamicron,
Aspeglc Clopidogrel, Amlor, Atenolol Bénh nhan nhap
vién vi vang da tang dan, duoc chan doan u phan thap
éng mat cha va chi dinh md cat khéi ta tuy. Cac xét
nghiém va tham do truéc md trong gi¢i han binh
thwdng. Bénh nhan ngwrng Clopidogrel 5 ngay trudc
phau thuat, van duy tri cac thudc con lai.

Cubc mo kéo dai 4 gid, bénh nhan dworc rut ndi khi
quan sau 3 gi¢. Sau rat ndi khi quan bénh nhan dau
nhiéu, VAS = 8 — 9 khi thé binh thwong, bénh nhan
khoéng thé thé manh, mac du da duwgc dung 1g
Paracetamol, 30mg Ketogesic va chuan d0 8mg
Morphine. Sau khi duwoc giai thich bénh nhan déng y
gay té co vudng that lung dudi hwéng dan siéu am.

_ Bénh nhan dugc dat ndm nghiéng 1an lvot 2 bén.
Tong cdng 40ml Bupivacain 0.25% (100mg) dworc tiém
vao phia sau co vuéng that lung 2 bén dwéi hwéng
dan siéu am. Sau khi tiém xong 1 bén, VAS giam con
4/10, tiém xong 2 bén VAS con 2/10. Mic phong bée
cam giac da tr T7-T11, bénh nhan con dau 1 phan
nhd phia trén vét mé (t&i mdi trc) nhwng da c6 thé thé

Ta Ngan Giang
B6 mon Gay mé Haéi strc, Dai hoc Y Ha Noi

manh véi VAS < 4.

Trong vong 12 gi®, bénh nhan khéng can thém
thudc giam dau. Sau d6 dau tang dan, VAS= 4 khi thé
binh thwdng, 5-6 khi thé manh hoac ho. Bénh nhan
dwoc 1&p bom PCA Morphin, chay lién tuc 1mg/gid,
bolus 1mg/1an/30 phut. Trong ngay dau tién sau khi 1ap
PCA, tbng lvong Morphin st dung 25mg ngay thir 2 1a
30mg, Paracetamol 3g/ ngay. Bénh nhan cé thé ho voi
VAS £ 4.

BENH AN 2

Bénh nhan nam, 50 tudi, ASA I, tién st tang huyét
&p 5 nam, ung thw dai trang sigma d& phau thuat cach
2 ndm va diéu tri héa chat. Bénh nhan dwoc chan
doan phinh déng mach chi bung, chi dinh mé thay
doan dong mach chu chéu. Cac xét nghiém va tham
do chtrc nang trwédc mo trong gi¢i han binh thwong.
Bénh nhan cé dung Heparin trong va sau md nén
khéng dwoc chi dinh gay té ngoai mang cing.

Cudc md kéo dai hon 5 gi&, bénh nhan duwoc thé
may qua dém. Sau khi bd may thé (sau 10 gi& thé
may), bénh nhan thé nhanh néng, mach nhanh va mé
hoi, VAS = 9-10 (hdi lai sau khi rat ndi khi quan) da
duwoc dung 1g Paracetamol, 30mg Ketogesic va chuan
dé 6mg Morphin.

Bénh nhan dwoc gay té co vudng that lwng 2 bén
véi 150mg Ropivacain 0.5% (15ml/1 bén). Ngay sau
gay té VAS = 2, bénh nhan dwgc bé may thé va rut ndi
khi quan. Banh gia lai sau khi rat ndéi khi quan, bénh
nhan chi con dau nhe ving phia dwdi vét md (trén
xuong mu), danh gia bdng cam giac lanh cho thay
vung phong bé cam giéc da tir T8-T11.

Sau 3 gio theo déi tai phong héi tinh khéng can
dung thém thudc giam dau, bénh nhan dwoc chuyen
vé budng bénh va dwoc 1ap bom PCA Fentanyl, truyén
lién tuc 0.01mg/gio, bolus 0. 01mg/lén/30 phut cung voi
Paracetamol 3g/ngay . Trong ngay dau tién bénh nhan
khéng can bolus, tong lwgng Fentanyl s dung la
0.24mg. Ngay th&r 2 can 15 lan bolus, téng lwong
Fentanyl str dung la 0.39mg. Trong cé 2 ngay bénh
nhan cé thé ngdi day, thd sau va ho véi VAS < 4.

BAN LUAN

DPau sau phau thuat bung bao gdm 2 thanh phan
dau tang va dau thanh bung. Cam giac dau tang do
than kinh thyc vat chi ph0| dau thanh bung do than
kinh ngoai vi chi phéi. D& gidm dau hiéu qua cho cac
phau that I1&n ving bung can phong bé duwoc ca 2
thanh phan trén. Truwoc day, chi c6 2 phuwong phap
gay té dap trng dwoc cac yéu cau trén la gay té ngoai
mang ctrng va gay té canh cot sbng.

Trong nhitng ndm gan day, gay té trén mat phang
co ngang bung (TAP block) dwoc nghién ciu nhw 1
phwong phap gidm dau thay thé trong cac phau thuat
bung. Mac du chi gidm dau cho thanh bung, cac
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nghién ctru cho thdy TAP block gitp lam giam dang ké
diém dau ciling nhw lwgng Morphin st dung va cac tac
dung khéng mong muén ctia Morphin (3). Gay té co
vudng that lng 1a 1 bién thé ctia TAP block véi duwdng
vao tlr phia sau, thubc té dwoc tiém vao mat ngoai
ho&c mét sau cla co vudng that lung. T vi tri nay,
thuéc té lan theo mac that lung-ngwe (thoraco-lumbar
fascia) vao trong va Ién trén, t&i khoang canh cot séng
nguc (4). Gay té co vudng thét lung c6 thé gidm dau
cho céac phau thuat cé dwéng mé bung trén dudi rén
ddng thoi gidm dau tang.

adléd b Mac ngang : %
X . o Co that lung 16n
% v
¢ ¥ ) La trude (siu) cua car
A\ 35iRnge
N \Q mac ngue that g ) 290550 \&
X ' &

Co vudng thit lung

Co ngang bung

Co chéo bung trong

Co chéo bung ngoai

Co rang sau dudi

Co lung rong
L gifta cia mac nguc thit lung

Ld sau (ndng) ctia mac nguc that lung

Co canh song

Hinh 1: Giai phau thanh bung sau bén

Co chéo bung ngoai

Co vuéng

Co chéo bung trong )
that lung

Co ngang bung

Hinh 2: Vi tri tiém thuéc ctia QL block (4)

Hai trwong hop ching t6i md ta déu l1a céc trudng
ho’p c6 mirc dd dau nang. Diém dau cla bénh nhan
glam ngay sau khi tiém thuéc té, mic phong bé cam
gi4c da t T7-8 dén T11. Ching t6i dung thé tich
0.3ml/kg trong trwéng hop dau tién va 0.25ml/kg trong
trwong hop thlr 2. Theo nghién clru cla tac gia
Carney trén nguoi tinh nguyén, khi tiém thubc véi thé
tich 0.3ml/kg thudc cé thé lan tr T5-L1 (2). Tuy nhién
mot sd nghién clru 1am sang va bao cdo trwdng hop
khac ciing cho thdy mrc d6 phong bé cam giac da tir
T7-8 dén T11-12 (5),(6),(7). .

Nghién ctru cua Blanco trén cac bénh nhan mé dé
cho thdy QL block lam gidm lwgng Morphin tiéu thu
cling nhw nhu cdu s dung Morphin trong 12 gi® dau,
nhém QL block cé diém dau thap hon c6 y nghia so
v&i nhom ching téi 48 glcy sau mod (8). Trong nghlen
ctru ctia Murouchi trén cac bénh nhan mé néi soi cét u
budng tring, thdi gian tAc dung trung binh cla QL

block ciling dat trén 24 gio (6). Trong 2 trwong hop
bénh nhan cla chung t6i, bénh nhan dau tién khdng
can st dung thém thu6c gidm dau trong 12 gio dau,
trwong hop thir 2 khdng can bolus PCA trong ngay
dau tién. Hién tai chwa c6 nghién cru nao danh gia
hiéu qua cta QL block dbi v&i cac phau thuat Ién ving
bung. Mét béo cao trwong hop cla Kadam st dung
QL block tiém 1 1an cho bénh nhan méd u ta trang cho
thay thoi gian giam dau kéo dai 15 gio (5). Tac gia
Shaaban luén catheter QL 2 bén dé& gidm dau cho 1
bénh nhan sau phau thuat cét dai trang mé m&, véi
dwong md gitra trén dwéi rén, bénh nhan hoan toan
khong dau trong 4 ngay diu sau md véi catheter
truyén lién tuc 8ml/h/1 bén (7).

Trong tht ca céac nghién ctru va bao cao trudng
hop vé QL block da céng bo, chwa c6 bao cado nao vé
ngd doc thuébce té cling nhw cac tac dung khdng mong
mudn khéc.

KET LUAN

T 2 trwdng hop trén chang tdi nhan thdy QL
block, khi dwgc st dung nhw 1 thanh phan cha giam
dau da phuong thirc, dem lai hiéu qua tét cho gidm
dau sau phau thuat bung, ngay ca cac phau thuat lon.
Can c6 thém céc nghién ciru dé& danh gia hiéu qua va
tinh an toan cta phwong phap nay ciing nhw so sanh
v&i cac phwong phap gay té vung khac nhw TAP block
hay gay té ngoai mang cirng.

L& cam on

Toi xin tran trong cdm on Hoi Gay mé Thé gidi
(WFSA) da cho t6i co hdi dwgc tham dy khda hoc
“‘Diploma in Regional Anesthesia and Analgesia” tai
Dubai.
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NGHIEN ClPU HIEU QUA GAY ME THONG KHi MOT PHOI
TRONG PHAU THUAT LONG NGUC
TAI BENH VIEN DA KHOA THANH PHO CAN THO’

Pham Thiéu Trung, Pham Van Phwong, Huynh Tuan Hai

TOM TAT

Mé& déu: phéu thuat I6ng nguc ngay cang phé bién. Pé tao diéu kién thuan loi cho phau thuét vién, ddm béo
xep phéi tét khi phédu thuét, yéu céu cua viéc dat ndi khi quén hai nong duoc dat ra. Nham danh gia hiéu qua cia
ky thuat nay ciing nhw céc tai bién co thé xdy ra nén chiing t6i nghién ciru dé tai “Nghién ctru hiéu qua ctia gay
mé théng khi mét phéi trong phau thuét I1éng nguc tai BV da khoa TP Cén Tho””,

Phuong phap nghién ctru: Nghién ctru héi ctru, tién ctu mé ta cat ngang.

Két qua va ban luan: 116 BN duoc gdy mé toan dién kiém soét hé hap bang néi khi quén 2 nong cho céc
phau thuat Idng nguc + gidm dau sau mé bang ngoai mang cuimg lién tuc, da mé thirc, PCA. Chét luong xep phéi
tot dat 96,5%, khong tét: 3,5%; VAS tir 0 — 3 diém. Céc bién chung: thiéu d6 mé: 7,75%, gidm oxy mau: 4,31%,

chén thuong khi phé quan: 0%.

Két luan: gdy mé toan dién bang ndi khi quan 2 nong Mallinkrodt tao diéu kién tét cho phau thuét, hiéu qué
théng khi ciing nhw xep phoi tot. Cac bién ching khéng quéa nghiém trong. Hiéu qua giam dau sau mo: tét (VAS

tor 0-3 diém).
SUMMARY

Opening: thoracic surgery is increasingly common. To create favorable conditions for the surgeon, ensuring
good operative atelectasis and requirements of the two lumen endotracheal tube is in place. To assess the
effectiveness of this technique as well as the complications that may occur should we study the topic "Studying
the effectiveness of one lung ventilation anesthesia in thoracic surgery at Can Tho General Hospital" .

Research Methods: retrospective study, prospective cross-sectional descriptive.

Results and discussion: 116 patients were anesthetic respiratory control by 2 lumen endotracheal thoracic

surgery for postoperative analgesia by +

epidural continuous, multi-paradigm, PCA. Atelectasis good quality

96.5%, not good: 3.5%; VAS from 0-3 points. Complications: lack of passion: 7.75%, hypoxemia: 4.31%,

tracheobronchial injury: 0%.

Conclusion: general anesthetic with intubation 2 barreled Mallinkrodt facilitate the surgery, effectively ventilate
well as atelectasis. The variables are not too serious. Effective postoperative analgesia: good (VAS 0-3 points).

DAT VAN BE

Gay mé thong khi mot phdi (One-Lung ventilation:
OLV) la mét phwong phép v6 cdm bang cach dat mot
éng vao noi khi, phé quan sau khi tiém thuéc mé tinh
mach, thubc dan co va dung thubc mé dudng hd hap
phdi hop voi thubc gidam dau dé duy tri dd mé thich
hop. Qua trinh OLV, mac du chi co6 mét ph0| duwoc
thong khi nhwng ca hai phdi van can dwoc twdi mau,
do d6 qua trinh thwc hanh gay mé théng khi moét phdi
thuwong dé gay gidm oxy mau (hypoxemia), khéng dém
bdo d6 mé, tang ap lwc dworng thé, xep phdi sau mb..

Viét Nam phwong phap gay mé théng khi mot ph0|
dwoc ap dung tir nhiéu nam qua cho phau thuat ngoai
Idng ngwe nhw: Cat kén khi phéi, cét u trung that, cat u
phdi, cat thuy phdi, tran khi mang phdi, viem tdc mach
mau man tinh chi trén, ting tiét mé hai tay...

Bénh vién Pa Khoa Thanh phé Can Tho, phau
thuat 16ng nguc dwoc trién khai tr thang 05/2007.
Trong thoi gian qua, chdng t6i da ap dung phuwong
phap gay mé toan dién voi thong khi mot phéi trong
phdu thuat 16ng ngwc da thanh coéng dang khich 1€
nhwng chwa cé cong trinh nao nghién ctru vé van dé
néi trén, vi thé nay ching t6i thwe hién @& tai: “Nghién
ctu hiéu qua gay mé thédng khi mét phéi trong phau
thuat 16ng nguc tai Bénh vién Da khoa thanh phd Can
Tho” v&i cac muc tiéu sau:

Muc tiéu nghién ctru:

1. Panh gia hiéu qua cla gay mé thong khi mot
phdi trong phau thuat Iéng ngwc tai Bénh vién Ba khoa

thanh phé Can Tho.

2. Khao sat ty I& cac bién chirng clia gay mé théng
khi mot phdi trong phau thuat 1dng ngwe va cach xt tri
trong qué trinh nghién ctru.

DOI TUONG VA PHUONG PHAP NGHIEN CUU

Thiét ké nghién ctru:

Nghién ctru héi mé ta, ct ngang.

Thoi gian va dia diém nghién ctru:

- Nghién ctru dwoc tién hanh tir thang 5/ 2007 dén
thang 08/2014

- Dia diém nghién ctru: Khoa PT-GMHS Bénh vién
Pa Khoa TP Can Tho.

D6i twong nghién covu:

T4t ca cac bénh nhan c6 bénh ly 1dng ngwc dwoc
chi dinh phau thuat 16ng ngwe gay mé noi khi quan hai
nong dé& chan doan hay diéu tri tai khoa PT-GMHS tai
Bénh vién Pa Khoa TP Can Tho

Tiéu chuén chon bénh:

Cac loai bénh ly dwgc chi dinh phau thuat va gay
mé thong khi mot phdi v&i 6ng noi khi, phé quan hai
nong dé chan doan hay diéu tri trong nghién clru cua
chung t6i thudong gap: cat kén khi phdi, cét thuy ph0|
sinh thiét U phdi, u trung that, tran, mau ma mang phéi,
tran khi mang phdi, viém tdc mach mau mén tinh chi
trén, l4y mau déng mang phéi, tang tiét md hai tay...

Tiéu chuén loai tri:

C6 khdi u choan chd noi 6ng noi khi, phé quan 2
nong di qua.

C& mau: 116
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PHUONG PHAP TIEN HANH

Chudn bj cac thuéc gay mé hdi strc: propofol,
etomidate, ketamin rocuronium, atracurium,
suxamethonium, atropine, ephedrine, adrenaline,

fentanyl 100mcg/2ml...

Chuén bi may mdc, trang thiét bi: nguén oxy, may
gay mé, dén éng dat noi khi quan, béng, mét na, cay
théng nong, éng ndi khi quén 2 nong (Broncho-cath),
bang keo...

Chudn bi thubc té&: bupivacaine 0,5% 20ml cla
trong trwdng hop gay té ngoai mang cirng dé giam
dau sau mé lién tuc.

Ky thuat gay mé:

- Bénh nhan duwoc lap dudng truyén tinh mach
béng kim luén 18G v&i dung dich lactacte ringer.

- Tién mé: Midazolam 0,05mg/kg

- Giam dau Fentanyl: 2mcg/kg

- Khé&i mé: propofol 1% liéu tir 2 - 2,5mg/kg hodc
etomidate 0,3 — 0,6 mg/kg

- Atracurium 0,5mg/kg hoac rocuronium 0,6mg/kg.

- Bat ngi khi quan 2 nong, bom hai bong chen.

- Duy tri mé bang thubéc mé béc hoi: Isoflurane hay
Sevoflurane.

Ky thuat dat ndi khi quan hai nong (Broncho-cath)

Khéi mé véi thubc ngti va dan co da.

Cho 6ng Broncho-cath qua 16 thanh mén, xoay nhe
qua phai (d&t vao phdi phai) hoac trai (dat vao phdi
trai) khi vwéng thi dung lai, bom 2 bong chén. Néi 2
nong clia dng véi doan chiv Y dé thong khi. Kiém tra ri
rao phé nang 2 bén phdi bang 6ng nghe, Ian Iugt kep
tirng nhanh bén cta chir Y dé kiém tra ting phéi. Khi
kep 1 nhanh thi ri rao phé nang bén phdi kep s& mét
va bén phdi khong kep nghe rd binh thwérng va kiém
tra phéi nguoc lai twong tw.

D4t ng Robertshaw hay Broncho-cath thi dé& hon
éng Carlene va dng White. Tuy nhién vi khéng c6 cya
ga nén vi tri ctia 6ng nay co thé di léch sau khi dat, dac
biét khi thay déi tw thé bénh nhan, nén phai ¢ dinh
that ch&t bang bang keo vao hai bén g6 ma bénh
nhan.

Théng khi trong phau thuat 1dng nguwc:

Giai doan théng khi 2 phdi: duy tri Vt khoang
10mL/kg, f ttr 10-14 1an/phdt, didu chinh git EtCO, tir
35— 45mmHg duy tri SpO, >95%.

Kiém tra ap lwc dinh va thé tich khi lwu thong (Vt):
bénh nhan nam nglra ap lwc dinh khoang 20cmH,0,
khi théng khi 1 phdi &p lwc trung binh trung binh
khoang 25cmH,0 khéng dé qua 30cmH,O, Vit trong
gi6i han binh thuwdng. Can tdi wu hoa Vit va tan sb thd
khi théng khi 1 phéi ciing nhw 2 phéi.

Giai doan théng khi 1 phdi:

Néu FiO, 100% ma SpO, <90%: can théng khi
ngay phdi xep mét cach nhe nhang véi bép béng oxy
100%.

Thé tich khi lwu théng (Vt): 8-10mL/kg. Vt < 8mL/kg
kho tranh xep phéi, Vt cao nguy co ting ap luc dwong
th& va strc can mach mau, qua dé lam tdng dong mau
t&i phéi khong duoc thong khi gay ting shunt phéi.

Can diéu chinh tan sb thé dé gitr cho EtCO,
khoang 35 - 40mmHg, tranh wu than va nhwegc than.

P’EEP < 5cmH,0 nén dwoc st dung khi thong khi
1 phéi.

BIEN CHU’NG VA CACH XU TRI:

Bién chirng: PaO, thwérng giam nhanh khi chuyén
tlr thong khi hai phdi sang théng khi mét phdi.

X tri: dung PEEP tr 5-10 cmH,0.

Théng khi v&i tAn sé cao: c6 thé cai thién PaO, do
tac dung nhu CPAP.

- Thinh thodng cho théng khi phdi dang mé.

- Gilp thé ap lwc dwong déi véi phéi khong mé.

- Thé tir 1-3 lit O,/phit cho phdi dang mb.

- Théng khi 2 phéi ngat quang.

Théng khi 2 phéi: cai d&t may binh thuwdng

Théng khi 1 phéi:

FiO, =40 - 60%

Vt=8-10mL/kg

Tan sb = 12-14 lan/phat  (duy tri PaO, = 40mmHg
hay SpO,= 95-100%)

PEEP =0 -5 cmH,0O

Néu thiéu O, nang xay ra:

Kiém tra vi tri ng NKQ.

Kiém tra huyét dong: x@ tri tut huyét ap béng dich
truyén va thudc co mach, truyén mau khi c6 mat mau
nang.

PEEP véi phéi théng khi.

Théng khi lai 2 phdi.

Kep dong mach sém nhét néu co thé

Lam né phdi hoan toan trwéc khi ddng ngue.

Gidm dau sau mé: Phau thuat 16ng nguc gay dau
nhiéu nhat, do d6 phai gidam dau hiéu qua:

- Gay té ngoai mang cwng doan nguwc cao (Ds.;)
truyén thuéc té la hiéu quad nhat, hodc tw kiém soat
dau qua dwd'ng ngoai mang cirng (PECA) [10].

- Giam dau bang gay té canh cot sbng, té than kinh
lién swon, dét catheter vao khoang mang phi.

- Gidm dau bang PCA thuébc tinh mach (bénh nhan
tw kiém soat dau).

- Gidm dau da mé thire: phdi hop céac loai thubc
giam dau.

- Truyén morphin + Ketamin lién tuc béng bom tiém
dién...

Bién chirng sau mb

Bién chirng phéi: la hang dau nhu xep phdi, nhiém
tring phéi.

Phu ph0| cép tinh

Thubc va cham séc trong luc thd may sau mé:
thuéc ngl tinh mach, thubc gidm dau, gian co, khang
sinh, nudi an, vé sinh, chéng loét...

Danh gia hiéu qua gay mé thong khi mot phéi:

- Théng khi t6t mét phdi dén sudt cuéc mé.

- Théng khi mét phdi khéng cé nhirng bét thweng
trong ltic mé.

DPanh gia va x tri cac bién chirng sau méd: xep
phéi, ha oxy mau, suy ho hép...

Xt ly so liéu: cac sb lieu du(yc thu thap theo phleu
thu thap sb liéu, két qua dwoc xt Iy bang phan mém
thdng ké SPSS for Windows 16.0.

KET QUA VA BAN LUAN

Tw thang 05/2007 dén thang 09/2014, tai khoa
Phau thuat gay mé hdi strc Bénh vién Pa khoa TP Can
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Tho chung t6i da thwe hién dwoc 116 triedng hop.
1. Gii

80%
60%

40%
20%
0%

Nam Nir

Trong nghién ctu cta chang téi tudi trung binh &
nam 41,2 + 14,6 & ni 1a 38,66 + 19,08 tudi. Nném tubi
chiém ti 1& nhiéu nhét ttr 18 dén 35, nhé nhéat 14 tudi,
I&n nhét 84 tudi. Theo tac gid Pham Van Bong va cong
sw [1] nhd nhét 14 16 tudi, I&n nhéat 1a 81 tudi, trung
binh 31,6 + 16,6 co thé do tac gid Pham Van Bong
nghién ctru da sb 1a cac bénh cat hach giao cdm nén
¢6 tudi trung binh thdp. Nghién ctru clia ching toi cd
tudi gan gidng v&i tac gia Ertur. K va cong sw [11] nhd
nhét la 15 tudi va I6n nhét la 87 tudi.

Gioi: Két qua nghién clru ctia ching t6i, nam chiém
ti 1& 68% va nir chiém ti 1& 32%. Theo tac gid Nguyén
Van Huén va cong s [2], nam chiém ti 1& 65,5% va niy
chiém ti 1& 34,5%. Tac gia Saprito. A va cong s [17],
nam chiém ti 1& 68,3% va ni¥ chiém ti 1& 31,7%. Nhw
vay, vé& giéi ty 1é nam nhiéu hon ni trong da sb cac
nghién ctru.

2. Dac diém bénh phau thuat:

STT Bénh ly SO trwong Tylé
hop
1 Tang tiét mo héi tay 27 23.27%
2 T&c mach man tinh 6 5.17%
chi trén
3 Tran khi mang phdi 23 19,82%
4 Sinh thiét U phai 15 12.93%
5 Cat khoi U trung that 3 2.58%
6 Tran dich mang tim 1 0,86%
7 Lay mau déng mang 11 9,48%
phdi

8 Cét kén khi phoi 7 6,03
9 Cat thuy phéi 2 1,72%
10 Néi soi chan doan 22 18,96%
Tong cong 116 100%

Phau thuat Idng ngwc ngay cang phat trién va cé
nhiéu (ng dung rong rai ky thuat OLV. Do sy phat
trién manh mé vé tinh nang clia may thé va cac dung
cu phau thuat tién tién cho phép thwc hién dwoc rat
nhiéu phau thuat tlr chdn doan cho dén diéu tri.
Nghién ctru clia chiing t6i tir thang 05/2007 dén thang
08/2014 da thwc hién dwoc 116 trwong hop OLV trong
phau thuat 1dng ngwc dé chan doan va diéu tri gém 9
loai bénh ly khac nhau.

Theo nghién ciu clia mét sé tac gia, rat nhiéu
bénh ly vé Iong ngwc da dwoc trién khai OLV nhuw:

3. Cac loai bénh ly dwoe cac tac gia thwe hién
OLV trong PT long ngwc

Nguy x
T e | o
D6 Van Kva .
ong | 4n cs Chirng
Bénh ly va cs 5 va cs
va cs [11]
01 | oz [06]
Tang tiét mo héi tay X X X
T&c mach man tinh
chi trén X X X
Tran khi mang phoi X X X X
tw phat
Mau doéng mang phoi X X X
U phoi X X X X
U trung théat X X X X
Bénh ly khac X X X X

4. Muc dich phau thuat:

90%
80%
70%
60%
50%
40% 1 80.40
30%

20%
10% 19.60
0% + I

Chan
doan

Piéu tri

Theo nghién ciru cta tac gia Nguyén Van Ching
va cdng sw [06] thyc hién OLV trong phau thuat Iéng
nguc trén 292 trwéng hop trong d6 ndi soi chan doan
c6é 23 trwong hop chiém 7,9%, ndi soi diéu tri 269
truong hop chiém 92,1%. Tac gid Pham Van Déng
[01] thuc hién 110 trwdng hop co 11,8% ndi soi chan
doan va 88,2 % ndi soi diéu tri. Trong nghién cliru cla
chuing t6i v&i 116 trwdng hop trong d6 ndi soi diéu tri
94 trwong hop chiém 81,4%, ndi soi chan doan 22
trwong hop chiém ti 18 19,6 %.

Theo nghién ctru cla tac gia Pham Van Bong [01]
trong phau thuat ct hach than kinh giao cadm nguc tw
thé nam nghiéng chiém 63,4%, nam nglra chiém 28%,
nam sép chiém 8,6%. Trong cét hach than giao cam
nguc diéu tri tic mach man tinh chi trén 50% ndm
nghiéng, 50% n&m nglra. Cac bénh ly khac 100% nam
nghiéng. Thang 10 nam 2002 tac gia Saprito. A [17]
I&n dau tién gi6i thiéu phau thuat cit hach than kinh
giao cam nguwc v6&i tw thé nam nglra dau hoi cao.
Nghién ctru clia tac gia Nguyén Van Huan va cong sw
[02] thuc hién 232 trwrng hop cét hach than kinh giao
cdm nguc véi tw thé ndm nglra dau hoi cao.

Trong nghlen clru clia chang t6i, c6 32 trwong hop
tang tiét mo hoi tay dwoc phau thuat & tw thé ndm
nglra dau hoi cao va gay mé dat nol khi quan 2 nong.
Khi dat trocar vao khoang mang phdi sé& gay tran khi
mang ph0| tw nhién, phdi c6 khuynh hucrng xep mét
phan co vé rén ph0| tao mét khoang trbng & dinh phéi
da dé thao tac cét hach than kinh giao cdm nguc
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N2. V&i tw thé nay phau thuat hai bén khéng can
thay déi tw thé.

Tuw thé phau thuat tranh nhitng tai bién khong
mong muén xay ra khi thay ddi tw thé hodc lat up
bénh nhan dé gay gap goc dng ndi khi quan, 1éch éng
NKQ, sang chan khi phé quan bénh nhan, tut huyét
ap tw thé.

5. Thi gian phau thuat:

Thoi gian trung binh

Bénh ly (pht)
Tang tiet mo hoi tay 56,15 + 19,92
Tac mach man tinh chi trén 55,00 + 18,71
Tran khi mang phdi 83,18 + 29,76
Sinh thiét U phoi 66,33 + 21,34
Cat U trung that 65,00 + 18,03
Dan lwu tran dich mang tim 35 +19,08

Thoi gian mo trung binh trong nghlen cu cla
chung t6i 70,10 + 27, 41 phut, thoi gian md ngén nhat
30 phut, thei gian md dai nhat 130 phat. Thoi gian
mé trung binh ctia phau thuat cat hach than kinh giao
cdm nguc 55,01 £ 18,71 phit ngén nhéat, thoi gian
trung binh phau thuat cat kén khi 83,18 + 29,76 phut
dai nhét.

Thoi gian md cang lau ti 1é tai bién ching cang
cao.

6. Bién chirng trong mé

Lox A Bién ching Tang Thiéu
Logiphauthudt | ‘rhisiony | cO, | dome
Céat hach than kinh 0 1 0
giao cdm nguc (0,86%)
Khau 16 ro va cat kén 5 4
khi phoi 5@01%) | (301%) | (3.44%)
. <K 2. l 3
Sinh thiét U phoi 0 (0,86%) | (2,58%)
Sinh thiét U trung 0 0 2
thét (1,72%)
I\/_Ig clra so va §_|n_h 0 0 0
thiét mang ngoai tim
2 A 7 9
Tong cong 5 (3,01%) (6,03%) | (7,75%)
7. Danh gia mirc dd xep phéi trong mo
Mirc d0 xep phOoi So trwong hop Tilé (%)
Tot 112 96.5
Khéng tot 4 3.5
8. Giam dau sau mé:
Phuwong phap gidm dau S0 lwong Ty 1€ (%)
Gay té ngoai mang cirng 19 16,37%
Bom tiém dién lién tuc 26 22,42%
Tiém tinh mach ngat quang 38 32,75%
Giam dau da phwong thirc 33 28,46%
Tbng cong 116 100%

Mot sO tac gia tinh thoi gian dau sau mo la thoi
gian dung thubc gidm dau dang tiém. Theo tac gia
Pham Van Béng va cong sw [1] thdi gian dau sau mé
trung binh 1,85 + 0,78 ngay. Theo tac gia Nguyé&n Van
Huan va cong sw [2] thoi gian dau sau md 3,1 + 0,8
ngay. Theo tac gia Ertur. K va cong sw [11], danh gia
murc d6 dau sau md bang so sanh nhu cau st dung
thubc glam dau: 83 trwdng ho’P mé ndi soi Iong ngwc
so sanh va&i 110 trudng hop mé mé cho thay sb luong

st dung morphin & nhém ph&u thuat néi soi it hon voi
nhém mé ngwe (57 mg so v&i 73 mg morphin p<0,01)

Trong nghién ctru cla ching tdi da sb cac trudng
hop md mé ching thyc hién gay té ngoai mang cing
doan nguc va dat hiéu qua giam dau tét va gidm dau
da mb thirc cho nhirng phau thuat néi soi.

9. Phwong phap vé cam

Trong nghién ctu cla ching t6i phau thuat cat
hach than kinh giao cdm nguc dwoc gay mé bang dat
néi khi quan hai nong nham phan Iap hai phéi riéng
biét, d& 1am xep phdi hoan toan bén phau thuat.

Theo nghién ctru cua tac gia Pham Van Bong [1],
tat ca 110 trwong ho’p déu dwoc gay mé ciing béng
dat éng noi khi quan hai nong, tac gid Nguyén Van
Huén va cong su [2] thuc hién 232 trudng hop cling
bang d&t dng ndi khi quan hai nong.

Phwong phap vé cdm dat édng ndi khi quan hai
nong la mot ky thuét kho trong chuyén nganh gay mé
héi strc va dé gay tén thuwong duwong ho hép. Do vay
hién nay trong nhi*rng trwong hop phau thuat don glan
nhw phau thuat cat hach than kinh giao cdm nguc, Vi
tri phau thuat thuan loi c6 thé tién hanh vo cdm bang
phuwong phap gay mé dat ndi khi quan thwong, vi ky
thuat twong dbi dé thwc hién va tiét kiem dwoc chi phi
cho ngu&i bénh.

10. Cac tac dung khéng mong mudn:

Bién ]
o ching Téng | Thiéu do
Loai phau thuat Thidu CO2 mé
oxy
Cét hach than kinh _ aro
giao cam ngwc 0 1=0,86% 0
Khaulorovacatken | 530194 | 5-3,01% | 4=3,44%
khi phoi
Sinh thiét U phai 0 1=0,86% | 3=2,58%
Sinh thiét U trung _
that 0 0 2=1,72%
M@ clra sb va sinh
thiét mang ngoai tim 0 0 0
Tbng cong 5=3,01% | 7=6,03% | 9=7,75%

Trong nghién ctru clia ching t6i c6 116 trwdng hop
c6 05 trwdng hop bién ching thiéu oxy (3,01%). Tang
khi CO, c6 7 trwong hop (6,03%). Thiéu d6 mé 09
trwdng hop (7,75%)

Theo tac gid Pham Van Déng [01] thyc hién bién
chirng thiéu oxy (5,3%). Bién ching tang CO, chiém ty
& (5,2%) va thiéu do mé (8,86%)

Nhw vay ty lé bién chirng trong nghién ctu cla
chung téi gan bang cac tac gia khac (p>0,05)

Trong nghién ctru cla ching toi tt ca cac bénh
nhan duwgc gy mé théng khi mét phdi trong phau
thuat 16ng nguc, cé nhirng bién chirng chiém ti & thap
hon vi day Ia ky thuat twong ddi tinh té. Néu lam dung
k§ thuat, c&n than trong tat ca cac trwong hop sé han
ché duworc bién chirng.

KET LUAN

Qua 116 trwdng hop dwoc gay mé thdong khi mot
phdi trong phau thuat 16ng nguc thdi gian tir thang
05/2007 dén thang 08/2014 tai Bénh vién da khoa
thanh phé Can Tho, véi phwong phap nghién ciu hdi
ctru va tién clru mé ta cat ngang, ching téi rut ra mét
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sb két luan sau:

Hiéu qua gay mé thong khi moét phdi trong phau
thuat 1dng nguc:

Chung t6i da ap dung phuong phap thong khi mot
phdi trong phau thuat 1dng nguwc dé chan doan va diéu
tri nhiéu bénh Iy 16ng ngwc khac nhau, thu dwoc két
qua kha quan cu thé nhw sau:

Tét: 112 bénh nhan (96,5%)

Kha: 4 bénh nhan (3,5%)

T& vong: 0 bénh nhan (0%)

2. Bién chirng gay mé thong khi mét phéi trong
phau thuat Iong ngwc

Bén canh nhirng két qua thu duwoc, qua trinh thuc
hién OLV trong phau thuat 16ng nguc co 21 trudng
hop (18,10%) xuét hién cac bién chirng trong Itc mé.
Trong do:

+ 5 trwdng hop thiéu oxy (4,31%).

+ 9 trvong hop khong da dé mé (7,75%).
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CAC HOAT CHAT HO TRQ BIEU TRI DAU SAU MO

Tran Dirc Hwng

Khoa Gay mé hoi strc — Bénh vién Trung wong Quéan déi 108

TOM TAT

Pau sau mé la hién tuong thuong gép sau phdu thuat. Mic do dau sau mé cé thé tuy thudc vao nhiéu yéu té
nhw mirc dé tén thuong t6 chirc do phdu thuat, tinh trang dau truéc mé cla bénh nhén, céc loai thubc gidm dau
da timg duoc dung, céc yéu té khac lién quan dén tam Ii. Dau sau mé lam tang thoi gian diéu tri, ting t7 1é bién
chimg, lam cham qué trinh lién seo vét thuong, lam dnh hudng dén tdm Ii cia bénh nhan cing nhw gia dinh
nguoi bénh. Piéu trj dau sau mé khéng tét con cé thé gy tién trién thanh tinh trang dau dai ddng kéo dai sau mé
hodc tham chi la dau mén tinh. Chinh vi vy, diéu tri dau sau mé ngay cang duoc quan tam nhiéu hon. Cung véi
sw phét trién clia nganh Gay mé héi strc, céc ki thuét gay té viing, cac loai thuéc méi: phuong phap diéu tri da mé
thirc dé kiém soét dau ciing ngay cang duoc quan tam.

Khai niém diéu trj dw phong dau sau phdu thuét bdt dau duoc dé cap dén tir nhimg nam 1980. Diéu tri du
phong dau sau mé (bao gom ca céc bién phép hé tro vé tam i, cung cép thong tin, str dung hop Ii céc thubc glam
dau trong mé, cung nhw st dung céc hoat chét hé tro diéu tri g/am dau) da duwoc chimg minh la giip lam giam
lugng | thuéc gidm dau cén dung sau mé va céc téc dung phu cua chung. Trong bai nay, chung t6i tap trung trinh
bay vé céc hoat chét ding dé hé tro giam dau sau mo, co ché tac dung, va céc béng chimng trén lam sang cua
viéc str dung cac hoat chéat nay. Nhitng vén dé con lai vé céc bién phap duw phong dau sau mé sé khéng duoc
trinh bay tai day.
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SUMMARY

Post-operative pain is one of the most undesired effect of the surgery. Intensity of post-operative pain depends
on many factors: tissue damage, pre-operative pain, pre-exposure to analgegics, and psychological factor. Post-
operative pain may increase hospitalization stay, morbility, mortality and decrease speed of wound healing.
Uncontroled post-operative pain can also cause permanent pain or chronic pain. Therefore, post-operative pain

management is always paid attention to.

Post-operative pain has been diccussing since 1980s. Preventive analgesia does not only reduce pain, but
also reduce analgesics requirements and their complications. In the limitation of this articles, we only detail
analgesic adjuvants using in preventive analgesia stratergie. Other aspects of preventive analgesia will be

dicussed else where.

Keywords: analgesia, analgesic adjuvant, pre-emptive analgesia, preventive analgesia

GIOI THIEU CHUNG

Dé du phong dau sau mé, hién nay trong y van cé
dwa ra 2 thuat nglr pre-emptive analgesia va
preventive analgesia. Hai thuat nglr nay thwong bi
nham 1an v&i nhau.

Pre-emptive analgesia dwa trén co s& la khi cé
xuat hién tén thwong mo, sé dan dén qua trinh hoat
héa hé thdng cdm thu & than kinh trung wong (central
sensibilization). Qué trinh nay lam tang tinh dap (ng
ctia hé than kinh cam giac véi nhitng kich thich dau
sau d6. Khi thwc hién chién Iluoc pre-emptive
analgesia 1a st dung cac thudc lam gidm dau trwdc
qua trinh phau thuat, d& ngan nglra trwéc cac kich
thich gay dau. Céc kich thich nay néu c6 xuét hién thi
qua hoat hoa hé théng cdm thu cling khong xay ra. Két
qua chung cla bién phap nay I han ché tinh trang
dau sau mé.

Preventive analgesia la khai niém duwoc hiéu &
mtrc dd rong hon. Dau sau md khong chi phu thudc
vao tén thwong mé, ma con phu thudc vao nhirng yeu
t6 khac nhu tinh trang dau trwédc mé, mic do lo lang
cla bénh nhan, cac yéu té bénh Ii khac. Kiém soat tat
ca cac yéu tb cé thé 1am tang mirc d6 dau sau md goi
la preventive analgesia (khac vé&i pre-emptive la chi
dung thuéc gidm dau, nhung & thoi didm sém hon,
trwéc khi phdu thuéat). Preventive analgesia la bién
phap phong ngtra dau da mo thirc bao gom cé dung
thudc gidm dau, didu tri tam i, cung cap thong tin cho
bénh nhan, va ca dung céc hoat chét ho tro giam dau.

Cac hoat chat hé trg gidm dau  (analgesic
adjuvants, co-analgesic ) la nhitng chat ma vé mat tac
dung dugrc lyc thi khdng co tac dung giam dau, hodc
co tac dung giam dau it. Nhung khi phdi hop véi cac
thuéc glam dau khac, cac chét nay gidp lam giam bot
lwgng thubc gidm dau can dung (d3c biét la cac loai
opioid) ciing nhw gidm bét tac dung phu cla cac loai
thubc gidm dau d6. Hién nay cé 1 s6 nhém hoat chét
hé tro giam dau thwérng dwoc sir dung nhu:

Céc chéat (rc ché thu thé NMDA: Magie, Ketamin

Cac thubc chéng trém cam

Cac thudc chong dong kinh thudéc nhdém
Gabapentinoid: Gabapentin hay Pregabalin

Céac thudc 1am bén mang té bao: Lidocain

Cac chat chen thu thé ay Clonidine hay

Dexmedetomidine

Trong glam dau sau mé, nguoi ta khong chu trong
dén vai tro cla magle va cac thubc chong trdm cam 3
vong (cac thubc nay dwoc sir dung phd bién hon trong

diéu tri dau man tinh do nguyén nhan than kinh ). Cac
thuéc con lai dwoc trinh bay trong bai dwéi day.

Ketamin:

O trang thai binh thwéng véi dién thé mang & trang
thai nghi, NMDA receptor b4t hoat do cé gén véi ion
Magie. Trong diéu kién nay, glutamate khéng hoat hoa
dwoc thu thé NMDA. Khi ¢ sy khtr cwc nhe do bai
hoat déng clia cac thu thé AMPA va SP, lién két gitva
ion magie va NMDA bj loai bé va glutamate hoat héa
dwoc thu thé NMDA. Thu thé NMDA dwoc hoat hda sé
khién ion Ca++ xam nhap 6 at vao trong neuron cam
gi4c thr cp lam cho sy dan truyén cta neuron nay
tang lén. Hoat hoa thy thé NMDA déng vai tro quyét
dinh trong qué trinh “cam thu trung tam”, dan truyén,
tao thanh phan (rng nhé trong céac trang thai dau bénh
li. Biéu hién trén |am sang la: phan tng dau qua
ngwdng “hyperalgesia” va chuy&n dang cac kich thich
khéng dau thanh kich thich dau “allodynia”.

Khi st dung liéu thdp hon lidu gay mé, Ketamin
gan vé&i cac thu thd NMDA va lam thay ddi cau tric
ctia phan tt protein cAu tao nén thy thé. Glutamate Iic
nay khoéng thé gan véi thu thd NMDA dwoc niva, hién
twong thu cdm hoa trung tdm bij loai bd, tirc la cac
phan &ng hyperalgesia va allodynia déu khong xay ra.

Ketamin dwoc sir dung twong dbi rong rai voi vai
trd la thuéc hd tro gidm dau. Cé bang chirng thuyét
phuc (level 1) cho thdy, Ketamin giGp gidm bt 20 —
25 % murc do dau sau mé, 30 — 50 % lwong thudc
giam dau tiéu thu trong vong 48h dau sau mé, ddng
thoi gidm bot ti 1& non sau méd ciing nhw cac tac dung
phu khac cla opioid. Ketamin liéu thdp cho thay vai trd
hé trg gidm dau cia minh trong nhiéu loai phau thuat
khac nhau : phau thuat khép gbi (1), trong cac phau
thuat & khoang sau phuc mac (2), phéu thuat ving
bung I&n (3), (4)(5), phau thuat tim (6).

Vé cach thic s dung nghién ctru: da co nhiéu
nghién ctru tim hiéu vé cac xuét liéu khac nhau cla
ketamin s dung giam dau. Céc tac gid nhan thay néu
thay ting trén 30 mg/ngay thi cling khéng tang dwoc
tac dung gidm dau. Cac thoi diém dung thubc truéc
khi rach da, sau khi rach da, kéo dai th&i gian st dung
ketamin qua 48h ciing khong lam thay ddi dwoc hiéu
qua clia gidm dau. Vi vay, hién nay, viéc s dung
ketamin nhw mét chat hé tro gidm dau voi cac thire
n&o |a hiéu qua nhat van con chuwa rd rang.

Gabapentinoid:

Hién nay c6 2 loai Gabapentinoid dwgc st dung
trén lam sang la Gabapentin va Pregabalin. Mac du chi
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dinh truyén thdng ctia cac thubc nay 1a dung dé diéu tri
dong kinh, dau man tinh do nguyén nhan than kinh,
hay céac réi loan lo l&ng. Nhwng hién nay xu hwéng st
dung cac thuéc nay trong didu tri hd tre giam dau ngay
cang ting lén. Khi so sanh 2 thuéc v&i nhau thi
Pregabalin ¢6 hiéu quéa manh hon trong gidm dau ttr 2
— 3 1an so voi Gabapentin. Cac dac diém vé& dwoc
dong hoc clia Pregabalin cling tét hon: thudc hap thu
nhanh hon, sinh kha dung tét va én dinh hon, tac dung
clia thubc kéo dai hon.

V& co ché tac dung: cac loai Gabapentinoid chi
yéu tac dung trén tiéu thanh phan a-2-5-16 cac kénh
calci trwéc synap, lam chan dong kénh calci véan
chuyén vao trong cac neuron than kinh trudc synap.
Diéu nay 1am giam sw gidi phéng cac chét téng dan
truyén than kinh nhu glutamate, substance P va lam
han ché dan truyén than kinh. Néu dung céc loai
Gabapentinoid sau mé sé gidp gidam murc do dau sau
md, tang tac dung cla opiod, lam giam hién twong
dung nap opiod, cé tac dung chéng lo l&ng va gay dé
ngu. (7)(8)(9)

Ciing gidng nhw trong trwong hop clia Ketamin,
nhiéu xuét liéu khac nhau clia cac loai Gapabentinoid
da duoc nghlen ctru. Hau hét cac tac gia déu nhan
thAy ngay & cd cac xuat lidu thdp: 300 mg v&i
Gapabentin, hay 150 mg v&i Pregabalin thi da quan
sat thdy hiéu qua giam dau. Cac thtr nghiém tang liéu
& mirc d6 cao hon (300 mg v&i Pregabalin, hay 1200
mg voéi Gabapentin) ciling chi thu dwoc tac dung lam
gidm dau & mirc do twong tw, khong cé cai thién hon
khi dung cac thubc & liéu cao. V& thoi diém ding
thudc trwdc hay sau khi rach da ciing cho hiéu qua
twong ty nhau.(10)(11)

Lidocain:

Lidocain vira c6 tac dung gidm dau, chéng viém,
chéng hién twong dau qua nguéng. Tac dung chéng
dau dwoc cho la do (e ché kénh Calci, thu thé& NMDA,
receptor G. Téac dung chéng viém duwoc cho la giup
ngdn can sy kich thich dau & ngay vi tri mé bj tén
thwong.(12)

Dang co6 tac dung la dang Lidocain tw do. Néng do
Lidocain tw do tly thudc vao ndng dd protein co trong
mau ciing nhw trang thai can bang kiém toan trong co
thé. Do vay, liéu khuyén céo thay dbi theo tirng ca thé
va gilra cac thoi diém khac nhau trong cuing 1 ca thé.
Uu diém cla Lidocain |a thuéc an toan véi hé thong
tim mach, ban than lidocain cé thé dwoc dung dé
chéng loan nhip. Do nguéng diéu tri twong ddi cao,
nén hién nay ciing chuwa cé khuyén cdo dinh lwong
ndng do Lidocain tw do cé trong mau

Tac dung cua lidocain trong giam dau sau phau
thuat da dwoc nghién cu trén nhleu loai phau thuat
khac nhau: cdt amydale, phau thuat o bung, tao hinh,
tim mach, can thiép ngoai phong md. Két qua gidm
dau thdy rd nhéttrén nhirng bénh nhan phau thuat &
bung mo mé&.(13) S dung Lidocain giup giam bot
murc d6 dau, lidu lwgng opiod can dung, hay cac tac
dung phu clia opioid. Khi dung Lidocain con thay thoi
gian phuc héi nhu déng ruét ngédn hon do khéng 1é
thudc vao cac thubc gidm dau nhém opiod. (14)

Liéu dung hién nay ciing chwa c6 thdng nhét gitra
cac nghién ctu, nhwng nhiéu nghién ctu déu dung
lidu bolus 100 mg trwéc rach da 30 phut, sau dé truyén
lién tuc ttr 1.3 — 3 mg/kg/h trong 24h tiép theo.

Céc thuéc ddng vana, adrenergic

Thu thé a, adrenergic cé & cac trwdc synap va sau
synap & trén hé théng than kinh trung wong va than
kinh ngoai vi. Néu hoat héa a, adrenergic trwéc synap
sé& dan dén téng qua trinh didu hda ngwoc va lam giam
lwong noradrenalin gidi phéng ra. Néu hoat héa a,
adrenergic sau synap sé dan dén (rc ché cac hoat
dong giao cam.

O muc trén tdy, a, adrenergic receptor hién dién
v&i mat d6 cao & than nao. E)ay la nguon goc cua con
dworng dan truyén than kinh cdm giac. O mure tay, néu
kich thich vao a, adrenergic receptor & sirng sau tly
sbng sé dan dén (rc ché cac neuron than kinh va tang
cwong gidi phong ra chat P.

Clonidine va Dexmedetomidine la 2 chat dwoc
dung dé diéu trj hd tro gidm dau hién naythuéc nhom
nay. N6 hoat héa kénh G1-protein-gated K trén than té
bao than kinh, tao thanh trang thai quéa khtr cuc cla té
bao than kinh. Cac thubc nay dong thoi cling lam giam
dong Calci di vao trong t& bao thong qua cac kénh
phu thudc dién thé. Vi cac tac dung nay, thuéc ko chi
trc ché qua trinh khir cwe clia cac neuron than kinh ma
con e ché sy dan truyén tin hiéu tai chd. Vi |i do nay
ma cac thubc nhém nay duoc dungtheo nhiéu con
duwong: tdy sbng, ngoai mang cirng, ngoai bién
(15)(16)

Céc thubc dong van a adrenergic lam giam duogc
muc dd dau sau md, han ché Ién nhéat cia cac thube
la gay nhip cham.

So sanh gilra Clonidine va Dexmedetomidine thi
Dexmedetomidine do co ai lyc v&i cac receptor cao
hon, nén thoi gian onset ngén hon, thoi gian tac dung
kéo dai hon. Hiéu qua giam dau sau mé cua Clonidine
1 mcg/kg so v&i Dexmedetomidine 0.5 mcg/kg la
twong ty nhw nhau (17)
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GIA TRl CUA PROCALCITONIN HUYET THANH TRONG TIEN LUQNG
BENH NHAN NHIEM KHUAN NANG VA SOC NHIEM KHUAN

Trén Xuéan Thinh* H6 Kha Canh*, Trinh Van Dong**
*Trwong DPai hoc Y Dwoc Hue ; ** Trieong Dai hoc Y Ha Noi

TOM TAT

Dét van dé: Ty Ié tir vong cla bénh nhén nhiém khuén 6 bung ma déc biét la nhiém khuén nang va séc nhiém
khuan con cao. CRP va procalcitonin (PCT) la 2 xét nghiém duogc st dung trong chén doén, theo déi va tién
lvong nhiém khuén néng.Muc dich cta nghién ctru nham xac dinhgié tri cda do thanh thdi CRP vaPCT sau 24
gio va 48 giotrong tién luong bénh nhan nhiém khuén 6 bung nang.

Phuong phép: Nghién ctru mo td cét ngang trén 100 bénh nhan nhiém khuén 6 bung c6 can thiép phéu
thugt. Tiéu chudn chon bénh nhan bao gém chan doan nhiém khudn nang va cé két qua phau thut xac dinh co
nhiém khuén é bung. Nong dé6 PCT va CRP dugrc do trong vong 6 gior sau khi vao héi strc sau phau thuat (T1) va
céc lén xét ngh/em t/ep theo Ia sau 24 gio’ (T2) va 48 gior (T3).Dénh gia két qua diéu tri bao gém séng sét hodc tor
vong trong thoi gian nam vién.

Két qué:Trong 100 bénh nhén nhiém khuén 6 bung dwoc nghién citru c6 62 bénh nhan nhiém khuén
ndng(NKN) va 38 bénh nhan séc nhiém khuédn(SNK). Két qua diéu tri c6 31 bénh nhén ti vong, trong do6 cé 5/62
bénh nhan t vong & nhém NKN (8,1%) va 26/38 bénh nhén t vong & nhém SNK (68,4%). Néng do PCT va
CRP tai thoi diém T1 khong khéc biét gitka bénh nhén tir vong va séng sét. D6 thanh thai PCT 24 gic va 48 gio ¢
gié tri tién luong tr vong khé cao véi dién tich dudi duong cong ROC (AUC) lan luot la 75,6 va 82,3(p<0,01).

Két luan:Do thanh thai PCT sau 24 gio’ va 48 gio co thé la mot chi sé co gia tri tién lwong tir vong & bénh nhén
NKN va SNK

Ttr khéa: nhiém khuén néng, sé¢ nhiém khuén, procalcitonin, tién luong.

SUMMARY

SERUM PROCALCITONIN IN PROGNOSIS OF THE SEVERITY OF SEVERE SEPSIS AND SEPTIC
SHOCK

Tran Xuan Thinh, Ho Kha Canh, Trinh Van Dong

Background: The mortality of patients with intra-abdominal sepsis, especially severe sepsis and septic shock
remains high. CRP and procalcitonin (PCT) are 2 tests used in the diagnosis, monitor and prognosis of severe
sepsis. The aim of the study was to determine the value of PCT and CRP clearance at 24 hours and 48 hours in
prognosis in patients with severe abdominal sepsis.

Methods:Cross-sectional descriptive study on 100 patients with intra-abdominal sepsis underwent surgical
intervention. Selection criteria included patients with severe sepsis diagnosis and surgical results determine
abdominal infections. Serum concentrations of procalcitonin and CRP were determined within 6h of administration
in ICU (T1) and the following extractions were obtained after 24h (T2) and 48h (T3). Assess patients outcomes
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(hospital mortality).

Results: The initial PCT and CRP concentrations (T1) did not differ between non-survivors and survivors.
Procalcitonin clearance was higher in survivors than in non-survivors, with significant differences at 24h (50,5 %
vs -10,82%, p < 0.01) and 48 h (75,07% vs — 24,45%; p < 0.01). The area under the ROC curve was 75,6%, (p <
0.01) for procalcitonin clearance at 24 h, and 0.82,3 (p < 0.01 at 48 h.

Conclusion: The clearance of 24-hour and 48-hour PCT are valuable and usefulmarkers of prognosis

inpatients with severe sepsis and septic shock

Keyworlds: severe sepsis, septic shock, procalcitonin, prognosis.

DAT VAN DE

Nhiém khudn néi chung va nhiém khuédn & bung
dang la moét trong cac nguyén nhan gay tlr vong hang
dau trong cac don vi hdi sirc ngoai khoa [1]. Mé&c du
da c6 nhiéu tién bd trong chan doan, tién lwong va can
thiép diéu tri nhung ty 1& t& vong clia bénh nhan nhiém
khuan & bung ma d&c biét la nhiém khuan nang va sbéc
nhiém khuan con cao tir 30 - 60% [2].Bé&n canh can
chan doan va phau thuat sém thi van dé theo ddi va
diéu tri kip thoi cac bién chirng sau phau thuat ciing
quan trong gép phan quyét dinh thanh céng diéu tri
nhiém khudn & bung. CRP la mét ddu 4n sinh hoc
duwoc st dung nhidu trong thwe hanh nham chan doan
va theo d&i diéu tri nhiém khuan. Tuy nhién nhiéu
nghién ctru chirng minh CRP khéng that sy dac hiéu
trong chan doan nhiém khuan, mét khac CRP gia téng
trong huyét twong 24-48 gi®> sau nhiém khuan va gidm
cham so v&i dap (ng diéu tri nhiém khudn nén CRP
khéng that sy nhay trong theo d6i dap ng va tién
lwgng diéu tri. Trong nhitng ndm gan day procalcitonin
(PCT), mét tién chat cta hormone calcitoninda dwoc
nhiéu nghién ctru trong va ngoai nwdc chieng minh 1a
cé gia tri trong viéc chan doan, tién lwgng va theo doi
didu tri bénh Iy nhidm khuan, dac biét 1a nhiém khun
néng va séc nhiém khuan [3], [4], [5].Tuy nhién van
chwa cé nghién ctru nao xac dinh rd gia tri cia PCT va
d6 thanh thai PCT sau 24 gi®¢ va 48 gi®, cling nhuv so
sanh gitra gia tri CRP va PCT trong tién lwgng t&r vong
& bénh nhan phau thuat nhiém khuan & bung.Xuét
phéat tlr thwc té trén, chang t6i thuc hién dé tai “Gia
tricia ndng d6 procalcitonin huyét thanh trong tién
lwong bénh nhan nhiém khudn & bung ndng” nham
cac muc tiéu:Xac dinh gia tri tién luong tr vong cla
PCT va CRP & bénh nhén nhiém khuén 6 bung néng
¢6 can thiép phau thuét .

POl TUQNG VA PHUONG PHAP NGHIEN CUrU

1. B6i twong nghién ciru

Péi twong nghién ctru gdbm cac bénh nhanchén
doan nhiém khuan 6 bung da dwoc can thiép phau
thuat,dwoc diéu tri tai phong hdi strc sau phau thuat.

Tiéu chuan chon bénh nhan cho nhém nghién ctru

1- Bénh nhan dwoc chin doan NKOB, c6 can thiép
phéu thuat va cé bang chirng nhiém khuan dwoc xac
dinh qua két qua phau thuat & bung.

2- Bénh nhan c6 du tiéu chuan chan doan nhiém
khuan nang va sbc nhiém khuén theo dinh nghia vé
nhiém khuan nang va sbc nhiém khuén Ian the 3 ndm
2015 cula Surviving Sepsis Campaign [6]:

+ Nhiém khuan ndng: cé tinh trang suy gidm chirc
nang co quan véi diém SOFA = 2 diém

+ Sbc nhiém khuan: Tinh trang nhiém khudn nang

gay tut huyét ap dai ddng, can duy tri thuéc van mach
dé nang huyét ap trung binh = 65 mmHg va lactate
mau > 2 mmol/l mac du da dwoc bu dich day du.

2. Pia diém va thoi gian nghlen clru

- DBia diém: Khoa Gay mé Héi strc, Bénh vién Trung
Uong Hué.

- Thoi gian: Ti thang 1 ndm 2013 dén thang 8 nam
2015

3. Thiét ké nghién ctru: Nghién clru mo ta cat
ngang

4. Phwong tién nghién cru

- Monitoring theo d&i c&c chirc ndng séng: dién tim,
huyét ap (khéng xam l&n, xam 14n), nhip thé, SpO,.
Cac phuwong tién cung cip oxy nhuw sonde mi, mét na
oxy, may thé, bom tiém dién, may truyén dich.

- Céac xét nghiém lam tai khoa sinh hoa Bénh vién
Trung Wong Hué.

- Binh lweng procalcitonin huyét thanh: Héa chét:
St dung hda chét ctia hang Roche (Birc) bdo quan &
nhiét do tr 2 — 8°C. xet nghiém dwoc thuyc hién trén
may ty dong Elecsys 2010

5. Phwong phap tién hanh:

- Cac bénh nhan chi dinh ph3u thuat NKOB, dwoc
theo déi va diéu tri tich cwc tai phong hdi strc sau phau
thuét theo quy trinh chung dang ap dung tai Bénh vién.

- Céc thoi diém 14y mau xét nghiém: Thoi diém T1:
do néng dd PCT, CRP trong vong 6 gio sau khi bénh
nhan vé phonghdi strc sau mé, do céc Ian tiép theo la
sau 24 gior (T2), 48 gio (T3) so v6i thoi didm T1

- Ghi nhan bénh nhan cé két qua diéu tri: bénh
nhan sbéng sét hodc t& vong (bao gdm bénh nang xin
vé hoac t&r vong).

6. Cac bién sé nghién ctru

- Bién sb chung: gdm tudi,
NKOB

- Bién sb doc 1ap:ndng d6 PCT, CRP tai thoi diém
T1, d6 thanh thai PCT (PCTc) va CRP (CRPc) tai 24
gio va 48 gio.

+ D0 thanh thai PCT 24 gi& (PCTc-24h) dwoc tinh
nhw sau:

gi®i, nguyén nhan

pore _gap  PETL=PCT2
Y,

+ Do thanh thai PCT 48 gi¢ (PCTc-48h) dwogc tinh
nhw sau:

PCT1-PCT3
PCTc — 48h = x100

1
+ D6 thanh thai CRP 24 gi¢ (CRPc-24h) dwogc tinh
nhw sau:

CRPc —24h = " x100
+ D06 thanh thai CRP 48 gi& (CRPc-48h) dwoc tinh

CRP1 - CRP2
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nhw sau:
CRP1 - CRP3

CRPc —48h = Txl(]ﬂ

- Bién sé phu thudc: Mirc d6 nang: nhiém khuén
nang/ séc nhiém khuan va két qua diéu tri tai bénh
vién: tlr vong hoac sbng sét.

6. Xt ly s6 liéu

S dung phan mém théng ké SPSS 15.0 (Statistic
Package for Social Science) dé& phan tich sb liéu
nghién ctru.

7. Pao dwrc trong nghién ciru:

Nghién ctu dwoc hdi dong khoa hoc clia Truwong
Dai hoc Y Duwoc, Dai hoc Hué théng qua. Tat ca céac
bénh nhan va ngudi nha dwoc gidi thich va déng y
tham gia. . ]

KET QUA NGHIEN CUU

Bang 1. Phan b tudi va gidi & bénh nhan nghién
clru

Nhom Nhom NKN | Nhom SNK Toéng
) (n=62) (n=38) (n=100)
Thong so n % n % n %
Gioi N 26 41,9 11 28,9 37 | 37,0
Nam | 36 58,1 27 71,1 63 | 63,0
P p>0,05
Tudi( X+SD) | 54,81+19,53 | 66,05+19,14 | 59,8+19,98
(min- max) (18 — 90) (20 — 98) (18 — 98)
P p < 0,05

- Nam gi¢i chiém da s6 trong nhém nghién ciru, ty
& nam/ni¥ 1a 1,7/1; ty 1€ nam/nlr khéng khac biét gitra
cac nhém NKN va SNK

- Tudi trung binh clia nhém nghién ctru & 59,8+
19,98; O’ nhdm SNK c6 d6 tudi cao hon nhém NKN, (

khac biét vé ty 1& tlr vong gitra hai nhém NKN va SNK
c6 y nghta théng ké, p<0,05

Bang 4. So sanh ndng d6 va do thanh thai PCT va
CRP gira 2 nhdm bénh nhan

Thong s6 T& vong Song sot P
PCT (T1)

L) 40,73+38,63 | 29,61+30,18 | >0,05
PCE‘/’;)Z“h -10,8245520 | 50,51429,23 | <0,01
ch;z;‘sh 64,45+ 98,82 | 75,07+3848 | <0,01
CRP(T1) | 198 53+137,35 | 164,01+96,06 | >0,05

(mg/dL)

CREZ')Z‘“‘ -5399+122,71 | -15,93 +88,98 | >0,05
CREZ')“S" 44,40+ 93,45 | -1,39+99,26 | <0,05

p<0,05).
Bang 2. Ty I& bénh nhan theo nguyén nhan NKOB
Nouvén nhan NKN SNK Tong
guy N[ % | n] % | n| %
Tén thwong da
day, tatrang 19| 30,6 | 11 | 28,9 30 30,0
Thuwong ton
dai trang 13| 21,0 | 12| 31,6 25 25,0
Thuongton | 1| 161 | 8 | 211 | 18 | 18,0
ruét non
Thwong tén
duong mat 10 | 16,1 4 10,5 14 14,0
VPMdohoai | 7 | 193 | 5| 53 | 9 | 90
t&r rudt thira
Nguyén nhan
khac 3 4.8 1 2,6 4 4,0
Tong 62 | 100,0 | 38 | 100,0 | 100 | 100,0

Cac nguyén nhan gay NKOB chiém ty 1&é cao la
thwong ton da day- ta trang va dai trang. &' nhém
NKN thwong t6n da day ta trang chiém vj tri cao nhét
con & nhém SNK cao nhét 1a nguyén nhan thwong ton

dai trang. ) .
Bang 3. Két qua diéu trj theo mtrc dd nhiém khuan
hém NKN SNK Tbng cong
Két gua n % N % n %
T& vong 5 8,1 26* | 68,4 31 31,0
So6ng sét 57 | 91,9 12 31,6 69 69,0
Tong 62 | 100,0 | 38 | 100,0 | 100,0 | 100,0
p *p <0,05

Ty Ié t&r vong chung clia nhém nghién ctru la 31%,
trong d6 nhém NKN la 8,1% va nhém SNK la 68,4%,

Nong dé PCT tai thoi diem T1 khong khac biét gitra
hai nhém t&r vong va sbng sét, nhung do thanh thai
PCT 24 gio va 48 gi0d gitra hai nhom khac biét co y
nghia thdng ké (p<0,01). Néng d6 CRP tai T1 va do
thanh thai CRP 24 gi& khong khac biét gitra hai nhém,
doé thanh thai CRP 48 gi& c6 khac biét (p<0,05).

Bang 5. Gia tri tién lwong tir vong clia PCT so voi
CREP tai thoi diém T1

| Diém | D6 | Db dic

Théng sO cAt nhay hiéu AUC P
PCT

(g | 3139 | 711 | 5484 | 597 | >005
CRP 2881 | 91,3 | 258 | 51,7 | 005
(mg/dl)

Gia tri tién lwong t&r vong cla nong do PCT tai thoi
diém T1 1a kha thap véi dién tich dwéi dwong cong
(AUC) 12 59,7. Nbng d6 CRP tai thoi diém T1 hau nhw
khéng co gia tri tién lwgng, dién tich dwéi dwong cong
AUC la 51,7.

......

.......

— Puéng tham chiéu

0,0 0,2 0.4 0,6 0.8 1,0
1-Dg dac higu

Biéu dé 1. Puong cong ROC tién lwong tir vong
cta PCT va CRP tai thoi diém T1

Bang 6. Gia tri tién lwong t&r vong clia PCTc-24h va
CRPc-24h

[ Diém | D6 | Doadsc
Thoéng sO oAt nhay hiéu AUC p
PCTc-
o >23% | 754 | 816 | 756 | <0,01
C2R4F;]°' -0,68% | 63,77 | 67,74 | 63,7 | <0,05

Nhan xét: Tai diém cat gidam 23% cta PCTc-24h
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cho gia trj tién lwvgng tlr vong & bénh nhan nghién ctru
c6 do nhay va do dac hiéu la 75,4% va 81,6%; dién
tich dwéi dwdng cong ROC la 75,6. Gia tri tién lwong
tlr vong cla PCTc-24h cao hon so vé&i CRPc-24h
(AUC=63,7).

1,07

...........

——PCTc-24h

— Puwéng tham chidu

0,0 0.2 0.4 0.6 0.8 1,0
1- D6 dac hieu

Biéu db 2. Budng cong ROC tién lwong tr vong clia PCTc-
24h va CRPc-24h

Bang 7. Gia tri tién lwong tlr vong cia PCTc-48h va
CRPc-48h

: .| po | PO
Thong sé | Diém cét nhay dac | AUC p
j hiéu
Pczgf8h >389% | 957 | 742 | 823 | <001
CRPc-48h >13,32
(%) % 66,7 83,9 71,9 <0,05

Gia tri PCTc-48h voi diém cat 38,9% cho gia tri tién
lwong t&r vong & bénh nhan nghién ctru vé&i 6 nhay va
dd dac hiéu la 95,7% va 74,2%; dién tich dwéi duwong
cong ROC la 82,3. Gia trj tién lwgng t&r vong cla
PCTc-48h cao hon so véi CRPc-48h (AUC=71,9).

— Buwdng tham chiéu

0.0 0.2 0.4 0.6 08 1,0
1-D¢ dac higu

Biéu dé 3. Pud'ng cong ROC tién lwong tir vong cla
PCTc-48h v&i CRPc-48h

BAN LUAN

Gia tri clia ndng d6 PCT (rng dung trong chan doan
nhiém khudn ma dic biét la NKN va SNK da dwoc
nhiéu nghién clru trong va ngoai nwdc chirng minh [3],
[7], [8], [9]. Tuy nhién gia trj tién lwgng cua PCT con co
nhiéu van dé can duwoc nghién ctru. Hau hét cac tac
gia nghién ctru cho thdy ndng do PCT téng cao & cac
bénh nhan SNK hon so v&i bénh nhan NKN hodac

néng d6 PCT ting cao twong (rng v&i bénh nhan cé
diém SOFA cao, diém APACHEE Il cao hay & bénh
nhan c6 nhiéu tang rdi loan chirc ndng hon. Méc du
vay,gia tri ciia néng do PCT tai mot thoi diém lai it co
gia tri tién lwong t& vong. J.C. Ruiz-Rodriguez cho
réng sw thay déi nong doé PCT cé thé khac nhau gitra
cac bénh nhan va con phu thudc vao yéu t6 kich thich
[10]. Sy thay ddi dang ké& ndng dd PCT sau diéu trj thé
hién sw dap ng v&i liéu phap diéu tri. Do d6 sy tang
cao néng dd PCT ban dau khong han lien quan dén
tién lwong két qua diéu tri xau. M6t sb nghién clru thay
gia tdng néng d6 PCT ban dau khong khac biét &
nhoém tlr vong so v&i bénh nhan sbng sét [11] [12],[13].

Trong nghién ciru clia ching t6i, néng d6 PCT tai
thoi diédm T1 cla nhom t&r vong cé cao hon so voi
nhém séng sét tuy nhién khac biét khéng cé y nghia
thong ké (p>0,05). Diéu nay cung phu hop voi nghién
ciu cua Tran Thi Nhw Thay va cdng sw [4] cho thay
néng d6 PCT lic vao vién khéng khac biét rd gita 2
nhém t& vong va con séng (p>0,05). Ta Minh Hién va
cong sw cling nghién ctru thdy ndng d6 PCT ban dau
khéng khéac biét gitra bénh nhan sbng sét va tir vong
[13]. Trong nghién ctru ctia Karlson va cong sy [5], két
qua PCT trung binh tai thdi didm bénh nhan vao hdi
strc khong khac nhau git’a nhém bénh nhan tlr vong
va sdng so6t (p=0,64). Két qua twong ty cling dwoc ghi
nhan trong nghién ctru clia Podda va cong sy [14] voi
néng d6 PCT nhém tir vong la 5,27 ng/ml khong khac
biét so v&i nhém sdng sét 1a 3,48ng/ml (p=0,48).

Nhw vay, & bénh nhan NKN va SNK, mdét xét
nghiém PCT don doc cho du cé tang cao ciing kho
tién Iwo’ng két qua diéu tri. Ngwoc lai, theo di sw thay
ddi cta néng do PCT trong qua trinh diéu tri duoc
danh gia la mot théng sbé co gia tri tién lwong tét hon
[5], [11]. Trong nghién ctru nay chung téi thay gia tri
tién lwong cta PCT tai thoi diém T1 la thap véi dién
tich dwoi dwong cong AUC la 59,7 va cla CRP la
51,7; trong khi dé gia trj tién lwgng ctia PCTc- 24h va
PCTc-48h la twong dbi tbt voi dién tich dwdi duwdng
cong (AUC) lan Iwot 1a 75,6 va 82,3 (p<0,01). Gia tri
tién lwong t&r vong cla PCTc-24h cao hon so véi
CRPc-24h (AUC=63,7) va clia PCTc-48h cao hon so
véi CRPc-48h (AUC=71,9 ).Két qué nay cua ching toi
cling twong tw két qua cac nghién clru trén bénh nhan
NKN va SNK khac. Ta Minh Hién [13] nghién ctu thay
d6 thanh thai PCT sau 48 gi& c6 gia tri tién lwong tlr
vong tét, v&i diém cét 14,39% co6 dd nhay la 86,7% va
d6 dac hiéu la 80%, dién tich dwéi dwdng cong ROC
14 0,87.Tran Thi Nhw Thay va cong sw nghién ctru thay
néng d6 PCT va lactate gidm dan theo thoi gian &
bénh nhan sbng sét va khong cai thién & bénh nhan t
vong. Céac tac gia cho rang nong do PCT, lactate giam
dan theo thoi gian 1a yéu t6 c6 thé dung dé& theo doi
cing nhw tiénlwogng bénh [4]. Nam 2010 K.
Tschaikowsky va céng sw [4]nghién clru trén bénh
nhan NKN va SNK sau phau thuat, ndng dd PCT va
CRP duoc do va cac ngay ther 1, 2, 3, 5,7 va 14 sau
phéu thuat. Két qua nong do PCT ngay 1 khdng khac
biét gitva bénh nhan song va ti vong, nguoc lai nong
dé PCT gidm vao ngay th& 7 so v&i ngay 1 co gia tri
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tién lwong tbt. Nghién clu cta Ruiz-Rodriguez va
cong sw [10], thdy d6 thanh thdi PCT cé gia tri tién
lwgng t& vong voéi dién tich dwéi dwdng cong ROC
(AUC) cta PCTc sau 24 gi¢ la 74,0 (p<0,05) va sau 48
gi®’ 12 86,0 (p<0,05). Karlsson va cdng sw [5] gan day
nghién ctru thay ty I t&r vong thAp hon & bénh nhan
NKN c6 ndng do PCT sau 48 gi¢ gidm trén 50% so v&i
ban dau. Claeys va cong sw nghién clru trén bénh
nhan SNK va chirng minh rng ndng dé PCT sau 48
gi®» so chi gidm hon so véi ban dau & bénh nhan séng
s6t ma khéng gidm & bénh nhan t& vong. Suberviola
va cdng s [12] nghién ctru trén 88 bénh nhan SNK
thay ty I&é bénh nhan t& vong cao & nhdém co6 gidm PCT
sau 72 gi® diéu tri hon so v&i bénh nhan cé tang PCT
trong cung thoi diém (15,4% so vé&i 58,8%; p< 0,01).
Cé4c tac gia két luan rang theo d&i dong hoc ctia PCT
co gia tri tién lwvgng bénh nhan SNK tét hon so vé&i do
1 14n, theo déi ndbng d6 PCT gilip xac dinh nhém bénh
nhan SNK c6 nguy co tlr vong cao, tir d6 giup cai thién
chién lwoc diéu tri cho bénh nhan.

Két luan:Do thanh thai PCT 24 gid va 48 gid c6 gia
tri tién lwong t&r vong tét hon so véi do thanh thai CRP
24 git va 48 gid. Néng dd PCT va CRP ngay sau
ph&u thuat it co gia tri tién lwong t& vong
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) NGHIEN ClPU GAY TE TUY SONG
BANG BUPIVACAIN HEAVY LIEU THAP KET HOP VO'I FENTANYL
VA MORPHIN TRONG PHAU THUAT LAY THAI
TAI BENH VIEN PHU SAN TAM PHUC HAl PHONG NAM 2015-2016

TOM TAT

Vwong Van Kinh

Nghién ctru géy té tdy séng béng Bupivacain heavy két hop véi fentanyl va morphin trén 200 sén phu mé lay

thai ,rat ra mot sé két luan:

- Thoi gian xuét hién gidm dau trung binh la: 5.28+0,42 phut (tai dét séng D12);9,79+1,02 phut (tai dét séng

D10).

- Thoi gian gidm dau hoan toan trung binh la :19,83+1,88 gio

- Thoi gian dén luc yéu cau lidu gidm dau dau tién trung binh la :22,6+3,04 gio»

- Bupivacain heayy két hop fentanyl va morphin dnh huéng trén tudn hoan va hé hép khéng dang ké, c6 9
truong hop rét run trong va sau mé, 12 truong hop budn nén va nén, sau xt ly sén phu hoan toan én dinh. Hai

truong hop dau dau nhe sau mé, khong phai x ly gi.
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DAT VAN BE

D6i voi mé lay thai trong san khoa nguoi ta
thwong st dung phuong phap v6 cdm gay té tay song
vi phwong phap voé cdm nay duoc tlen hanh twong doi
dé dang, nhanh va dat mirc d6 mém co tét, rat thuan
loi cho cong viéc md sé ddng thoi it gay anh hwéng
x&u dén thai nhi, tuy nhién néu st dung phuong phap
té tay song bang Bupivacain heavy don thuan thi thoi
gian gidm dau sau mo ngan vi vay pha| dung thém
mét lwong 16n thuéc gidm dau sau md.hién nay trén
thé gi¢i ngudi ta da s dung opioids két hop voi
Bupivacain té tly sbéng nhdm muc dich gidm liéu
Bupivacain déng thdi kéo dai thdi gian gidm dau sau
mé .kiém soat dau trong va sau mé la van dé ma céac
nha gay mé héi strc, ngoai khoa va san khoa da va
dang quan tam .Gidm dau trong va sau md khoéng chi
xoa diu v& mét tinh thAn ma con nang cao kha nang
can bang tam sinh ly, van dong som, giam nguy co téc
mach, rut ngan thoi gian nam vién,tiét kiém thoi gian
va kinh phi cho san phu...Hién nay phong mé trang bi
hién dai, nhiéu thuéc t& moi duoc dwa vao s dung
.Gay té tay séng 1a mot phuwong phap té vung(regional
anesthesia) duvgc dé xuét va ap dung lam sang tl cudi
thé ky 19 .phwong phap vé cdm nay ngay cang dwoc
hoan thién va ap dung mét canh cé hiéu qua nham
muc dich gidm dau trong va sau md .Thubc té
Bupivacain dang dwoc st dung rong rai trén thé gidi
cling nhw & Viét Nam.

Chung t6i tién hanh dé tai :nghién ctru tac dung
gay té tiy séng bang Bupivacain heavy két hop voi
fentanyl va morphin trong mé l4y thai v&i muc dich :

- Banh gia tac dung vé cdm cula Bupivacain heavy
két hop v&i fentanyl va morphin.

- D& xuét phwong phap x& ly nhitng tac dung phu
ctia thube .

DOI TUONG VA PHUONG PHAP NGHIEN CU'U

1. Béi twong nghién ctu

200 san phu(SP) duoc phau thuat 13y thai tai Bénh
vién Phy san Tam Phuc Hai Phong nam 2015-2016
.Cac san phu thai du thang khong thwc hién dwoc sinh
dwong tw nhién, tudi doi tr 20-40 c6 tiéu chudn ASA |,
ASA |l (theo tiéu chuan cta hiép hoi gady mé hoa ky)va
c6 chi dinh gay té tay séng .

2. Tiéu chuan loai triv

-San phu tr chdi ky thuat té tay song

-San phu c6 dau hiéu tién san
dwong,chdng chi dinh té tdy séng.

3. Phwong phap nghién ctru

3.1 Chuén bi san phu: Kham san phu trwdc md tir
ngay hém trwdc: do mach, nhiét do, huyét ap, chiéu
cao, can nang, g|a| thich ty my cho san phu vé phuong
phap vé cdm dé cung hop tac. Kiém tra cac két qua
xét nghiém can lam sang. Téi hom trwéc ubng thube
an than (seduxen 5mg x 1 vién-déi v&i trwong hop qua
cang thang tam 1y)).

3.2. Chuén bj phwong tién gdy mé héi sirc va
thuéc té

- May gay mé, oxy.

- Thudéc hdi strc vé tudn hoan va hd hap, dich

giat tiéu

truydn cac loai, bom tiém, gac vé tring, sang co 16,
béng cén, bang dinh...

- Thubc té Bupivacain heavy(hdng Polfa S.A-Ba lan)
idu 6 mg, thubc fentanyl (hdng Hameln
pharmaceuticals-Drc) liéu 20 mcg,thudc morphin (cong
ty Dwoc phdm Trung wong VIDIPHA) liéu 75 meg.

- Kim géy té tay séng 27 G cla hang B/Braun-Buc.

3.3. Céch thirc tién hanh géy té

- Sau khi d&t dweng truyén dung dich natrichlorite
0,9%, san phu ngdi tw thé cui lwng dé dé xac dinh méc
gay té.

- Sat trung vung gay té bang dung dich betadin,
sau d6 sat trung lai bang con 70 d6 2 1an, trai sang co6
16 v6 trung.

- Bac sy gay mé sau khi rira tay, mac o vo trung,
di gang, xac dinh mbc gay té doan L4-L5 ho&c L3-L4
dudng gitra cot sbng, nhe nhang dua kim gay té vao
khoang duwé&i nhén, rut nong kim gay té thay cé dich
n&o thy chay ra, tién hanh I&p bom tiém cé thudc té
Bupivacain heavy, fentanyl va morphin vao déc kim,
bom cham. Tiém xong |&p nong kim gay té, twr tr rut
kim khéi lwng san phuy, sat trung lai bang cén 70 do,
bang v6 trung. Cho san phu nam dau thap, kiém tra
thdy mat cam giac dau ngang nép ben(twong duwong
D12) , tir tlr nang d4u san phu cao so v&i chan 25 dd.

* Chu y :néu qua trinh gay té thdy cé mau theo ra
dbc kim phai chuyén vi tri khac (Ién hoac xudng mot
dét séng).

3.4. Cdc chi tiéu theo do6i va phwong phdap danh
gia:

- Banh gia tac dung trc ché gidm dau bang phuong
phép cham kim (pin prick)

- Thoi gian xuét hién (rc ché cam giac dau (oset
analgesia) tinh tir khi bom hét thubc t& dén khi bénh
nhan mét cadm giac dau dwa vao hai mirc: thudc té tac
dung dén dbt séng D12 (mét cam giac tr nép ben tré
xudng), thudc té tac dung dén dét séng D10 (méat cam
giac dau tir rén tré xuéng) .

- Thoi gian gidm dau hoan toan .

- Thoi gian dén luc yéu cau lidu gidm dau dau tién
(theo chu quan sén phu)

- Mirc d6 (rc ché cam giac dau trong qua trinh md
dwa vao (bang diém Abou Leish Ezzat )

C6 3 murc: tét (khdng dau cudc mé thuan loi ),trung
binh (dau nhe, bénh nhan chju dwng dwgc nhwng phai
dung thém thudc gidm dau), kém (bénh nhan dau
nhiéu phai chuyén phuong phap vo cam khac)

- Theo ddi nhitng anh hwéng trén tudn hoan va ho
hép bang may NIHON KOHDEN(Nhat Ban)

+ Tuan hoan: theo déi tan s6 mach, huyét ap tam
thu huyét ap tam trwong, huyét ap trung binh (l&y
huyét ap trung binh dé& so sanh thoi didm truéc va
trong md).

+ H6 hép: theo d&i tAn s6 thé va d6 bao hoa oxy
mao mach (SPO,), tinh trang suy ho hép.

- Theo déi tac dung phu trong va sau mé .

+ Trong mo budn nén, nén, rét run,ngtra .

+ Sau md: dau dau, dau lwng, rbi loan van dong,
nhiém khuén vung gay té...
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3.5. Xtr ly s6 liéu: Cac sb ligu dwoc x& ly theo
phwong phap toan théng ké y hoc .

KET QUA NGHIEN CUPU

1. Pic treng cha déi twwong nghién ciru

1.1. Phan bé san phu theo chi dinh phau thuat

- Vét md dé cii

- B4t can xirng gilra khung chau va thai nhi.

- Ng6i ngang.
- Ngbi nguoc.
- Song thai.

1.2. Chi s6 apga cua thai nhi sau khi kep day

ron.

1.3. Phén bé bénh nhan theo tudi, chiéu cao va

trong Iwong co’ thé

- Tudi doi tr 20-40 tudi, trung binh 28,77+3,18

- Chiéu cao tir 141-160 cm, trung binh 153+ 5,48
- Can nang tw 45-75 kg, trung binh 56,7 £7,73

2. Két qua trc ché cam giac dau
2.1. Thoi gian xuét hién rc ché cam gidc dau

- Thoi gian (rc ché cam giac dau t&i dét séng D12

la 4-16 phat, trung binh 6,25 + 0,48 phut .
- Thoi gian trc ché cdm giac dau toi dét séng D10

la 5-18 phat,trung binh 8,79+ 1,02 phdt.

2.2. Thoi gian giam dau trong va sau mé
- Thoi gian gidm dau hoan toan la:11-23 gi®, trung

binh 19,83 £1,88 gio.

- Thoi gian dén IGc yéu cau lidu gidm dau dau tién
la: 14-24 gio,trung binh 22,6+ 3,04 gi&
3. Anh hwéng trén tuan hoan

Thoi diém Trudc gay té Sau gay té 30
chiso phit
Tan s6 mach 67-115 61-97
(lan/phut) 88,43+ 2,83 87,24 + 2,67
Huyét ap trung 74- 115 67-109
binh(mm Hg) 86,24 + 2,73 85,81+ 2,25

Sau gay té 30 phut c6 178 san phu gidm huyét
hap 3 % so voi thoi diém ban dau, khong co truong
hop nao tut huyét ap trén 25% so véi thoi diém ban

dau.
4. Anh hwéng trén hé hap
Oi diém PPN Sau gay té

Chisb Truoegayte | g0 oh

Tan sd ho hdp 16 - 23 14 -21
(1An/phit) 18,25+0,78 | 18,15%0,90

Do béo hoa 6 xy mao 94 - 100 95 - 98
mach -SP 02(%) 97,26+ 0,75 | 96,78 + 0,57

- D6 bdo hdoa 6 xy mao mach trwdc va sau khi gay
té thay ddi khéng c6 y nghia théng ké (p > 0,05).

- Khéng cé trudng hop nao suy hd hap(biéu hién
suy hoé hép: tan sb thé <10 lan/phat, SPO2 giam

<90 %)

5. Két qua giam dau trong mé

Phan loai san phu Tot Chuwa tot
Vét m& dé ci 146(100%) 0%
Bat can xirng gitra khung chau
végtﬁai nhi 9 36(100%) 0%
Ngbi nguoc 6(100%) 0%
Ngbi ngang 7(100%) 0%
Song thai 5(100%) 0%

100% san phu dwoc vo cam tdt, cudc méd thuan loi.

6. Tac dung phu ctia thudc té

- Trong md c6 9 trwdng hop rét run (4,5 %)

- Nén va budn nén trong va sau mé 12 trudng hop
(6%).

- Sau mé c¢6 2 trwrng hop dau dau nhe ( 1%)

- Khéng theo doi bi tiéu vi 100% san phu dwoc dat
sonde bang quang trong mé.

BAN LUAN

Nghién ctru gay té tdy sbng bang Bupivacain heavy
két hop véi fentanyl va morphin trong phau thuat l4y thai
tai Bénh vién Phu san Tam Phuc Hai Phong cho thay:

1. Vé tac dung giam dau:

- Thei gian xuét hién gidm dau dén ngang dét sdng
D12 trung binh l&: 6,25+0,48 phat. Dén ngang dét
sbéng D10 trung binh la 8,79+ 1,02phuit.

- Thoi gian gidm dau hoan toan trung binh la:
19,83+1,88 gi0. Thoi gian glam dau hoan toan dai hon
r4t nhiéu so véi tac gid Nguyén manh Hoéng
(137+41,45 phat) [4]

- Thoi gian dén luc yéu cau liéu thubc giam dau
dAu tién trung binh 1a: 22,6+3,04 gio:.

2. Vé chi sé apga cta thai nhi

- Chi sb apga 8-10 diém dbi véi tat ca cac nhi sau
khi dwoc kep day rén, twong dwong véi sé liéu cla
Nguyén thé Loc [2].

3. Vé anh hwéng Ién tuan hoan va hé hap

- Bupivacainheavy voi lidu thdp (6 mg) két hop voi
fentanyl lidu 20 mcg va morphin lidu 75 mcg anh
hwéng lén tudn hoan va hd hap khong dang ké
(p>0,05).

4. Vé tac dung khéng mong muén

- C6 9 trwdrng hop rét run, sau x& ly bénh nhan én
dinh hoan toan .

- C6 12 trwdng hop bubn nén va nén .

- C6 2 trwong hop dau dau nhe sau mé, khéng
phai xt ly gi.

- Khéng ¢6 trwdng hop nao suy hé hép ching té
sy di chuyén cua opioids (fentanyl liéu 20 mcg-
morphin liéu 75 mcg) trong dich ndo tdy Ién ndo san
phu khong dang ké&.nghién ctru clia chung téi phu hop
véi tac gia Dahl [5].

KET LUAN

Gay té tiy bang Bupivacain heavy( liéu 6 mg) két
hop vé6i fentanyl (liu 20 mcg) va morphin (liéu 75
mcg) & doan cot séng L4-L5 hoac L3-L4 |am mém co
rat thuan loi cho phu thuat 14y thai dac biét la khong
anh hwéng dén chi sO apga cua thai nhi,thdi gian giam
dau trong va sau md kéo dai,anh hwédng lén tuan hoan
va hoé hép khong dang ké, tac dung khéng mong
muébn khac rét thdp, dap ng tét cho phau thuat 1y
thai. C6 thé ap dung mét canh réng rdi & cac co s&
phau thuat

TAI LIEU THAM KHAO

1. Nguyén Minh Ly :danh gia tac dung gay té tdy
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~ NHAN XET KET QUA GAY ME HOI sUC )
CHO PHAU THUAT TIM HO' DUO'l TUAN HOAN NGOAI CO' THE

TREN 30 BENH NHAN NGU'O'l LON BAU TIEN

TAI BENH VIEN DA KHOA TiNH THANH HOA

Lam Tién Tung, Pham Hoang Son, Hoang Birc Thang
Khoa gay mé héi sirc Bénh vién da khoa tinh Thanh Héa

TOM TAT

30 bénh nhan tudi tir 17 — 65 (NYHA lI-lll) duoc phdu thuat dudi tudn hoan ngoai co thé. 16 bénh nhén va
théng lién nhi, 8 bénh nhén véa thong lién thét, 5 bénh nhén thay van 2 14, 01 bénh nhén thay van déng mach chu.
Ty 16 bénh nhén c6 chi sé téng méu EF hon 50% chiém ty Ié cao .Thoi gian gdy mé trung binh 200 + 45,49phdit,
chay may tim phéi nhén tao 62,21 + 32,24 phit, thoi gian kep chi 44,71 + 28,29 phit. Thoi gianrit éng néi khi
quan 7,22 gio.

Két qua: Gay mé an toan dam bao tét cho phau thuét va chay may tim phdi nhan tao. Huyét déng va hé hdp
trong cac qua trinh gdy mé phau thuat it thay déi.Céc bién chirng sém trong va sau mé gém nuérc tiéu dé chiém

10%, chdy mau xuong tic khé cdm chiém 6,67%, tdr vong nghi do v& that sau mé 01 bénh nhén.

SUMMARY

30 patients aged 17-65 (NYHA II-1ll) surgery under Cardiopulmonary Bypass (CPB). 16 patients with atrial
septal patch, 8 patients with ventricular septal patch, 5 patients with mitral valve replacement, 01 patients with
aortic valve replacement. The proportion of patients with EF ejection just over 50% of high percentage. The
average duration of anesthesia 200 * 45.49 min, CPB running 62.21 + 32.24 minutes, all the time 44.71 £ 28.29
min clamp aortic artery. Time tracheal extubation 7.22 hours.

Result:Safe anesthesia for surgery to ensure better and run CPB. Hemodynamic and respiratory anesthesia in
the surgical process less change. The early complications during and after surgery include 10% red urine,
bleeding difficult to stop sternum accounted for 6.67%, mortality suspected ventricular rupture after surgery 01

patient.

DAT VAN BE

Ké tir ca md tim hé dau tién dwéi tudn hoan ngoai
co thé thuc hién tir ndm 1953 cho t&i nay nhiéu trung
tam trén thé gi¢i va Viét Nam da trién khai rong réi
nham gidi quyét cac van dé& vé tim mach phai md.
Ngay nay v&i sy phat trién va tién bo cla cac bién
phap can thiép tim mach it xam I&4n, mé tim dwéi tuan
hoan ngoai co thé van déng mét vai trd nhat dinh.

Bénh vién da khoa tinh Thanh Hoa la bénh vién
hang |, phu trach kham chira bénh cho déng bao cac
dan toc trong tinh, cac tinh lan can va cac tinh clta Lao
c6 dia phan bién gidi giap danh. Viéc rng dung nhirng
tién bo cta khoa hoc va ky thuat tién tién trong diéu tri
va chira bénh la mét trong nhirng nhiém vu hang dau,
nang cao nang lyc cua thay thudc va gop phan giam
tai cho cac bénh vién tuyén trung wong. Voi s gilp
d& trwc tiép cla cac gido sw, chuyén gia vé phau
thuat, gay mé hdi strc bénh vién E Ha Noi, ddu nam
2015 chung t6i d tién hanh ca phau thuat gay mé hoi
strc cho bénh nhan théng lién that ngudi Ion dau tién
dwéi tudn hoan ngoai co thé tai tinh Thanh Héa. Cho

dén nay chang t6i da thu dwoc mot sb két qua va
nhirng kinh nghiém khi méi bat dau trién khai phau
thuat nay. Chinh vi vay, ching t6i tién hanh dé tai nay
nham cac muc tiéu sau:

Trinh bay két qua gay mé hdi strc md tim cho 30
bénh nhan ngu0’| I&n dau tién dwéi tudn hoan ngoai
co thé tai Bénh vién da khoa tinh Thanh Hoa

Trinh bay mét sb tai bién bién chirng trong qua
trinh trién khai md tim dwéi tudn hoan ngoai co thé tai
Bénh vién da khoa tinh Thanh Hoa.

POI TUONG VA PHUONG PHAP NGHIEN CcUPU

1. B6i twong

30 BN duwoc phau thuat tim hé dudi tudn hoan
ngoai co thé tai Bénh vién da khoa tinh Thanh Héa.

2. Phuwong phap nghién ctru

Hbi ctvu, mo ta cat ngang.Str dung thuat toan théng
ke, xr ly s6 liéu bang chwong trinh SPSS 16.0.

3. Phwong thire tién hanh

- Bénh nhan dwoc kham, can, do chiéu cao va can
nang dé tinh dién tich da.

- Pém trwdc md BN dwoc ubng 2 vién seduxen
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5mg.
- Trong md BN theo d&i v& mach, huyét ap (HA)
xam 14n, dién tdm d4 (ECG), &p luc tinh mach trung
wong (CVP), khi mau dong mach (BM), ion d6, nuwéc
tiéu, nhiét d6 hau mén va thwc quan. Sau md luu éng
ndi khi quan khi chuy&n BN vé& phong héi strc tich cuc.

- Thubc duoc stv dung dé gay mé: Tat ca cac BN
déu dwoc str dung thubc theo mét cong thive chung 1a:

+ Tién mé: Midazolam liéu 0,03-0,05 mg/kg.

+ Kh&i mé: Fentanyl lidu 5 ug/kg, Etomidate 0,4
mg/kg, Esmeron 0,6 mg/kg. Duy tri mé Propofol liéu 9-
11 mg/kg/gi®r trong thoi gian chay may tim phdi nhan
tao, Fentanyl liéu 2-4 pg/kg/gio.Khang sinh dw phong
Rocephin 1g IV sau kh&i mé

- Duy tri hd hap bang may Drager Primus (Btrc), ty
1& oxy thé vao 60%, kiéu thd kiém soat thé tich, duy tri
EtCO2 tir 30 — 35. Tuan hoan ngoai co thé bang may
Terumo SARN I, dich mdi co ban, lwu lwgng bom 2,4
I/phut/m2 & 32 — 34 d9. Dung dich bao vé co tim
Custodiol lanh. Truyén dich va mau néu can dé bu thé
tich tudn hoan. Chi dinh dung Catecholamin trg tim
theo hwéng dan cta nghiém phap truyén dich va két
qua bao hda oxy clia mau tinh mach tron ScvVO2.

- Sau md, bénh nhan dwoc chuyén vé phong hdi
strc tiép tuc thd may Drager Evita Edit 4 ché do A/C
véi tan sb nhw sau khéi mé, PEEP + 5 cmH20, ty lé
oxy trong khi th& vao bang 60%. Khi bénh nhan tinh,
tw thé tdt, huyét dong &n dinh, rat dng noi khi quan.

KET QUA

1. D&c diém bénh nhan

- 30 BN gbém 22 ni¥ (73,3%) va 8 nam (26,7%)

- tubi trung binh 35,71 + 17,64 (17-65 tudi),can
n&ng trung binh 44,92 + 578 kg (37-55 kg), chiéu cao
trung binh 154,93 + 5,03 cm

2. Phan b4 BN theo phau thuat

- phau thuat va 16 théng lién nhi: 16 BN (53,33%),
va 16 thong lién that: 8 BN (26,67%)

- phau thuat thay van hai la: 5 BN (16,67%),van
déng mach chi: 1 BN (3.33%)

3. Mirc d6 suy tim (theo NYHA)

- NYHA 1I: 27 BN (90%).NYHA 111: 3 BN (10%)

4. Phan suét tbng mau va ap luc déng mach phéi
tam thu qua siéu am cia tim trwéc mo

- EF tlr 40-49%: 3 BN (10%).EF tlr 50% tr& 1én 27
BN (90%)

Céc BN c6 ap lyc DM phdi tam thu trung binh 14
34,85 + 8,9 mmHg(17 - 50)

Ap luc DM phéi binh thuong 7 BN(23,33%), nhe 13
BN (43,33%), Trung binh 10 BN (33,34%)

5. Céc chi s6 theo déi vé tuan hoan

Céc chi Truoc Sau khoi CEC Sau
s6 kh&imeé mé CEC
HADPM 123,6 + 119,28+ 60,15 + 112 +
™ 21,78 14,24 7,92 19,57
HADM 68,34 + 63,37 65,79 +
TT 10,34 9,17 9,18
Tan so 72,78 + 70,15 + 82,35+
tim 12,83 12,23 10,48
PVC 5,29 + 4,03+ 12,19+
3,67 3,45 4,21

Nhan xét:cac chi s6 huyét dong thay doi khéng co y

nghia théng ké véi p > 0,05

6. Céac chi s6 theo d&i v& hd hap

Cac chiso Sau kh@i mé Sau CEC
PaCO2 33,15+ 3,21 31,93+4,35
Pa02 310,67 £+ 14,96 301+£11,34

pH mau M 7,37 +0,12 7,36 £ 0,09

nhan xét: cac chi sb vé khi mau it bién ddi sau khi
chay may p > 0,05

7. Theo ddi vé lidu heparin, protamine va lwong
nwéec tidu, lwong mau truyén

Chiso Trung binh
Heparin 169,64 + 46,29 (111- 250) mg
Protamin 190,7 + 40,84 (150- 250) mg
Nudre tiéu 650 + 412,7 (100- 1500) ml
Khoi hong cau 2,28 + 1,89 (0-8) don vi 250 ml

Nhan xét: Liéu heparin dung véi ly thuyét ty 1&é 3
mg/kg can nang nhwng protamine cao hon ly thuyét ty
l& x4p xi 4,24 mg/kg can nang.

8. Theo dbi vé thoi gian

Chiso Trung binh
Thovi gian phiu thuat 1508+ 275?1?35120 -200)

Thoi gian gay mé
Thoigian chay may tuan
hoan ngoai co’ thé
Thoi gian cap ddng mach
chi
Thoigian rl]t’c‘)ng noéi khi 7,23 + 12,33 (2- 48) giv

quan

200 * 45,49 (150- 310) phat
62,21 + 32,24 (30- 130) phut

44,71 + 28,29 (19 -110) phat

S0 ngay diéu tri tai khoa 4,77 £1,09 (4-7) ngay

Nhan xét: thoi gian chay CEC va cap dong mach
chingan.
9. Cac bién chirng sém sau mé

Bién ching n %
Nudc tieu dé 3 10
Chay mau kho cam 2 6,67
M6 lai do chay mau 0 0
Khéng dirng duwoc CEC 0 0
Suy than 0 0
T vong sau khéi gdy mé 0 0
T vong trong giai doan hoi strc 1 3.33

Nhan xét:

C6 3 bénh nhan sau chay may nwéc tiéu dé chiém
10%

Chay mau khé cAm chiém 6,67%

C6 mét bénh nhan thay van 2 14 t&r vong sau mé 8h
nghi do v& thét chiém ty I& 3,33%

BAN LUAN

Huyét dong va ho hap it thay ddi & cac thoi diém
trwéc va sau CEC c6 thé 1a do nhém bénh nhan
nghién clru clia chung t6i chua c¢6 tinh trang réi loan
tim mach nhiéu (NYHA 1l/Ill : 27/3 BN). Khi méi bat
dau trién khai phau thuat tim hé chidng té6i chon mé
nhirng bénh tim don gidn hon nhw va thong lién nhi 16
BN, va théng lién that 8 BN. Khi quy trinh phau thuat
gay mé héi strc dwoc trién khai thanh thuc ching toi
mé&i phdu thuat nhirng bénh tim phtrc tap hon nhw
thay van hai 14 5 BN, thay van déng mach chu 1 BN.

Thoi gian phdu thuat va gdy mé nhin chung ngan
trung binh 150,8 phuat va 200 phut. C6 2 bénh nhan co
thoi gian gay mé dai 310 phat 1a do khé cdm méau
xwong e, co thé do réi loan ddng mau vi mau bj pha
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loding, tiéu ciu gidm vé chét va lwgng. Pa s6 BN déu
phéi st dung mau sau md (trung binh 2,28 don vi khdi
héng cau). C6 01 BN truyén 08 don vi KHC do cadm
mau xwong trc kho khan, chady mau sau mé khé cam.
Rut dng nodi khi quan s&m sau md (<8h) chiém ty lé
cao 93,33%. C6 02 bénh nhan phai rat éng ndi khi
quan sau 8h do chdy mau xwong (¢ sau mé. Bénh
nhan n&m diéu tri trén khoa trung binh 4,77 ngay, sau
khi BN duwoc rut cac sonde dan lwu nguc 1 ngay ching
t6i m&i chuyén Bn vé khoa diéu tri.

Chang t6i g&p 03 BN c6 tinh trang nuéc tiéu do6
sau chay may, day la nhitng bénh nhan dau tién khi
mai trién khai mé. Hién twong nay la do cé tan mau
trong long déng mach dan dén Hemoglobin niéu va co
thé gay nén hoai t& dng than cép, suy than. Tuy nhién
chung t6i khéng gap trwong hop nao suy than sau
md.T¢ vong sau md 01 BN chiém 3,33 %. Bénh nhan
tlr vong sau khi d6t ngét truy tun hoan, mau chay & at
qua cac sonde dan lwu trung that. Chung t6i nghi ngd
v& that sau thay van hai 14

KET LUAN

Mb tim h& dwéi tudn hoan ngoai co thé la mot
phau thuat khé, gay mé héi strc phirc tap, doi héi phai
chuén bj day du.

Céc thay ddi vé huyét dong, ho hap trong cac giai
doan cla qua trinh gady mé phau thuat va hdi strc sau
mé phu thudc nhiéu vao tinh trang tim mach cla bénh
nhan truéc mé.

Mb tim hé ¢ nhidu bién chirng nguy hiém, cé thé

xay ra & bt ki giai doan nao clia qua trinh diéu tri, dac
biét & cac trung tam maoi dwoe thanh 1ap.

SUMMARY
We have done a prospective, observational study
30 patients aged 17-65 ( NYHA Il - 1l ) surgery under

CPB. 16 patients with atrial septal patch , 8 patients
with ventricular septal patch , 5 patients with mitral
valve replacement, 01 patient with aortic valve
replacement. Result: safe anesthesia for surgery to
ensure better and run CPB. Hemodynamic and
respiratory anesthesia in the surgical process less
change. The early complications during and after
surgery include 10% red urine, bleeding difficult to stop
sternum accounted for 6.67%, mortality suspected
ventricular rupture after surgery 01 patient.
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~ THYC TRANG DAU VA THAI DO CUA BENH NHAN
VOl BIEU TRI DAU SAU MO TAI BENH VIEN HO'U NGHI VIET BUC

TOM TAT

Nguyen Ba Tuan ', Vii Hoang Phwong®
'B6 mén GMHS Dai hoc Y Ha Néi

Muc tiéu: Danh gia thuc trang dau va thai do cta bénh nhén (BN) v&i viéc diéu tri dau sau mé & céac khoa lam

sang tai bénh vién Viét Birc.

Do tirong va phuong phap nghién ciru: M6 ta cat ngang bang phong van voi b cau héi sén co doi véi tét ca
cac bénh nhan nguoi Ion dé dugc phau thuat trong vong 48h tai hau hét cac khoa phau thudt (bao gom ca cap

ctu va mé theo ké hoach).

Két qua: Téng sé c6 198 BN da duoc phdng vén. Ti Ié dau sau mé chiém 75.3 % BN véi diém dau trung binh
la 5.4 + 1.8. Trong d6, 62.1% BN c6 c6 mirc dd dau tir vira cho dén ndng (NRS tir 6-10). Khéng c6 s khéc biét
vé murc d6 dau sau md gitra cac BN mé theo ké hoach va mé cép ctu (5.4 + 1.8 vs 5.1 £ 1.6, p >0.05). Méc du
63,6 % BN chuwa dugc giam dau day du nhung vén c6 73.7% hai long v&i két qué didu tri giam dau hién tai.

Két luén: Ti|é dau sau mé van con phd bién tai hdu hét cac khoa phéu thuét trong bénh vién va h&u hét BN
déu & murc dé dau ttr vira cho dén ndng. BN cé xu huéng chap nhén viéc bi dau sau mé khi gan % hai long véi

chét lvong gidm dau cda bénh phong.

Tr khéa: dau sau mé, mere dé dau, giam dau, thai dé bénh nhan

SUMMARY

The purpose of this study is to evaluate some facts and figures of postoperative pain within 48 first hours in

both selective and emergence patients in Viet Duc hospital. Overall, we found that 75.3% patient experience post-
operative pain with the average pain score (NRS) is 5.4 + 1.8. Of those, 62.1% suffer from moderate to severe
pain. Moreover, the pain score in selective group is similar to emergence group (5.4 + 1.8 vs 5.1 + 1.6, p >0.05).
Interestingly, Patients seem to accept this pain as 73.7 % of them is satisfy with what they’re received for pain
control. More investigation is suggested to reveal deep roots of this poor management.

YHTH (1015) - CONG TRINH NCKH PAI HOI GAY ME HOI SUC TOAN QUOC 2016 191



DAT VAN BE . ) )
Pau la mét trong nhirng phién nan Ién doi véi tat

cd cac bénh nhan (BN) sau md. Trong hon mét thap ki

qua, clng véi sw tién bd vé khoa hoc ki thuat da co

nhiéu nhitng nghién ctru vé& thuc trang dau, cac ki

thuat giam dau ciing nhw t6 chirc chéng dau cho bénh
nhan sau phau thuat & mot sé bénh vién tai Viét Nam.
Mac du vay, & cac bénh vién I&n cung tinh trang qua
tai bénh nhan, thiéu thdn vé trang thiét bj vat chat va
thiéu nhan lwcdwoc dao tao vé gidm dau lam chophan
Ién BN van phai chiu dwng cdm giac dau nhw 1a mét
phan tat yéu cha cudc phau thuat. Chinh vi vay, ching
t6i tién hanh nghién ciru nay nhadm muc dich danh gia
mot cach cu thé vé thuc trang dau ciing nhw nhu cau
gidm dau clGa BN sau ph3u thuat tai Bénh vién Viét
Dwc - mét trong nhirng bénh vién ngoai khoa Ién nhat
ca nuwéc.

POI TUONG VA PHUONG PHAP NGHIEN CUU

1. Péi twong nghién ctu

Tét c& nhitng bénh nhan ngudi I&n da dwoc phau
thuat (bao gdm ca mé theo ké hoach va mé cép clru)
tai Bénh vién Viét Blc trong vong 48h. Loai trir ra khoi
nghién cu 1a nhirtng bénh nhan khéng déng y hop
tac, bénh nhan gap khé khan trong giao tiép nhw hon
mé, thé& may, chan thwong so nao.

2. Phwong phap nghién ctru

* Pja diém nghién ctu: Tai hdu het cac khoa phau
thuat trong Bénh vién Viét Birc bao gdm: chén thuong
chinh hinh, cot séng, cap ctru bung, tiéu hoa, tiét niéu,
phdu thuat nhidm khuan, phong kham theo yéu cau,
gan mat, phau thuat ham mat.

* Phwong phap nghién ctru: M6 ta, cét ngang tai
cung mot thdi didm nam 2014 - Tién hanh thwc hién
phéng van dbi véi tat ca bénh nhan dap (ng tiéu
chuén lwa chon bang bo cau héi dwoc thiét ké sén.

* C4c tiéu chi danh gia trong bd cau héi gém cé:

- Tudi, gi6i

- Loai phau thuat: md cép ctru hodctheo ké hoach
(mé phién)

- Mlrc do dau tai thdi diém phdng van

- Giai thich va d& xuét trwéc md vé phuong phap
gidm dau

- Thai d6 cda BN v&i dau: yéu cau khi dau, bao véi
nhan vién y t&, yéu ciu thém néu dau khong d&

- Mtc d6 hai long ctia BN

* Panh gia mrc d6 dau cta BN bang thang diém
NRS (Numeric Rating Scale-Hinh 1). Nguw&i phdng van
duwoc tap huln truwdc xac dinh diém dau theo NRSva
s dung thudc do diém dau NRS cla hang Astra
Zeneca); mirc do hai long clia BN dwgc danh gia theo
2 mirc d6 (hai long, khoéng hai l1ong).

Mild Moderate | Severe‘

Hinh 1: Thang diém dau NRS (Numeric Rating Scale)

3. Xt li s6 liéu

So sanh céc ty 1& % bang thuat toan
p<0.05 dwgrc coi la c6 y nghia théng ke.

KET QUA NGHIEN cl'U

Tai thoi diém thwe hién nghién cu, ching téi thu
thap dwoc di liéu trén 198 bénh nhan sau phau thuat
tai tAt ca cac khoa trong bénh vién.

1. Cac dac diém chung

Bang 1: Cac dic diém chung

. Gia tri

Dac didm N (%)
TuOi
<55 138 (70.2)
56 -70 50 (20.7)
> 70 10 (9.1)
Gigi tinh
Nam 135 (68.2)
NG 61 (31.8)
Loai BN
M0 céap clu 38 (19.2)
M8 phién 160 (80.8)

Nhan xét: Ti 1€ nam gi&i chiém da s trong nghién
clru (68.2%) va hau hét & do tudi lao dong (chiém
70.2%). Phan 16n BN la dwoc md theo ké hoach
80.8% (n=160), nhiéu hon s6 BN mé cép ctru 19.2 %
(n=38) (p<0.01).

2. Thwe trang dau sau phau thuéat

u Khong dau HDau

Chén  Chén PTnhiém Taohinh BTtheo Ganméit Cipciru Tiéuhda Tiétnidu PTcit  Phang
thuongl thiang2  khun  hammat yéuciu bung sdng kham

Biéu d6 1: Ty & BN dau sau phau thuat
theo khoa lam sang

Nhén xét: Ty I trung binh BN dau sau phau thuat
van con rat cao (chiém 75.3 %).Trong do, & 2 khoa tiét
niéu va cap ctru bung chiém ti 1& cao nhat (100%), cac
khoa PT cot sdng, gan mat cling c6 hon 80% BN bj
dau sau mé.

10 Pbiém NRS
9
8
7 P 6,45 647
ca 567 5.73 56 544
§ e 459 a6 436 p
4
3
2
1
0
Chin  Chan PT  Taihinh BT theo Ganmat Cipa - Tieu Tiet  PTeGt Phong
thuong thuong nhiem  ham  yéuciu bung  héa  niéu  song  kham
1 2 khuin  mat

Biéu dé 2: Diém dau NRS trung binh theo khoa |am sang
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Nhan xét: V& cudng d6 dau, 62.1 % BN c6 cdm
giac dau tlr mirc d6 vira dén nang (diém NRS tw 6-
10), diém dau trung binh (NRS) ctia BN nghién ctru 1a
54 + 1,7. Trong d6, mirc diém dau cao nhét cling
ndm & 2 khoa PT tiét niéu va cép ctu bung (NRS =
6,47 va 6,45). Biém dau trung binh thip nhat 1a 4,36
& khoa gan mat.

5.4+18

u Mo cip ciu (n=38)

M theo ke hoach
3 (n=160)

[

Biéu d6 3: Diém NRS trung binh theo nhém BN

Nhan xét: diém dau trung binh NRS la khong c6
s khac biét gitta 2 nhom BN mé cép clru (CC) va
mé phién (p > 0.05).

3. Nhu ciu giam dau sau phau thuat

Bang 2: Nhu cAu va m&c do hai long ctia BN

C6 (%) | Khong (%)
YC gidm dau 79.3 20.7
Mcrc d6 gidm dau hoan toan 36.4 63.6
Yéu cauAthem |‘(hl giam dau 53.5 465
khéng hoan toan
Hai long ctia BN 73.7 26.3

Nhan xét:

C6 79.3 % s6 BN yéu ciu dwoc thém thubc gidm
dau sau md. Tuy nhién, chi 35,1 % sd nay la cam
thdy d& hoan toan sau khi dwoc dung thém thubc
giam dau. Da phan BN van cam théy cam giac dau
c6 d& nhung khong da (57.1%) (Biéu db 4). Trong sb
dd, khi dwoc héi cé tiép tuc yéu cau thém thube giam
dau ntra hay khéng, chi con 53.5 % chon dap an co.
Tuy nhién, 73.7% sb BN lai hai long véi mic diéu tri
dau nay.

BAN LUAN

Pau la mét trong nhirng phién nan hay gap nhét 0
bénh nhan sau mé. Ti |é dau cua bénh nhan sau mb
cao hay thdp phu thudc vao nhiéu yéu té nhw tudi,
trinh dd hoc van, trdi nghiém dau trong quéa khir,
nhan thirc cGia BN vé dau, chat lwong dich vu y té..
Nghién clru clia ching t6i cho thay i I& dau trong 48h
sau md chiém 75.3 % tc 1a c¢ 10 BN dwoc hdi c6
gan 8 BN cho biét phai chjiu dau sau PT. Ty & nay
cla ching toi cling twong tw véi mot sé két qua
nghién clru tai My cula tac gia Apfelbaum (82%) [1] va
Warfield (77%) [5]

DPidu d6 cho thdy dau sau md van chwa dugc

quan tam ding mrc. Trong d6, hau hét cac BN dwoc
phéu thuat ving bung (than, da day, gan) déu cé ty &
dau sau mo rat cao (>80%). Xét vé mirc do dau,diém
NRS trung binh ctia BN [4 5.4 + 1.8.Trong d6, s6 BN
c6 diém NRS 6-10 chiém 62.1 %. Con sb nay cao
hon nghién ctru ctia J. Oates 35.4 % [4].

79.3 % s6 BN yéu cau dung thuéc khi bi dau. Tuy
nhién, sau khi da dung thuéc gidm dau, 2/3 sb BN
van con dau. C6 2 ly do dwoc duwa ra dé giai thich
cho van d& nay. Thir nhat: cac bién phap gidm dau
dung cho BN 14 qué nghéo nan, khong dua dé giam
céc triéu chirng dau vé mirc chdp nhan dwoc (NRS <
4). Thr 2: Do BN khéng dwgc dw phong dau tt
(Preemptive analgesia), nén mét khi cdm giac dau
xuét hién, qua trinh diéu tri dau s& khé khan hon.

Theo nghién ctru cta Warfield [5], mac du ty 1é
dau sau md & BN la 77%, tuy nhién 90% sé BN lai
hai long véi két qua cia viéc diéu tri dau sau md.
Nghién ctru clia chung t6i cling dwa ra két qua tuwong
tw khi 73.7 % hai Idng vé&i viéc diéu tri dau sau mé
trong khi ty 1& dau sau mé 1a 75.3%. Thém vao do, chi
¢6 53.5% BN yéu cau dung thudc gidm dau 1an the 2
(so v&i 1an 1 1& 79.3%) cho thay BN chap nhan viéc bi
dau sau mé. Hon niva, sy hai long cda BN nhiéu khi
xuét phat tir thai d6 cha nhan vién y té véi viéc lang
nghe va dap &ng yéu cau hon la hiéu qua cta céac
bién phap diéu tri gidam dau. Pay ciing la mot thach
théee cho viéc danh gia hiéu qua cla cac phuong
phép giam dau, dan dén viéc diéu tri dau sau md sé
khé khan hon [2,4]

KET LUAN

Ti lé dau sau md van con twong déi phd bién tai
hau hét cac chuyén khoa phau thuat cda bénh vién
Viét Dlc va hdu hét BN déu & mirc dd dau tir vira
cho dén nang. Tuy nhién, khéng c6 sw twong quan
githa 6 dau va murc do hai long ctia BN. Cac két qua
nay cho thdy 1 phan brc tranh vé thuc trang dau sau
mé cua bénh viénViét Blirc ddng thoi goi v can tién
hanh thém cac nghién ctu tiép theo dé lam sang td
van dé nay.
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] i KHAO SAT GAY ME HOI SUC ) )
O BENH NHAN NHIEM TRUNG HUYET NANG VA SOC NHIEM TRUNG
TAI BENH VIEN CHOQ RAY TU 1/1/2009 dén 31/12/2014

D6 Chi Cwong, Pham Van Déng
Khoa Gay mé Hoéi strc Bénh vién Cho Ray

TOM TAT

M& dau:

Diéu tri nhiém tring huyét ndng va séc nhiém tring ngay nay van con Ia théach thirc I6n cho nganh y té. Gay
mé héi stic doéng vai tré quan trong trong qué trinh diéu tri. Tuy nhién, ti 16 bénh nhan tt vong do nhiém trung
huyét néng va séc nhiém trung con cao.

Muc tiéu: Banh gia diéu tri dat dich sém theo muc tiéu 6 gicor dau & bénh nhén nhiém trung huyét néng va séc
nhiém trung; lién quan véi ttr vong, thoi gian ndm vién, thoi gian thé méay. Céc thudéc ddn mé & bénh nhéan séc
nhiém trung va sw lién quan dén ti 1é tdr vong.

Phuong phap nghién ciru: Nghién ciru mé ta cét ngang, thuc hién trén 108 bénh nhan truéng thanh trong tinh
trang nhiém tring huyét néng hodc séc nhiém trung tai Bénh vién Cho Réy ttr thang 1/2009 dén thang 12/2014.
Tiéu chudn chan doén va diéu tri nhiém trung huyét ndng va séc nhiém trung duwa theo tiéu chudn ctia SCCM
2012.

Két qua: Ti Ié tir vong la 70,4%, thoi gian thé méy trung binh 8,56 ngay. CVP trong nhiing gicr dau dat dich
sém theo muc tiéu la 66,7%, khéng dat 33,3%. Huyét &p déng mach trung binh dat > 65 mmHg véi ti 16 71,3%,
khéng dat Ia 28,7%. CVP trong 6 gio> ddu khéng cé khac biét y nghia théng ké so véi két qué diéu tri (p > 0,05).
C6 s lién quan gitta HA déng mach trung binh véi két qué diéu tri trong 6 gicr déu (p < 0,0001). Céc thubc dan
mé theo {7 1é str dung nhiéu nhét Ian luot 1a propofol (37,0%), ketamin (13,0%), etomidate (3,7%).Ketamin va
etomidate khong lién quan dén két qua diéu tri khi ddn mé (p > 0,05). Propofol dan mé & bénh nhan nhiém tring
huyét néng va séc nhiém trung cé lién quan dén két qua diéu tri (p < 0,05).

Két luén: Diéu trj dat dich sém theo muc tiéu & bénh nhan nhiém trung huyét néng va séc nhiém trung thuc
hién chuwa day du, ti 1é t& vong con cao. C6 nhiéu loai thubc dé ddn mé & bénh nhén nhiém tring huyét ndng va
séc nhiém trung, trong dé cé thudc lién quan dén két qua diéu tri.

Ttr khéa: Gay mé héi sirc, nhiém trung huyét néng, séc nhiém trung, thuéc dédn mé, diéu tri dat dich sém theo
muc tiéu, Bénh vién Cho Réy.

UMMARY

SURVEY OF ANESTHESIA IN SEVERE SEPSIS AND SEPTIC SHOCK AT CHO RAY HOSPITAL FROM
2009 JAN TO 2014 DEC

Background: The management of severe sepsis and septic shock remains to this day one of the great
challenges in medicine care. Anaesthetists play a central role in the multidisciplinary management of patients with
severe sepsis. However, there are large scale of severe sepsis and septic shock patients related to deaths.

Objective: the purpose of this study was to evaluate the Early Goal Directed Therapy (EGDT)in the first 6
hours in the severe sepsis and septic shock patient; relate to mortality, length of hospital, duration of
mechanical ventilation. The induction agents of patients and the concern with mortality.

Methods: Cross-sectional descriptive study from Jan 2009 to Dec 2014 including 108 adult patients with
severe sepsis and septic shock from anesthetic department. All of them were diagnosed according to the
management and diagnostic features of SCCM 12.

Results: Hospital mortality was 70,4%, mean length of hospital was 18,6 days, mean duration of
mechanical ventilation was 8,56 days.CVP in the initial hours reached the clinical target of 66,7%. Achieve mean
arterial pressure (MAP) =65mmHg was 71,3% and was not 28,7%..CVP in the first 6 hours did not differ
significantly with management result (p > 0,05). There was a concern between mean arterial pressure and result
in the first six hours (p < 0,0001). The most induction agents were used in succession propofol (37,0%), ketamin
(13,0%), etomidte (3,7%). Induction by ketamin and etomidate did not concern with result (p > 0,05). Induction by
propofol related with result (p < 0,05).

Conclusions: The early goad-directed therapy was not sufficiently established so the result was high mortality.
There were a lot of induction agents that use in severe sepsis and septic shock patients, among them related to
management result.

Keywords: Anesthesia and critical care, severe sepsis, septic shock, anesthetic induction drug, Early Goal
Directed Therapy (EGDT), Cho Ray hospital.
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DAT VAN DE

Diéu tri nhiém tring huyét nang va séc nhiém
trang ngay nay van con la thach thrc 16N cho nganh
y té toan cau, véi tAn sudt méi mac ngay cang tang
va i 1& tlr vong tir 40-60%. Diéu tri trong nhirng gi®
dau la hét strc quan trong, danh gia lam sang nhanh,
héi strc tich cuwe, phau thuat loai bé & nhidm trung voi
moét déi ngld cé kinh nghém, didu trj khang sinh
sém... 1a chia khéa dé cai thién két cuc. Gay mé
trong phau thuat can than trong khi dan dau, duy tri
mé, téi wu héa tinh trang thé tich trong long mach,
theo dai lién tuc khi mau déng mach, ndng do lactate,
cac chi sb mau, dién giai do... d& dem lai co hoi gidm
ti 1é tlr vong.

DOI TUONG VA PHUONG PHAP NGHIEN CU'U

Dé6i twong nghién clru

Tiéu chuén chon mau: T4t ca cac bénh nhan nhap
vién diéu tri ndi tra tai bénh vién, dwoc phau thuat tai
khoa Gay mé Héi sirc Bénh vién Chg Ray trong tinh
trang nhiém trung huyét nang hodc séc¢ nhiém trung
dwoc chdn doan hodc hdi clru sau do tir ngay
01/01/2009 dén ngay 31/12/2014. Tiéu chudn chan
doan va diéu tri nhiém tring huyét ndng va séc nhiém
trung dwa theo tiéu chuan cua SCCM 2012.

Tiéu chuén loai trir: Nhitng bénh nhan chuyén
vién hodac trdn vién, bénh nhan co6 bénh ac tinh, bénh
nhan cé bénh gan, than man tinh.

C& méu: Nhirng bénh nhan nao dung tiéu chuan
chon méu sé& dwoc chon vao mau nghién ciru.

Céch chon méu: Hbi ctru, chon tat ca hd so bénh
an lwu trir phu hop véi tiéu chudn chon mau. Mau
nghién dwgc chon la 108 bénh an.

Phwong phap nghién ctru

Thiét ké nghién clru: mo6 ta cét ngang.

Céch tién hanh va phuong phap thu thap sé liéu:
Nghién clru diéu tra tryc tiép hd so bénh an, cac bao
cdo théng ké tai Bénh vién Chg Ray theo biéu mau
thu thap s6 liéu da théng nhét.

Xt ly sé liéu

Céac sb liéu dwoc nhap bang phdn mém Excel
2007, xt& ly bang chwong trinh SPSS 11.5.

KET QUA VA BAN LUAN

Dic diém mau nghién ciru

Bang 1. Ti |& nhap vién phan bé theo tudi

Tongcong | ge | 100 | 50 | 100

(108)

Nhoém tudi Sé lwgng bénh nhan Tilé %
<60 50 46,3
> 60 58 53,7

Téng cdng 108 100

Trong sb 108 bénh nhan héi ctru nhém tudi trén
60 tudi chiém ti 1& 53,7%, it hon la nhém < 60 tudi
(46,3%). Tudi cao nhét 1a 97 tudi, thap nhat 12 18 tuéi.

Bang 2. Ti I1é bénh nhan theo gi¢i tinh va nhém
tuoi

> 60 <60
Gi6i Tan | Tile | Tan | Tile| x° p
sudt | % suét %
50, 62,
Nam (60) | 29 0 31 0 | 15 | 0,14
N (48) 29 | 50, 19 38, | 6 5
0 0

Ti 1&é nam/nlr = 60/48 (1,25%). Gidi tinh gila cac
nhém c6 sy khac biét khong cé ¥ nghia thdng ké (p
> 0,05). Trong d6, ti 1é bénh nhan nam/nir trong
nhém tudi > 60 tudi co ti 1& bang nhau (50%), ti &
nam/nir trong nhém < 60 co6 ti1é 31/19 (1,63%).

Nghién ctru clia chung t6i phu hgp vé&i nghién clru
cla Eissa D., thwérng gép & bénh nhan I&n tudi, suy
giam mién dich, méc bénh nang va la nguyén nhan
gay tlr vong hang dau tai cac khoa ICU trén toan ciu.
Nghién ctu The ProCESS, diéu tri dat dich sém theo
quy trinh, chuén theo quy trinh, hodc thwdng quy ti &
tudi & 3 nhom 1an lwot la: 60£16,4, 61+16,1, 62+16,0.
Do tudi trung binh xoay quanh nhém tudi 61, 1a nhém
tudi bat dau |4 gidi han dé tinh la ngwdi cao tudi &
nwéc ta, diéu nay ciing phu hop v&i nghién clru cla
chiing t6i va cac nghién ctvu khac vi cang I&n tudi hé
thédng mién dich cang suy gidm, dé méc bénh, dé bi
t&n thwong do tinh trang da bénh tat.

Nghién cru cta JL Vincent nam 2009 hd hap
(63,5%), tiép dén tr 6 bung (19,6%), nhiém khuén
huyét (15,1%), dwong tiét niéu (14,3%), tr da va mo
mém (6,6%), tlr catheter (4,7%), hé than kinh (2,9%)
va noi khac (7,6%).Nghién ctru The ProCESS cho
thay ti 1& tieu diém nhiém tring cao nhét 1an luot la
viem phéi (31,9%), dwéng tiét niéu (22,8%), tr 6
bung (15,7%), nhiém trang khéng ré nguy&n nhan
(13%), da va md mém (5,7%), tir catheter (2,5%), hé
than kinh trung wong (0,7%), noi khac (6,4%). Theo
bidu d 1, i 1& bénh tir dwdng tiéu hoa chiém ti 1& cao
nhéat, hon ca tir dwong ho hap cé thé Ii giai do trong
nghién clru cla chung téi cach chon bénh la tw
phong Gay mé hdi strc va cac bénh nhan duoc phau
thuat nén nguén bénh tir cac dia phwong chuyén vé
chid yéu la bénh ngoai khoa vé bung trong tinh trang
rat nang né; con cac bénh vé hé hép, tiét niéu, mau...
c6 khi da dwoc nhap vao cac khoa chuyén sau nhw
khoa hé hép, ICU, noi than...

0,9%

13,9%

H Tiéu hda
m Ho6 hép
Dava mdémém
56% m Tiétniéu

Khdc

Biéu db 1. Tan suét tiéu diém nhiém khuan

Nhiém trung tiéu diém tir dweng tiéu hoéa chiém i
I& cao nhét 61 trwéng hop (56,5%) va lan lwot tiép
theo: 10 tir ho hap (9,3%), 21 tiéu didm tir da va mo
mém (19,4%), 15 tiéu didm t duong tiét nieu
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(13,9%), 1 tiu didm ti noi khac (0,9%). Két qua HA déng mach trung e p
Bang 3. Ti |é bénh nhan nhap t khoa phong dieu tri binh trong 6h dau
Khéng dat Dat
Nhap tlr khoa phong Tan suat Tilé % T vong 8 6 35,24 | 0,0001
ICU 29 26,9 song 19 13
Gay mé hoi strc 46 42,5 Nang vé 4 58
Bénh phong 33 30,6 Tong (%) 31 77
Téng cong 108 100 (28,70%) | (71,30%)

Nhap tir khoa gay mé hdi strc chiém ti 1& cao nhét
45 trudng hop (42,5%), tiép dén la tr bénh phong 33
trwdng hop (30,6%) va tr ICU 29 trwdng hop
(26,9%).

Diéu trj dat dich sdm theo muc tiéu nhiém trang
huyét ndng va séc nhiém triing

Theo do6i ap lwc tinh mach trung tam

Ti 1& co dat catheter dé theo ddi ap lwc tinh mach
trung tam (CVP) la 71,3%, khdng dat catheter 28,7%.
CVP trong nhitng gi& dau dé dat dich sém theo muc
tieu la 66,7%, khong dat 33,3%. Nghién clru cla
Jason D. va cong sy nam 2011 & 150 khoa ICU cla
16 nwdc chau A & 1285 bénh nhan trwéng thanh cho
thay ti 1& dat CVP trong 6 gid dau la 39,6%, trong dd
ti 1&é dat CVP séng sét 1a 42,1%.

Theo dai huyét ap dong mach trung binh

Trong nghién ctru cta chang toi, huyét ap dong
mach trung binh dat > 65 mmHg chiém ti 1& 71,3%,
khong dat la 28,7 %.

Nghién ctru ProCESS cho thay: ti 1& tut huyét ap
khéng dat muc tiéu lan lvot 13 55,6%, 53,8%, 53,3%.
Nghién ctru cilia Majut va coéng sy nam 2005: ti I€ dat
huyét ap dong mach trung binh trén 65 mmHg Ia
74%.

Lién quan cha diéu tri dat dich sém véi tir vong,
thoi gian ndm vién, thoi gian théd may

Ti 1& tlr vong, thoi gian ndm vién, thdi gian thd
may, thoi gian ndm ICU, thoi gian st dung thudc van
mach

Ti lé t&r vong va ndng xin vé la 70,4% va sbng sot
|4 29,6%. Thoi gian ndm vién trung binh 18,6 ngay.
Thoi gian thd may trung binh 8,56 ngay. Thdi gian
diéu tri tai ICU trung binh |a 10,14 ngay. Thoi gian st
dung van mach trung binh 5,48 ngay.

Lién quan cua diéu tri dat dich s&ém véi tor
vong, thoi gian nam vién, thoi gian thé may

Bang 4. Lién quan ctia CVP, HA dong mach trung
binh trong 6h d3u v&i két qua didu tri

CVP trong 6 gi& dau dat muc tieu & bénh nhan
séng sét la 33,3% va khdéng dat muc tiéu la 22,2%.
HA ddng mach trung binh c6 khac biét c6 y nghia
thdng ké gitra 2 nhém dat va khong dat trong 6 gior
dau (p < 0,0001), cé svw lién quan git)a HA dong
mach trung binh vé&i két cuc, khéng dat muc tiéu lién
quan dén ti & t&r vong. C6 sw lién quan gitra HA dong
mach trung binh vé&i két cuc gibng nhw ctia Badin va
coéng sw cho thay két cuc xau ngudng voi huyét ap
trung binh trong nhitng gi® dau. Tuy nhién, trong
nghién ctu cla ching toi ti 1& séng khi dat huyét ap
trung binh trong 6 gi®» dau la 16,89% thap hon nhém
ttr vong la 83,11% c6 thé do nhirng bénh nhiém trung
huyét ning va sbc nhiém trung chuyén dén khoa
chang t6i dé phau thuat thwong trong tinh trang rét
nguy kich.

Nghién ctru chung t6i, CVP trong 6 gi® diu khong
c6 khac biét y nghia théng ké so véi thdi gian ndm
vién (p > 0,05). Riéng HA déng mach trung binh cé
khac biét c6 y nghia théng ké gitta 2 nhém dat va
khong dat trong 6 gi dau (p = 0,042), cé sv lién
quan gitra HA déng mach trung binh véi thoi gian
ndm vién.

Ti lé cac thudc dan mé dworc stv dung

Bang 5. Cac thuéc ddn mé dwoc s dung & bénh
nhan nhiém tring huyét n&ng va sbc nhiém tring

Thudc dan mé Tan suat Tilé %
Propofol 40 37,0%
Ketamin 14 13,0%

Etomidate 4 3, 7%
Khac 50 46,3%
Téng 108 100

2

Lién quan cta thuéc dan mé vaéi ti 1é tir vong

Dan mé bang ketamin va etomidate cé ti 1& séng
s6t cao hon propofol. Ketamin va etomidate khéng
lién quan dén két qua diéu tri khi dan mé (p > 0,05).
Propofol d&n mé & bénh nhan nhiém trung huyét
nang va séc nhidm trung co lién quan dén két qua
diéu tri (p < 0,05).

Céc thubc dan mé trong nghién clru clia ching t6i
theo ti 1& s dung nhiéu nhat 1an luvgt propofol
(37,0%), ketamin (13,0%), etomidate (3,7%), thuébc
khac (46,3%).

Ketamin cho thay wu diém néi troi & bénh nhan c6
huyét dong khéng 6n dinh: Nghién ctru clia White cho
thay an toan 6n dinh huyét dong vuwot tréi (st dung
véi midazolam), nghién ctru ctia Craven két luan an
toan cla ketamin trong giam thé tich, nghién ctu cla
Meo va cong sy cho thdy wu thé cua ketamin ké ca
phau thuat cap clru. Thudc ly twdng phai cé tac dung

Két qua CVP X p
diéu trj Khéng Co
T& vong 3 11 3,26 0,515
Séng 8 24
N&ng vé 20 42
Téng (%) 31 77
(28,70%) | (71,30%)
Két qua CVP trong 6h dau X2 p
didu tri Khéng dat Pat
T vong 4 10 4,113 | 0,391
Séng 8 24
Nang vé 24 38
Tong (%) 36 72
(33,33%) | (66,67%)
196
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kh&i dau nhanh, b&i nhiéu nghién ctru cho thay bénh
nhan trong tinh trang nang sé giam bao hoa oxy trong
vong 23 gidy sau khi ngirng tho.

Dan dau mé b&ng thuéc mé ketamin va etomidate
trong nghién ctru clia ching ti cho thay ti I& bénh
nhan sbng s6t c6 st dung ketamin dan dau la 28,6%,
etomidate la 25,0% va propofol la 15,8%. RO rang
dan mé bang ketamin va etomidate c6 ti 1& séng sot
cao hon propofol. Ketamin va etomidate khong lién
quan dén két qua diéu trj khi dan mé (p = 0,476 va
0,579 > 0,05). Propofol d4n mé & bénh nhan nhiém
trung huyét nang va sbc nhiém trung cé lién quan dén
két qua diéu tri (p = 0,004 < 0,05).

Nhiéu nghién ctru va tai liéu cho thdy khéng nén
st dung propofol dan mé khi HA téi da < 70 mmHg,
lidu 1 — 2mg/kg cho nhitng phau thuat chwong trinh
va 0,1 — 0,4mg/kg & nhi*rng bénh nhan séc) va gia
tang thoi gian chich tinh mach (tiém cha&m trong vong
10 phuat). Tuy nhién, t1/2 Keo cla propofol kéo dai
(cho dén 20 phut), do d6 sé& c6 nguy co thirc tinh cao
trong qua trinh dat ndi khi quan va dan mé. Shafer,
Reich va cong sy cho rdng nén xem xét thay thé
propofol @& dan mé nhitng bénh nhan > 50 tudi voi
ASA tir d6 3 tré 1én... Tuy nhién, huyét ap chi cung
cép hién trang nhat thdi cda tinh trang huyét dong, va
nhirng khia canh khac nhw cung lwgng tim, mc ti€u
thu oxy c6 lién quan xac dang va y nghia hon. Nhirng
van dé khac lién quan dén két cuc nhu ti 1& séng sot,
thoi gian ndm vién, diéu ‘nay phu thuéc vao dan sb
nghién ctu doi héi c& mau I&n, hodc nhivng van dé
khac lien quan dén két cuc.

Ngoai ra, Khanda and Laudanski dang trong
Journal of Anaesthesiology Clinical Pharmacology
2014: ching ta van chwa biét liéu st dung moét thubc
gay mé nay so v&i thubc mé khac, liéu cé lam thay
ddi két qua & bénh nhan nhiém trung huyét ndng va
sbc nhiém trung lan dau tién dwoc dwa dén phong
mé van |a mot van dé can nghién ciru.

KET LUAN

Diéu trj dat dich sém theo muc tiéu & bénh nhan
nhiém tring huyét ndng va sbc nhiém trung thuc hién
chwa day du, ti 1& t& vong con cao (70,4%). CVP
trong nhitng gi® diu dat dich sém theo muc tiéu la
66,7%, khong dat 33,3%. Huyét ap déng mach trung
binh dat > 65 mmHg vé&i ti 1€ 71,3%, khéng dat la
28,7%. CVP trong 6 gi& dau khong lién quan dén két
qua diéu tri. Nhwng c6 sw lién quan gitra HA dong
mach trung binh v&i két qua diéu trj trong 6 gi®> dau.

Céac thubc dan mé s dung nhiéu la propofol
(37,0%), ketamin (13,0%), etomidate (3,7%).Ketamin
va etomidate khéng lién quan dén t& vong. Propofol
cé lién quan dén t&r vong.
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NGHIEN CU’U HIEU QUA GAY TE TUY SONG
PHOI HOP GAY TE NGOAI MANG CUNG VO CAM
TRONG PHAU THUAT THAY KHOP HANG
TAI BENH VIEN DA KHOA THANH PHO CAN THO’

Pham Thiéu Trung

TOM TAT

Muc dich: Nghién ctru nhdm dénh gié hiéu qué va céc tac dung phu ctua géy té tiy séng két hop géy té ngoai
mang cirng trong phéu thuét thay khép héang.

Phuong phap: Nghién ctiu tién ctu, thie nghiém 14m sang ngau nhién trén 86 bénh nhan. Cac bénh nhén
duoc gay té tiy séng két hop géy té ngoai mang ctmg dé vé cdm va gidm dau sau phéu thudt thay khép hang.
Mach, huyét ap, nhip thé va tinh trang strc khde cua bénh nhan dugrc theo dbi triée va sau khi tiém thuéc gidm
dau. Chung t6i phé6i hop chét ché voi cac phéu thuét Vvién va dac biét la diéu chinh liéu thubc gidm dau dung luc.
Xac dinh ty 1é cac tai bién bién chirng trong va sau mé.

Két qué: Thoi gian ph&u thuét trung binh: 51,7 + 12,3 phat Thang diém danh gia dau VAS: 96%8 tir 1 dén 3
diém. Ty 1é cac bién chimg: Tut huyét ap: 12,6%, dau dau: 2,8%, dau lung: 3,4%, réi loan bang quang: 6,7%,
lanh run: 5,9%, budn nén, nén: 6,1%. Ngtra 7,8 Khéng ghi nhan céc tac dung phu, tai bién va cac bién chimng
quan trong.

Két luan: Gay té tay séng két hop géy té ngoai mang clrng an toan va hiéu qué cho phéu thuét thay khép
héang. Su theo d6i chét ché trong va sau phéu thudt dé phét hién va xt tri kip thoi nhitng tai bién, bién ching xay
ra sé gép phén cho sw thanh céng.

SUMMARY

Purpose: This study is performed to evaluate the efficiency and side - effects of combined spinal -
anesthesia for hip arthroplasty.

Methods: Prospective study on 86 patients. All of them have undergone combined spinal - epidural anesthesia
for hip arthroplasty. Pulse, blood presure, resspiratory rate and health status of the patients were monitored right
before and after analgesic injection. We must collaborate with the surgeon and specially the adjustment in
analgesic drugs must be carried down at time. To determine the proportion of complications during and after the
operation.

Results: Duration of the intervention: 51,7 + 12,3 minutes. VAS score: over 96,8% from 1 to 3. The
proportion of complications: hypotension: 12.6%, headache: 2.8%, backache: 3.4%, urinary retention: 6.7%,
shivering: 5,9%, nausea and vomiting: 6.1%. itch 7,8%. Side-effects, accidents and complications were not noted.

Conclusions: Combined spinal - epidural anesthesia for hip arthroplasty is safe and effective. Close careful
monitoring during and after the operation must be applied in order to detect and manage in time complications. It

epidural

will contribute to succesful method.

DAT VAN BE

Trong phau thuat thay khé'p hang cé nhiéu phuong
phap v6 cdm nhw gay mé toan than, gay té tly song
(TTS) hoac gay té ngoai mang ciyng (NMC). Trong moi
phwong phép vé cdm don ddc déu cé nhirng thuan loi,
bat loi khac nhau, nhét la khi bénh nhan cé nhiéu bénh
ly ndi khoa kém theo nhw bénh tim mach, hé hép, tiét
niéu, noi tiét... thi gay mé toan than cé nhiéu nguy co
hon, cling nhw gay té tiy sbng hodc té ngoai mang
ctrng don thuan ciing cé kha nhiéu tac dung phu nhw
tut huyét ap, suy hé hap, ngd doc thudc té hodc cé thé
that bai vé& k¥ thuat do thoi giang té khong dd va khéng
giam dau t6t sau md.

Hién nay tudi tho ngwdi dan téng cao, clng véi tién
b6 ctia nganh Chan thwong Chinh hinh da va dang c6
nhiéu phau thuat I6n tai vung chi dwdi nhw thay khép
hang ban phan hay thay khép hang toan phan cho
bénh nhan cao tudi (12). Mat khac bénh nhan Ién tudi
cd kém nhiéu bénh ly ndi khoa, vi vy cac phuong
phéap v6 cam néu trén con co nhidu han ché va chua

dap ng tbt cho céac loai phau thuat I&n cha chuyén
nganh Chinh hinh. Song song v&i nhitng tién b do,
nganh Gay mé Hoi strc cling da va dang phat trién
nhdm dap (ng yéu ciu cho phau thuat an toan cho
bénh nhan. Chinh vi thé phwong phap gay té tdy séng
phdi hop gay té ngoai mang cirng (CSE ) da ra doi
nhdm dam bao an toan va hiéu qud cho cac phau
thuat thay khép hang véi nhivng loi diém nhw sau :

C6 kha nang kéo dai tdc dung th&i gian vo cam,
giam liéu thudc té cho ca gay té tiy sdng va thubc gay
té ngoai mang ctring va khac phuc cac tac dung phu
cla gay té tly séng, ddm bao v6 cdm cho cudc phau
thuat kéo dai va déc biét Ia tiép tuc gidm dau sau mo
rat tot. Vi st dung thudc don thuan mot ky thuat can
phai du Iléu lwong nén nguy co ngd doc thubc sé cao,
nhwng néu phdi hop hai k§ thuat thi thubc sé glam
dwoc lidu lwong méi ky thuat va sé kéo dai thdi gian
tac dung va an toan cho bénh nhan (1) Vi cac ly do
trén chang t6i tién hanh phuong phap két hop gay té
tdy sébng v&i gay t& ngoai mang cing va voi
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Bupivacaine liéu thap c6 st dung thém Fentanyl trong
phau thuat thay khdp hang & bénh nhan tai khoa Gay
mé Hbi strc Bénh vién Da khoa Thanh phd Can Tho
v&i nhirng muc tiéu nhw sau:

MUC TIEU NGHIEN CUU

Muc tiéu Téng quat

- Danh gia hiéu qua cla gay té tiy séng két hop
gay té ngoai mang cirng trong phau thuat thay khép
hang

Muc tiéu chuyén biét

- Banh gia hiéu qua gidm dau sau mé

- Theo ddi cac bién chirng va x tri cac dién bién
b4t thweng trong qua trinh nghién clru.

DOI TUONG — PHWONG PHAP NGHIEN CUPU

DP6i twong nghién ctru

* Tiéu chuan chon Iwa bénh nhan:

Bénh nhan thay khép hang.

ASA 1-3

Bénh nhan déng y

* Tiéu chuén loai triv:

Bénh nhan t& chéi.

Bénh nhan cé réi loan déng mau.

Bénh nhan cé nhiém tring vung lwng.

Bénh nhan dj &ng, c6 tién st dj rng thudc té.

Suy tim nang, cao huyét ap nang

Phwong phap nghién ciru : Tién clru, mb t& cét
ngang.

Céc thong sb theo déi.

- Mtrc dd vo cdm trong md: theo thang diém dau
EVS( Echelle Verbale Simple) 0 diém: hoan toan
khong dau; 1 diém: dau nhwng c6 thé chiu dwng dworc;
2 diém: dau phai dung thém thudc gidm dau khac; 3:
diém: dau khong chiu dwoc phai ddi phwong phap vo
cdm va/hoc thudc gidm dau khac).

- Huyét dong trong mé

- Mtc d6 dau sau mé theo thang diém VAS (Visual
Analoc Scale): theo ddi tir 1 dén 10 diém ti nhe dén
nang; Chia lam 3 cép: Cap 1t 1-3 diém , cap 2t 4-7
diém, cap 3 tlr 8-10 diém x{ tri tng lidu thuoc té ngoai
mang cing.

Phwong phap tién hanh

- Bénh nhan dwoc kham tién mé, diéu tri nhing
bénh ly di kém theo (néu c6 cho tam 6n).

- Lam d0 cac xét nghiém tién phau trong gidi han
binh thwong

- Gay té ngoadi mang cing ludn catheter vao
khoang ngoai mang cirng cb dinh dan catheter vao
lwng bénh nhan xong sau do6 gay té tuy sbng ph0| hop.

Ky thuat :Bénh nhan nam nghiéng hoac ngoi khom
lwng, séat trung da vung lung bang Betadine 10%, gay
té tai chd bang Lidocaine 2% vao khe dét séng L3-L3,
sau dé choc Tuohy 18G, xac dinh vao khoang ngoai
mang cirng bang ky thuat mat khang luc lién tuc voi
dung dich Natri chorua 0,9%, sau dé gay té tuy séng
kim 27G L4-L5, khi cé dich ndo tuy chay ra trong, bom
vao trong khoang tdy séng hén hop t¥ 5 - 12mg
Maracine Haevy 0,5% rat kim té ty séng, cho bénh
nhan ndm ngira th& oxy qua mii 3-41/phat, sau d6
cho thuéc té vao khoang ngoai mang cirng bang bom
tiém dién qua catheter dung dich Maracaine Plain

0,1% - 0,125% + Fentanil 1- 2mcg/ml, sau dé duy tri
lidu 3-8ml/gi®& vao khoang ngoai mang cirng dén sau
mb 60-78 gicy

KET QUA NGHIEN cUU

1. Phan bb giéi tinh

Nam 40 cas 47%

NCr 46 cas 53%
Tbng cong: 86 cas 100%
2. Tubi:

e

AN
v

3. Dia chi
TP Can Tho 70 cas 80,9%
Tinh Vinh Long 16 cas 19,1%
Tbng cong: 86 cas 100%
4. Phwong phap phau thuat:
Thay kh&p hang toan phan 52 cas | 60,5%
Thay khép hang ban phan 34 cas | 39,5%

5. Liéu thudc té NMC Bupivacain 0,125%+Fen:

6ml/ gio 14 cas 16,6 %
7ml/ gio 14 cas 16,6 %
8ml/ gio 23 cas 25,9 %
Iml/ gi& 16 cas 18,5 %
10ml/ gi® 19 cas 22,4 %
Tbng cong: 86 cas 100%

6. Liéu thuéc TTS Marcaine Heavy 0,5%:

9mg 14 cas 16,6 %
10mg 46 cas 53,7 %
11mg 16 cas 18,5 %
12mg 10 cas 11,1%
TOng cong: 86 cas 100%
7. Th&i gian lwu catheter
60-64 gi& 1llcas 12,9%
65-69 gio 20 cas 22,2%
70-72 gi& 47 cas 55,5%
73-76 gi& 08 cas 9,4%
Tbng cong: 86 cas 100%
8. Sinh hiéu.
ong so HATD HATT Nhip tim
Thoi di (mmH) (mmHg) (lan/p)
Trwdce khigay té | 139,47 | 83,14+12,61 | 82,65+9,87
Sau gay té 121,3+ 70,86 + 78,56 +
5 phut 16,07 11,54 8,95
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Ldc rach da 127 + 78,67 79,68 +
15,68 12,21 9,37

Luc tao 118 + 71,39 + 76,47 *
khop gia 14,86 11,07 8,95

Lac dong 115+ 72,86 * 81,52 +
vét md 13,71 10,67 9,38

Ghi chu : HATD : Huyét ap toi da ; HATT : Huyet
ap t6i thiéu

9. Thay déi tri giac: BN tinh tdo hoan toan trong
ldc md 86 cas (100%).

10. Hiéu qua vé cadm trong mé tét 100%

11. Bién chirng trong va sau mé

Tut huyét ap 10 cas 12,6%

Pau dau 02 cas 02,8%

Dau lung 03 cas 03,4%

Buon nén, nén 04 cas 05,9%
R6i loan bang quang 05 cas 06,7%
Lanh run 04 cas 05,9%
Nglra 06 cas 07,8%

BAN LUAN

Hiéu qua vé cam trong mé.

V6 cam t6i wu trong md (100%) nhip tim, nhip th&,
Sp02, huyét ap va tri giac thay ddi rat it.

Thoi gian phau thuat trung binh: 51,7 £ 12,3 pht.

Théi gian lwu catheter dé gidm dau sau mb 60 — 76
gioy

Danh gia dau thang diém VAS sau md tir 1 dén 3
diém 96,8%.

Liéu lwong thude t& bupivicaine va fentanyl .

Liéu lwong thuéc té bupivacaine tiém vao khoang
dwéi mang nhén (tiy séng ) thap nhat 8mg, cao nhét
& 12 mg véi liéu fentanyl 1-2 mcg/ml dung dich
bupivicaine 0,1% -01,125 + sufentanil 1mcg/ml dung
dich thubc té duy tri lién tuc vao khoang ngoai mang
ctrng tlr 3- 8ml/gio cho dén 60-76 gid sau mo.

Cac bién chirng:

- Tut huyét &p: 12,6%. X& ly thubc Ephedrine tét ca
dap &ng, hiéu qua tét.

- dau dau: 2,8%,
Paracetamol hiéu qua t6t

- r6i loan bang quang: 6,7% D4t sonde tiéu

- lanh run: 5,9%: Pethidin 25mg TMC

- budn nén, ndn: 6,1%: Nang HA

- Ngtra 7,8: xt tri khang Histamine

- Khéng ghi nhan céac tac dung phu, tai bién va cac
bién chirng quan trong

Dién bién vé& huyét dong trong lic mé.

Trong két quéd nghién ctu cho thdy cac chi s6 vé
huyét ap, nhip tim, nhip th® & cac thoi diém trwéc luc
mé khéc biét khéng co y nghia so véi cac thoi diém
sau khi lam ky thuat t&¢ 5 phat, ldc rach da, lac tao
khép gia va luc déng vét md. Day ciing phu hop béi vi
da sb bénh nhan trong nghién ctu cla cac tac gia
khac.

Hiéu qua gidm dau sau mé.

Sau mb bénh nhan tiép tuc dwoc duy tri dung dich
thudc té vao khoang ngoai mang cing véi tbc do 3-

dau lwng: 3,4%, xG tri

8ml/h, bénh nhan thodi mai van dong chan tay ma
khéng dau chiém ty 1& 96,8% , bénh nhan ngdi day
sé&m va ho khac dom mot cach dé dang. Chinh vi vay
ma tranh dwoc cac bién chirng hang dau dé 1a viém
phdi va tdc mach sau mé do bénh nhan I&n tudi, ndm
lau va c6 bénh phdi truéc md. Khong nhivng thé khi
duy tri gidam dau NMC bénh nhéan tap van déng va tap
di rat thuan loi.

KET LUAN

1. Gay té tay sdng két hop gay té ngoai mang cirng
an toan va hiéu qua trong phau thuat thay khép hang.

2. Gidm dau sau mo rat tbt VAS 1-3  96,8%

3.Tac dung phu it va nhe sy theo dbi chat ché
trong va sau phau thuat dé phat hién va x tri kip thoi
nhi¥ng tai bién, bién chirng xay ra sé gép phan cho sy
thanh cong

Mot s6 tiv viét tat:

ASA: Tiéu chuadn danh gid mirc do nang cua hoi
Gay mé Héi sirc Hoa Ky ( c6 6 mirc dd tir nhe dén
nang ).

BN: bénh nhan

NMC: ngoai mang cirng

EVS: thang diém danh gia mirc do dau

TTS: Té tay séng
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NHAN MOT TRUONG HQP KEM CHU'C NANG GAN
SAU GHEP GAN TOAN BQ TU NGUOl CHO CHET NAO
TAI BENH VIEN VIET BUC

bao Thi Kim Dung**, Vii Van Trinh**,

Nguyén Quéc Kinh**, Bui Thi Hanh**, Tran Minh Tuan*.
**Trung tam Gay mé va Héi sirc ngoai khoa

*Trung tdm Ghép tang Bénh vién Viét Dirc

TOM TAT

Bénh nhén nam 64 tudi, ung thw gan nguyén phat (HCC) trong tiéu chudn Milan, ChildPugh A, MELD 23 d3
diéu tri nut mach, duoc ghép gan toan b Iy ttr nguoi cho chét ndo nam 20 tudi, nhém mau O+, 14y tang cach
1700 km, bao quan tang bangdung dich Custodiol, thoi gian thiéu mau lanh 7 gior 30 phdt, thiéu méu néng 25
phuat, khdng truyen mau trong mo, cudi cudéc mé truyén 8 don vj tda, mat tiét ra ngay sau tha tinh mach ctra,
huyét dong on,thoi gian mo 8 gio, rut ndi khi quan sau mé 7 gio. Khodng 24 gic sau mé, cac déu hiéu vé chirc
nang gan xau di nhanh (men gan, yéu té6 déng méu, tién hén mé gan), chan doén cham chirc gan sau ghép c6
réi loan déng méu réi réc trong long mach (DIC), dét lai néi khi quén sau mé 48 gic, diéu tri triéu ching (truyén
khéi hong cau, khéi tiéu cau, plasma tuoi giau yéu t6 déng mau), thay huyét tuong, dung Heparin tiéu chuan
va Heparin phan ti luong thép. Ngay thtr 5 sau ghép, bénh nhan tién trién tét dan Ién, dinh luong céc yéu té
déng mau phu thuéc gan tang dan, mét ra sé lwong nh/eu dam mau, tri giac tét 1én. Rat nodi khi quan ngay the
7 sau ghép, bénh nhén én dinh, chirc ndng gan dan vé binh thuong. Bénh nhan dugc chuyén vé bénh phong
ngay thor 10 sau ghép.

Ttr khéa: Cham chirc ndng tang ghép, suy gan cap sau ghép, ghép gan toan bo.

SUMMARY

Male patients 64 years old, Hepatocellular carcinoma (HCC)in agreement with the Milan criteria, ChildPugh
A, MELD 23 were treated by transarterial chemoembolization (TACE), performed orthotopic liver transplantion
(OLT) frombrain- death donor, male, 20 year olds, blood type O+, organ gathering by 1700 km, organ
preservation by Custodiol solution, cold ischemia time is 7 hours 30 minutes, warm ischemia is 25 minutes, no
more blood transfusion during surgery,transfused 8 unitscryoprecipitate at the end of the operation, bile
secretion drop out right after the portal vein unclamped, hemodynamic stability, operation time is 8
hours,postoperative extubation 7 hours. After about 24 hours of surgery, signs of liver function (liver enzymes,
blood clotting factors, pre-hepatic coma) have deteriorated rapidly, diagnosis of initial poor graft function (IPGF)
after transplantation with disseminated intravascular coagulation (DIC), reintubation is doneafter surgery 48
hours, treatment of symptoms (transfer erythrocyte mass, platelet, fresh frozen plasma with blood clotting
factors), plasma exchange, using Heparin standards and low molecular weight heparin. The 5th day after
transplantation, the patient progressed well up, quantify dependent clotting factors ascending liver, bile volume,
bold color, senseprogress better. Extubation at the 7" day after transplantation, the patient is stable, liver
function is gradual normally. The patient was transferred to ward at the 10 th day after transplantation.

Keywords: initial poor graft function, acute liver failure after liver transplantation, orthotropic liver
transplantation (OLT)

PAT VAN BE

Thiéu nguén cho gan la mét van dé dai dang trong
viéc cay ghép gan. Viéc lwa chon ngudi cho dé phu
hop mét cach chon ven khéng dé dang. Do vay, diéu
nay c6 thé dan dén viéc ngwdi nhan cé nguy co bi
cham chirc nang tang ghép ban dau (IGPF) hodc
tham chi khong chirc nang (PNF) cia co quan ghép.

Y van thé gi¢i da mo td nhidu nghién ciru vé
chém ch&c nang hoac vé chirc nang gan sau ghép
gan toan bd hay ghép gan t& nguoi cho séng. Tuy
nhién, dinh nghia mét cach chinh xac vé& cham churc
néng gan con chwa rd rang, chi yéu dya trén xét

nghiém men gan, th&i gian prothrombin, yéu té V va
san xuat mat trong 72 gi&» dau dé xac dinh chtrc ning
ghép kém [1][2][4].

Tai Viét Nam, ghép gan |la mét Iinh vwc kha mai
mé va con thiéu kinh nghiém, hon nira sé lwgng gan
ghép tai nwdc ta con it, nén chung téi xin gidi thiéu
nhan mot trwdng hop dwoc chan doan va didu tri
thanh céng cham chirc nang gan sau ghép gan toan
b6 tai bénh vién Viét Dirc.

Gidi thiéu bénh an.

Bénh nhan cho gan: nam 20 tudi, nhém mau O+,
tién str khde manh, chan thwong so ndo nang do tai
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nan giao théng da dwoc chan doan va héi strc chét
ndo ngay th 5 tai Bénh vién Cho rdy, cé giai doan
tut huyét ap, chirc nang than gidm nhe, co réi loan
déng mau trwdc mé |4y tang. Tang gan dwoc 14y va
bado quan bang dung dich Custodiol.

Bénh nhan nhan gan: nam 64 tudi, nhdm mau
O+,viém gan B, chan doan ung thw gan nguyén phat
(HCC), da diéu tri nat mach 1 1an. Tién s viém gan B
8 nam, dai thao duwdng dang didu tri insulin
tiém,ChildPugh A, MELD 23. Ghép gan toan b ngay
26/04/2016 thoi gian kéo dai 8 gio, thdi gian thiéu
mau lanh la 7gi& 30 phut, thoi gian thiéu mau néng la
25 phut, khéng c6 tut huyét ap trong md, khéng ding
thuéc Hepatect trong va sau md. Sau phau thuat
chuyén héi tinh theo déi va diéu tri, rit NKQ sau mb 7

Dién bién men gan tai phong ho tinh

Aoh(BaEtlai NKC

Biéu dé 1. Dién bién men gan tai phong héi tinh

gi® khi huyét dong va hé hép n dinh, chirc nang gan
c6 nhwng chwa tét (mat ra mau xanh, cac xét nghiém
déng mau trong gi¢i han binh thuwdng).

Trong ngay thé 1 sau md, lam sang 6n dinh
nhwng xét nghiém cé Ddimer 1933ug/L tang nhanh
4448ug/l, Yéu td V gidm dan t&r 27% xubng 11%, tiéu
cAu giam dan 94-75 G/L.

Ngay th(r 2 sau mé,men gan tang téc d6 nhanh
(SGOT/SGPT 1217/378 U/L, sau 4 gi¢ tang 2825/813
U/L), Ddimer tang 3526 thanh 7985ug/L/ 24 gid, yéu
t6 V tiép tuc gidmtai 15%, dac biét co luc xudng 2%,
tiéu cau giao dong quanh 50 G/L. Trén Xquang (XQ)
bat dau c6 mo day phoi phal nhwng trén siéu am so
lwong dich it va phdi né tét.

Dién bién men gan trudc trong sau md
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Biéu d6 2. Dién bién men gan trwéc trong va sau ghép

*Nhan xét: Men gan tang cao ngay sau md va giam nhanh vao ngay tht 3 sau mé.

Ngay thtr 3 sau mé, dién bién xau di rat nhanh va nhiéu. Lam sang xuét hién tinh trang kich thich, kho thé nhe

tién trién thanh kich dong khéng hop tac, c6 dAu hiéu hdn mé gan, huyét déng van én dinh nhwng béo hoa oxy
gidm dan ltc dau con dap (ng nhung vé sau khong dap (ng véi théd may khdng xam nhap (NIV), xét nghiém khi
mau pH trong gigi han binh thwong (7,3-7,45), lactat tang (2,7), PaO2/FiO2 giam 119, XQ va siéu &m thay hinh
anh tran dich mang phdi tang nhanh chdng, tién hanh dan lwu mang ph0| cap ctru 2 bén dwoi hwdng dan siéu
am. Ddimer tiép tuc ting cao 7985ug/L, yéu té V dao déng 14- 37%, tiéu ciu gidm xudng thdp nhat la 38 G/L,INR
4,88, SGOT cao nhat dén 4486 U/L, SGPT t6i 1769 U/L, Bilirubin(Bi) toan phan 57,7umol/L,Bi truc tiép 34umol/L,
dan lwu mat ra it, mau trong, cac yéu tb dd6ng mau do gidam chirc ndng gan déu giam nhiéu (Fibrinogen, yéutb V,
VIII, va céc yéu té phu thudc vitamin K nhw 11, VII, IX, X) nén ching t6i dat lai néi khi quan, an than, thé may, hoi
strc tich cuc.
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Dién bién Bilirubin tai phong hoi tinh
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Biéu db 3. Dién bién Bilirubin tai phong héi tinh Biéu db 4. Dién bién Bilirubin trwéc trong va sau ghép

*Nhan xét: Néng d6 Bilirubin trong mau tang cao sau 24 gi& sau ghép, cao nhét vao ngay thir 9 sau ghép va
giam dan cho dén ngay 20 sau ghép.

Tinh trang suy gan ré (bilirubin tdng cao, men gan cao, yéu tb déng mau gidm, nhét 1a yéu té V, tang tiéu thu
cac yéu t6 déng mau - gidm nhanh cac yéu tb ddng méau sau truyén, giam tiéu cau, Ddimer cao, kich dong loan
than, NH3 ting cao 126,6umol/L). Tién trién suy da tang: chi sb tim (Cl) gidm <3 dung Dobutamin, hé hép trao déi
phdi (P/F) thAp<200,nwéc ngoai phdi (ELWI) ting cao 19, huyét hoc TC gidm<50 G/L).

Time (nhgay) INR APTT Ddimer TC antiXa Etanol NH3 V mat

(giay) ( (G/L) (Uliml) (ml)

0 1.17 38.4 804 103 5
(*)1 1.56 36.4 1933 78 47.7 40
2™ 2.02 41.8 5654 75 55.4 25
(3" 4.88 39.7 7985 55 _ + 121.5 20*
4" 3.62 43.6 5508 94* _ + 126.6 25*
5" 1.98 39.5 10700 111* 0.19 + 91.9 50
6" 1.5 37 12360 49 0.41 + 74 100
7" 1.29 36 7574 55 0.14 _ 51.8 150
(*8" 1.33 34 6895 46 0.17 _ 45.8 200
9" 1.3 36 7983 48 0.1 _ 48.1 250
107 1.27 34 7574 55 0.1 49.4 300

(*)Rut NKQ, (**)bat lai NKQ, X*cé truyén TC, X*mét khéng mau

Bang 1. C4c thong sb vé rdi loan chirc ndng ddng mau sau ghép cla bénh nhan.

Chung t6i nhan thay cé cac dau hiéu ddng mau rai rac trong long mach (DIC) trén 1am séng va xét nghiém,
danh gia qua thang diém cha Higp héi c&m mau va tdc mach quéc té ISTH >5 diém (2 diém tiéu ciu, 3 diém
Ddimer, 1 diém PT, 0 diém Fibrinogen) [9], xét nghiém khang dong (+) voi chi sb Rosner 13,9 (nguwdng 12)
nghlem phap ethanol (+). Chang t6i tién hanh diéu tri triéu chirng, truyén Plasma tuoi giau yéu té déng mau, tiéu
cau may, thay huyet twong, khang sinh chong bdi nhiém. Trong 2 ngay dau trong khi tién hanh thay huyét twong,
chuing toi da st dung Heparin tiéu chudn liéu 500 U/ gi®» truyén tinh mach, theo d&i APTT khong dé& qua 45 giay,
kiém soat chdy mau chét ché trén 1am sang (nao, tiéu hda, vét mé,..), sang ngay thtr 5 sau ghép thi chirc ning
gan da trd lai, mat ra dam mau, sé lweng tang dan (50ml), cac xét nghiém déng mau déu cai thién, men gan
giam nhiéu, dich mang phdi hét dan, tuy nhién tri gidc bénh nhan chwa tién trién. Chung t6i ngirng loc huyét
twong, chuyen sang dung Heparin phan t&r lwong thdp (Lovenox) tiém dwéi da 65Ul antiXa/kg/12 gio (400U1/12
gi®), diéu chinh dwa vao dién bién cia DIC (nghiém phap ethanol, Ddimer), duy tri nong dé antiXa 0,35 - 0,7.
Ngay thtr 7 sau ghép, nghiém phap ethanol (-), ching t6i giam lidu Lovenox theo liéu dy phong huyét khéi
(400U1/24 gi®v), lam sang va xét nghiém bénh nhan tbt dan, tri glac tinh han, NH3 glam 51,8, chung t6i da rut NKQ
cho bénh nhan. Sau 2 ngay theo d&i, bénh nhan da dugc chuyen vé bénh phong & ngay thir 10 sau ghép.

Trong thoi gian héi strc sau md, bénh nhan dwoc chéng nhiém tring nghiém ngat, cac chi sb nhiém khuén
(BC, Procalcitonin) khéng tang.
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Dién bién Hb, BC va procalcitonin sau ghép
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Biéu d6 5. Dién bién HC, BC va Procalcitonin sau ghép
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*Nhan xét: Hdng ciu bénh nhan én dinh trong giai doan héi strc sau mé, Bach cau giao dong 6,5 -13,9 GI/L.

Procalcitonin giam dan sau mé.

Trong th&i ky nay, chirc nang than ciing dwoc kiém soat chat cling véi huyét dong 6n dinh, ndng dd thudc tre

ché mién dich luén & mirc cho phép dé khéng &nh huéng dén chire nang gan, than.

Dién bié&n chitc ndng than va néng dé thudc UCMD sau md
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Biéu dd 4. Dién bién chirc nang than va néng do thuéc UCMD sau ghép

*Nhan xét: Creatinin mau giao déng trén 60 dén
dwéi 110 ymol/L sau ghép.

BAN LUAN

Cham chtrc ndng gan ghép da dwoc mé ta nhiéu
trong cac nghién clru clia cac trung tdm ghép tang.
Tac gid Maring va cong swphan tich 125 trwong hop
ghép gan toan bd cé 16/125 c6 kém chlirc nang gan
ban dau (IPGF)[1], trong d6 c6 6/16 (5% trén téng sb)
truong hop khdng hdi phuc chirc néng tang ghép, két
cuc tlr vong hodc phai ghép lai trong vong 7 ngay.
Theo tiéu chuidn Gonzalez (1994), bénh nhan cla
chung t6i c¢6 3 dAu hiéu cham chirc nang gan sau
ghép la men gan SGOT hoac SGPT >2500U/L (3
diém), lwong mat ra <40 ml (3 diém), PT <60% (3
diém) Ia m&c dd cao nhét cia cham chirc nang gan va
c6 thé dan dén vo chirc nang gan sau ghép (PNF) néu
diéu trj khéng dang [3].

Bang 2. Chan doan xac dinh IPGF (theo [4])

Chén doan IPGF IPGF (PNF) Tac gid
Cham chirc néng gan: 18% Gonzalez et
Nang: 7-9 diem 41% al., 1994
Trung binh: 5 or 6 diém 61%
Nhe: 3 or 4 diém
AST > 2000 IU/L va thoi 22%(6%) Ploeg et al.,
gian prothrombin >16s 2 - 1994
7 ngay sau ghép.
ALT > 2500 IU/L trong 19%(0) Ardite et al.,
vong 3 ngay sau ghép. 1999.
AST or ALT > 2500 IU/L | 29,5%(0,93%) | Chuietal.,
trong vong 24 gi&r ddu 2000
ALT or AST > 1500 og/L 189%(1,4%) Nanashima
trong vong 3 ngay dau etal., 2002

Tuy nhién, theo United Network for Organ Sharing
(UNOS), mirc d6 tdi cap cla suy chirc nang gan sau
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ghép ma co6 chi dinh ghép lai la AST >5000, INR >3,
pH <7,3 va Lactat gap d6i binh thweng [5]. Bénh nhan
cla chung t6i cd cac dau hiéu men gan SGOT (AST)
la 4486, INR 4,88, pH>3, th&i gian prothrombin >16
giay, mat nhat mau s lwong it, pht hop véi chan
doan IPGF mwc d0 nang theo céac tiéu chun trén.

Céc yéu tb anh hwéng dén cham chic ning gan
ghép duwoc tac gid Maring [1] va Hao Chen [4] liét ké
lién quan dén chét lwong tang nguwoi cho (bénh ly,
thoai héa, tudi, hdi strc trudc ghép, do l1ay gan & ngudi
da ngtng tim,..), ngwdi nhan (phan loai Child Pugh,
diém MELD), yéu t6 bdo quan (kéo dai thdi gian thiéu
mau lanh va néng, bao quan khéng dung,..), k¥ thuat
ghép va lam miéng ndi (hep BPM gan sau md).

Trong nghién ctru clia Gonzalez va cong sw [3], ho
dady doan cac yéu td gay rdi loan chirc nang gan
ghép nang: nguwdi hién tang chét ndo c6 ndng dod natri
huyét thanh cao, tudi cao va prothrombin thap, téng
thoi gian thiéu mau kéo dai va truyén khéi lvong Ion
khéi hdng cau, huyét twong twoi déng lanh va tiéu ciu
trong khi phdu thuat. Sau khi giéi thiéu 8 bién trong
phan tich da bién, chi c¢6 bén yéu té phu hop dé dw
doan ddc lap chirc ndng sém sau phau thuat ghép:
néng do natri huyét thanh nguwoi cho, tbng thoi gian
thiéu mau, truyén tiéu cau trong khi phau thuat va hoat
doéng prothrombin clia nguwdi nhan [2][3].

Theo cac tiéu chudn trén, bénh nhan cla chung toi
c6 cac yéu tb anh hwong nhw néng d6 natri mau va réi
loan déng mau truéc mo & nguwoi cho tang, thoi gian
thiéu mau van trong gi¢i han cho phép (7,5 gi®) <10
gi®' [1][4], nhuwng van dé bao quan tang thi van chua
dat tiéu chuan do chung t6i chwa trang bi duoc thiét bj
(thung) bado quan [dung quy cach (do chi phi qua Ion).

Céc tiéu chuan trén ciing chi dwa trén 1am sang
va cac xét nghiém triéu chirng, con dé xac dinh chinh
xac vé& cham hay v chirc ndng gan ban dau, thi tai
nhiéu trung tdm ghép nguoi ta st dung Indocyanine
green test (IGT)[7] ho&c LiMAXx test (LT) [8] dé& xac
dinh. Nhung tai co s& cla ching t6i van chua cé
thiét bj test do.

Mét khac, khi xuét hién d4u hiéu bét thuwong, ching
t6i da hoi chan lién khoa dé dwa ra cac gia thuyét vé
nguyén nhan cham chc nang gan ghép. Viém gan tai
phét (do bénh nhan khéng co thubc Hepatect sir dung
trong va sau mé nhw cac bénh nhan khac?) hay thai
ghép t6i clp. Sau dé ching toi da loai trlr dwoc kha
nang viém gan cAp tai phat vi két qua dinh lugng DNA
HBV (-), con kha nang thai ghép t6i cap thi chi c¢6 sinh
thiét méi da tiéu chudn vang dé xac dinh. Tuy nhién,
trong thoi diém chirc ndng gan réi loan ndng (chtrc
n&ng déng mau), sinh thiét cho bénh nhan la khé kha
thi vi nguy co chady mau qua Ién.

Trong bao cédo clia M Senzolo va cong sw [6], d&u
hiéu cda DIC sau khi tai twédi mau da dwoc bao cao
trong nhiéu nghién ctru khac, chd yéu la twong quan
v6i kém chirc nang tang ghép [6].Tang hay f|br|n co
lién quan ch&t ché nhét va chiu trong trach. vé chay
méau trong khi ghép gan. N6 thuwong gidm xubng trong
vong 60 phut sau khi tai twéi maughép, nhuwng néu

gan ngudi cho da kém chirc nang, thi tang phan (rng
tiéu soi huyét & ngwdi nhan cé thé c6. Acid tranexamic
gitp ¢ ché hay fibrin, v&i liéu 2 mg/kg/gi, acid
tranexamic lam gidm hay fibrin va mat mau [6], hau hét
cac nha hdi strc ghép gan trén thé gidi déu s dung
phd bién acid tranexamic dé chdng tiéu soi huyét, ké
ca chung t6i.

Viéc str dung thwong xuyén theo doi xét nghiém
déng mau trong va sau ghép gan la rat phd bién va can
thiét. Théng thweng do gidn d6 dong mau (TEG) dwoc
str dung, mét phwong phap nhanh chéng danh gia toan
b6 qua trinh déng mau, tai co’ s& cla ching téi st dung
xét nghiém Rotem trong va sau mé. Cung véi két qua
xét nghiém ddéng mau toan bg, ching la co s& cho viéc
st dung cac ché pham ctia mau hoac thuéc.

Trong giai doan hau phau, gidm tidu ciu thuwong
xay ra sém, chi yéu la do hoat hoa tidu cdu va tiéu thu
sau tai twéi mau ghép, néu chirc nang gan phuc héi thi
tiéu cau tang mot vai ngay sau khi ghép. Sé lwong tiéu
cdu co thé tré vé binh thwdng sau 14 ngay. Bilirubin,
thoi gian thiéu mau lanh hoac thai ghép déu khéng
anh hwéng déntidu cau. Giam tiéu cau kéo dai cé thé
thdy & mot sé bénh nhan, dac biét c6 lach to [6].

DIC sau ghép gan |a hdi chirng gép phan lam tang
tién trién xAu di cla chrc nidng gan vén da kém sau
ghép. N6 ciing c6 thé 1a nguyén nhan hoéc 1a hau qua
cla cham chic ndng gan [6]. Viéc diéu tri DIC ngoai
didu tri triéu chiing, con s dung thudc chdng déng
Heparin va acid tranexamic chéng tiéu soi huyét [9].
Tuy nhién, viéc st dung Heparin con chwa duwoc déng
thuan, s dung ndé nhw con dao hai lwdi, dac biét trén
bénh nhan cé nguy co chdy mau cao nhw cla ching
t6i. Nhung sau 48 giov diéu tri ho tro va theo déi lién tuc
di&n bién 1am sang va cac xét nghiém déng mau, chirc
néng gan cai thién dan, mat ra ting dan, tr 40ml/ 24
gi®, nhirng ngay sau dé tang 150, 250, 300 ml/24 gio.

KET LUAN

Cham chirc nang gan sau ghép gan (IPGF) la van
dé tram trong néu co & cac bénh nhan duoc ghép gan.
Viéc glam thiéu dwoc cac yéu té nguy co gay ra IPGF
la rAt can thiét dé tranh cac bién cb xay ra sau ghép.
Khi xdy ra IPGF, viéc quyét dinh diéu tri dang va
nhanh chéng méi c6 thé ciu dwoc gan méi dé tranh
chuyén thanh mét hoan toan chirc nang gan sau ghép.
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NGHIEN CUU SU’ THAY BOI GLUCOSE MAU, INSULIN MAU
O BENH NHAN TRU'O'C, TRONG VA SAU
PHAU THUAT BU'ONG TIEU HOA

TOM TAT

Tran Thi Bich Thay, Nguyén Thi Thanh Hwong,
Binh Thi Hwong Bich, Nguyén Thi Tram Anh
Bénh vién Trung Uong Hué

Muc tiéu: Danh gié thay déi glucose méu, insulin méu & bénh nhén trudc,trong va sau phdu thuat duong

tiéu hoa.

Déi tuong va phuong phap nghién ciru: Nghién ctu mé ta cét ngang trén100 déi tuong tir 18 tudi tré 1én cé
chi dinh phéu thuat duong tiéu hoa, khong c6 tién st dai thao duong, Glucose mau doi <7 mmol/l, HbA1C <
6.5%. Tiéu chuén loai trir: luu néi khi quén ldu ngay, nhiém tring nhiém déc néng.

+ Pinh luong glucose mau, insulin méu truéc mé (Khi bat ddu vao phong mé), trong mé (Sau rach da 30

phut), Sau mé (Sau rut bng NKQ 30 phdit).

+ Thoi diém bénh nhan duoc dat ndi khi quan duoc Idy 1am méc dé tinh thoi gian gay mé. Thoi diém rach da

duoc ldy lam méc dé tinh thoi gian phéu thuat.

Két qud:Néng do glucose mau truéc phiu thudt I1a 5,29

+ 0,88 (mmol/l), trong phéu thut la 7,42 + 2,02

(mmol/l) va sau phéu thuét la 8,82 + 2,15 (mmol/l).* Néng dé insulin méu & céc thoi diém : Néng do insulin mau
truéec phdu thuét la 3,06 + 2,38 (uU/ml), trong phéu thuét la 2,94 + 2,35 (uU/ml) va sau phéu thuét Ia 4,86 +

6,66 (LU/MI).

Két luan: Néng do glucose mau tang lén r6 rét & cac thoi diém, khéac biét nhau cé y nghia thong ké (P <0,01).
Néng dé insulin cudi cao hon nhung chwa cé y nghia théng ké so véi insulin truée va trong phéu thuét (p>0,05).

SUMMARY

Objective: Evaluated changes in blood glucose and insulin in patients before, during and after gastrointestinal

surgery .

Methods: A cross-sectional descriptive study on 100 patients aged 18 and over, gastrointestinal surgery with

inclution criteria: no history of diabetes, fasting glucose < 7 mmol/l and HbA1C < 6.5 % .

intubation prolonged, severe infections.

Exclusion criteria: save

+ Blood glucose and insulin were measured before, during (30 minutes after skin incision), and after surgery

(after extubation 30 minutes) .

+ Time of intubation was taken as markers for the anesthesia duration. Time of skin incision was taken for the

duration of surgery .

Results: Blood glucose level before surgery was 5,29 =
(mmol /I) and after surgery was 8.82 = 2.15 (mmol /1)
Blood insulin concentration before surgery was 3.06

/' ml) and after surgery was 4.86 + 6.66 (uU/ml) .

0,88 mmol / |; during surgery was 7,42 £ 2,02

+ 2.38 (pU/ ml), during surgery was 2.94 + 2.35 (uU

Conclusions:Blood glucose concentrations during and after surgery were significantly increased in comparison
with before surgery, (p < 0.01). After surgeryinsulinconcentrations washigherbutnotstatistically significant

incomparedwithinsulinbefore and duringsurgery.
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DAT VAN BE

Gay mé phau thuat dwoc xem la mot loai strees
gay ra mot tinh trang kich thich dén nhiéu tuyén noi tiét
va chuyén héa & mirc d6 khac nhau trong co thé cia
bénh nhan dwoc phau thuat. Qua trinh gady mé phau
thuat anh hwéng 16n dén sy tdng hop va phoéng thich
nhiéu hormone ciing nhw sy chuyén héa nhiéu chét
bién dwéng, trong d6 sy thay dbi glucose, insulin mau
thwerng hay gap nhét.

M6t s6 nguyén nhan khac lam téng glucose mau
nhw s lo 1&ng, so hai, dau dén cla bénh nhan, tinh
trang thiéu oxy trong md, thoi gian phau thuat, tinh
chét phau thuét, thoi gian gady mé, moét sé loai thube
mé thweng dung, ... sé lam gia tang tiét cortisol,
cathecholamin nhiéu hon gay tang huyét ap, glucose
mau...

Ngoai ra, tang glucose mau ndng co thé gay ra cac
bién chirng cap tinh nhw hén mé do nhiém toan ceton
hay do ting ap lwc thdm th4u [16]. Nhitng bién ching
nay anh hudng dén thoi gian ndm vién kéo dai, thoi
gian phuc hdi bénh cham, nghi duwdng kéo dai, gidam
chét lwong gia tri cude sdng va quan trong la tang chi
phi cham séc y t& ciia bénh nhan.

Vi vay, nham gép phan hiéu ré hon sy thay ddi cla
glucose, insulin mau trong phau thuat tiéu hod, ching
t6i tién hanh thwc hién dé tai “Nghién ctru sy thay dbi
glucose mau, insulin mau & bénh nhén truéc, trong va
sau phéu thuét tiéu héa”vdi muc tiéu * Pénh gia thay
déi glucose mau, insulin mau & bénh nhéan trudrc,trong
va sau phéu thuét tiéu héa.

DOI TUONG VA PHUONG PHAP NGHIEN CUU

1. P6i twong nghién clru: 100 dbi twong tir 18
tudi tré 1én cé chi dinh phadu thuat dwong tiéu hoa,
khéng co tién st dai thao dworng, Glucose mau doi <
7 mmol/l, HbA1C < 6.5%. Tiéu chuan loai trir: Ivu ndi
khi quan lau ngay, nhiém tring nhiém déc néng.

2. Phwong phap nghién ctru: nghién ctru mo ta,
cat ngang.

2.1 Ky thuat thu thap sé liéu

Phuong phap dinh lwgng glucose mau mao mach

+ Nguyén tic: Dinh lwong glucose mau mao mach
ngén tay véi lwong mau trung binh 0,3ul bang gidy
thr, glucose mao mach cho gia tri twong dwong
glucose dong mach.

+ Phuwong phap: Bénh nhan duoc ldy mau mao
mach & dau ngén tay bang kim |4y mau chuyén dung,
bd giot mau dau tién sau dé dung gidy thtr thadm déu
giot mau chay ra va dwa vao may Sure Step clia hang
Lifescan, doc két qua sau 1 phat. Bon vi biéu thi:
(mmol/L).

Phuwong phap dinh lwgng insulin mau

Binh lweng insulin mau theo phwong phap mién
dich dién hda phat quang (ECLIA) trén may ELECSYS
1010 tai khoa sinh hoéa BVTW Hué. Bon vi biéu thj
(MU/mI).

- Cach tién hanh: Khi bénh nhan duwoc chuyén
vao phong mé, ldy mau nghiém dinh lwong glucose
mau trwdc phau thuat, ky hiéu la G-0, Insulin mau,
ky hiéu la I1-0. Déng thdi 1y mau dinh luong HbA1C.

Sau khi rach da 30 phut, 1dy mau nghiém dinh lugng
glucose mau trong phau thuat, ky hiéu 1a G-30,
insulin mau, ky hiéu la I-30, Sau khi két thuc qua trinh
phau thuat, bénh nhan dwoc theo dai dé rat ndi khi
quan, 30 phut sau, ldy mau nghiém dinh luvong
glucose mau sau phau thuat, ky hiéu la G-C va
insulin méau ky hiéu la I-C.

Theo tiéu chudn chon bénh nhan, trong qua trinh
phdu thuat ching t6i sé khong truyén dung dich co
glucose cho bénh nhan.

2. Phwong phap xt ly sé liéu: EPILINFO 6.04,
Exel 2003 va SPSS 11.5

KET QUA NGHIEN cl’u

1. Pac diém chung

Bang 1. Phan bb bénh nhan theo gidi va tudi

Sé bénh nhan Ty lé %
Nam 63 63
Gioi N 37 37
18 -39 10 10
Tudi 40 - 59 42
>60 48 90
Nhan xét:

Ty lé nam (63%) nhiéu hon ni¥ ( 37%), bénh nhan
trén 40 tudi chiém wu thé, tudi nhé nhat 18, Ién nhét
91.

Bang 2. Bién ddi nhip tim(TST), huyét ap tam
thu(HATT), huyét ap tdm treong(HATTr) cua cac doi
twgng nghién clru trong qua trinh phau thuat(PT)

Trwédc PT | Trong PT Sau PT
(1) ) @3) Pas
— 7622t | 76,97+ | 82,49+
Nhiptim |3 39 12,76 1433 | <001
134,87+ | 115,29 | 129,60%
HATT 22.03 17.84 2549 | <0.05
7500t | 67,03t | 74,45+
HATTY | 405 15,86 1657 | ~00°
Nhan xét:

TST tang dan theo thoi diém nghién clu co y
nghia théng ké (p<0,01).

HATT thay dbi theo thoi diém nghién clru co y
nghia thdng ké (p<0,05).

HATTr thay dbi khdong cé y nghia théng ké
(p>0,05).

2 Bién déi néng do glucose mau, insulin mau
cutia bénh nhan trwéc, trong va sau phiu thuat

Bang 3. Bién déi ndng dd glucose mau trong quéa
trinh phau thuat theo thdi diém

Tho diém Tru}(@ﬁ PT | Trong PT(2) | sauPT(d)
Glucose
(mmolfl) 5,2940,88 7,42+2,02 8,82+2,15
P : P-2<0,01, p25<0,01, pa-5<0,01
insuln 3,06:2,38 | 2,94+235 | 4,86+6,66
(uU/ml)
P Pa-2>0,05, p-3<0,01, p3<0,01
Nhan xét:

Néng do glucose mau tang lén ré rét & cac thoi
diém khac biét nhau c6 y nghia théng ké (P
<0,01).Néng d6 I-C cé gia tri trung binh cao hon so
véi -0 va 1-30.
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Bang 4. Twong quan gira Glucose cubi va Insulin
CUOi

Glucose sau PT (mmol/l) <6,4 >6,4
Insulin trung binh (LU/N) 3,43+2,48 5,07 £ 7,06
p (Mann-Whitney Test) p=0,539

Nhan xét: Co sy twong quan rat it gitba G-C v&i I-C
c6 phuwong trinh hoi qui la 'y = 0,0267x + 3,51031, hé
sb twong quan r =0,201.

BAN LUAN

+ Gi& tri G-0 cGia nhém bénh nhan trén 60 tudi cao
hon nhém bénh nhan dui 60 tudi, diéu nay phu hop
vé&i ly thuyét cho réng & ngudi gia trén 60 tudi méi nam
gia tri glucose méau tang 0,056 mmol/L va do do gidi
han glucose mau binh thwdng clia ngudi gia sé la 4,4
— 8,3 mmol/L [2].

+ Thoi diém G-30 ttee 1a sau khi rach da 30 phut,
ndng do glucose mau clia cac nhdm bénh nhan nghién
clu cao hon gia tri trwdc phéu thuat G-0 ¢6 y nghia
théng ké (p< 0,01). Noéng dd dworng huyét vao thoi
diém nay twong tw nhw trong nghién ctu clia Doan
van nha [3].

Trong nghién clru cta tac gid Nguyén Thi Bach
Yén[7], néng dd glucose mau trung binh G-30 trong
phéu thuat tiéu hoa 1a 5,20 + 1,00 mmol/l , két qué nay
thap hon so vé&i két qua cula chang toi.

+ Thoi diém G-cubi sau phau thuat, néng do
glucose méau c6 xu huwéng tang Ién rd rét & cac do tudi
trong nhém nghién ciru. Pidu nay chirng té & thoi
diém cac yéu to gay tdng glucose mau trong qua trinh
phdu thuat nhw cathecholamine, cortisol, GH... da
phat huy tac dung. Khi két thic cuéc md, néng do
Glucose mau la 8,82 +2,15 mmol/l. Néng dé duwong
huyét vao thoi diém nay twong tw nhw trong nghién
clu cha Nguyén Viét Quang[4], Nguyén Thi Bach
Yén[7], Lattermann R[10],Schricker[12].

Theo Lattermann R[10]., néng dd glucose mau cé
xu hwéng ting do phau thuat Ia hau qua cla hai qua
trinh: gidm s dung glucose & cac md va tang sinh
tdng hop glucose

+ Theo bang 3 trong nghién clru clia chung toi,
ndng do insulin mau trung binh cla cac bénh nhan &
cac thoi diém: 1-0 1a 3,06+ 2,38 pU/ml, 1-30 la
2,94 = 2,35uU/ml, I-C la 4,86 * 6,66 pU/ml

Nhw vay, ndng dé insulin mau & cac thdi diém van
trong gi¢i han binh thuong ( 3-17 pU/ml). Diéu nay
chirng to rang hau hét cac bénh nhan trong nhom
nghién ctru déu khéng phai chiu dyng gi I&n 1&m vé
cam giac kho chiu hay sy dau dén trong qua trinh
ph&u thuat va sau phau thuat.

+ Thay dbi huyét dong trong qua trinh phau thuat
va gay mé chd yéu danh gia dwa vao tan sb tim, huyét
4p dong mach (huyét ap tam thu va huyét ap tam
trwong), duoc theo déi qua Monitoring. Trwéc phéu
thuat TST-0 la 76,22 + 13,38 lan/phut,

sau khi rach da 30 phat: TST-30 la 76,97 £ 12,76
l&n/phat, chdm dot TST-C 1a 82,49 =+ 14,33 lan/phut.
Nhw vay cé su khac biét TST & cac thdi diém (p <
0,01).

+ Theo két qua huyét ap tam thu trung binh & cac

thoi diém: HATT-0 la 134,87 + 22,03 mmHg, HATT-
30 la 115,29 + 17,84 mmHg, HATT-C la 129,60
+ 25,49 mmHg, c6 sw khac biét HATT & cac thoi Qiém
c6 y nghia thong ké (p < 0,05). Theo két qua, huyét ap
tam trwong trung binh & cac thoi diém:HATTr-0 la
75,99 + 14,05 mmHg, HATTr-30 la 67,03 =+ 15,86
mmHg, HATTr-C la 74,45 * 16,57 mmHg.

Nhw vay khéng co sy khac biét gitva HATTr-0 vé&i
HATTr-30 va HATTr-C (p > 0,05). Tang HA c6 thé gap
trong giai doan dau sau phau thuat do nhitng nguyén
nhan: tang trwong lwc giao cadm, tang thé tich noi
mach, tang khang lwc mach mau va dau don. T4t ca
bién ddi trén hoan toan phu hop véi ly thuyét gay me
toan than.

KET LUAN

Qua nghién ctu 100 bénh nhan cé chi dinh phau
thuat do bénh ly dwdng tiéu hdachung téi ghi nhan két
qua nhw sau:

Nong dd glucose mau tang 1én rd rét & cac thoi
diém, khac biét nhau cé y nghia théng ké (P <0,01).

Néng dd insulin cubi c6 gia tri cao hon so voi
insulin trwéc va trong phau thuat, nhwng so véi cac
thoi diém khéng cé y nghia thdng ké (p>0,05).

Co sy twong quan thuan khong chat ché gilra
glucose cudi va insulin cudi.

Khong phat hién cac yéu té gay anh hwéng dén
nhip tim va huyét 4p cta bénh nhan.
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DANH GIA HIEU QUA GAY TE DU'GI BAO TENON
TRONG PHAU THUAT MAT

Tran Thi Bich Thuy, Nguyén Thi Thanh Hwong,

Dwong Anh Quén, BDang Phwéc Nhon, Dinh Thi Hwong Bich

TOM TAT

Muc tiéu: Nhdm déanh gia hiéu qué géy té dudi bao Tenon: mét ky thuédt méi thay thé géy té canh nhén céu,

hau nhéan cau.

Phuong phép: Nghién ctu thuc hién trén 110 bénh nhén duoc phdu thuat mat duoc gay té dudi bao Tenon
thay thé cho gay té canh nhan céu.. Phau thuat duoc thuc hién ngay sau khi hoan thanh gay té dudi bao Tenon.
Sau dé dénh gia mic dé phu két mac, xuét huyét két mac, bat dong nhan cau va giam dau.

Két qua: Khdng c6 bién chimg do géy té. Hiéu qué gidm dau: 88.2% bénh nhan khéng dau va khéng c6 cdm
giac, 11,8% bénh nhén chi c6 cdm giac it. Vé vén doéng nhén céu: 30,9% con van déng nhan cdu muc do nhe,
69,1% nhan céu khong vén déng trong subt cudc phéu thuat. Phu va xuét huyét két mac thuong xdy ra nhung

khéng gay &nh huéng trong va sau phau thuét.

Két luan: Gay té dudi bao Tenon la mét ki thuét gay té hiéu qué va an toan cao. DAy la mét sw thay déi I6n so

v6i gay té canh nhan céu va hdu nhan céu.

SUMMARY

EVALUATION THE EFFECT OF SUB-TENON’S TECHNIQUE IN EYE SURGEGY
Purpose: To elevate Sub-Tenon technique: a new local anesthesia technique to replace for peribulbar and

retrobulbar anesthesia.

Method: the study was performed on 110 eye surgery patients. The operation have been performed after
finished sub-Tenon'’s anesthesia. Then, to elevate chemosis, hermorrage conjunctiva, akinesia and relieve pain.

Result: No complication of anesthesia: for painless: 88,2% patients of senselessness and no pain; 11,8% a
little sensation; For mobilization: 69,1% akinesia; 30,9% still mobility during the operation. Chemosis and
hermorrage conjunctiva usually occur but not affect the operation.

Conclusion: The technique Sub-Tenon is very safety and effective comparison with peribulbar and retrobulbar

anesthesia.

DAT VAN BE

Theo théng ké ca Bénh vién Mé&t trung wong nam
2007, tai Viét nam cac nguyén nhan gay mu chinh
hién nay la duc thuy tinh thé (chiém ty 1& 66,1%),
bénh Glocom (6,5%), bénh méat hoét (1,7%)...S6
lwong phau thuat mét ngay cang ting, trong d6 phau
thuat mat do duc thuy tinh thé chiém ty 1& cao so véi
bénh mé méat khac. Tai Hué, sb lwgng phau thuat méi
nadm wéc tinh khoadng gan 10000 trwdng hop, chd
yéu la trén ngudi Ion tudi co nhiéu bénh ly kém theo,
1 vay Iwa chon phwong phap vo cam an toan va hiéu
qua |3 didu can thiét.

Nam 1980 gay mé la phwong phap v cdm chinh
trong phau thuat mat & Anh. Do sw phat trién vé ky
thuat phau thuat cling nhw trang thiét bi phau thuat
nén do an toan tang lén va thdi gian phau thuat cang
ngén hon, do vay hon 10 nam nay trén thé gi¢i nguoi
ta co6 khuynh hwéng chd yéu gay té cho bénh nhan
trong phau thuat méat. Mat khac gay té phau thuat ty 1&
tai bién va t& vong thdp hon gay mé, nhét 1a nhitng
bénh nhan gia thwong c6 bénh phbi hop: dai thao
dwong, tang huyét ap, bénh mach vanh, suy tim..

Gay té canh nhan cau hoac gay té hau nhan cau
co tac dung 1am méat cdm giac dau va bat dong vuot
troit nhung gap nhiéu bién chwng trong gay té nhu:
song thi?, xuat huyét hbc mét®, xuyén thing nhén cau’,
tac tinh mach trung tam vong mac hodc tac déng mach
trung tam véng mac *t6n thucyng than k|nh thi va sup
mi®’, s6 lwong thudc té str dung nhiéu®. Mat khac,

truyén tinh mach thuéc gidm dau, thudc an than truéc
phau thuat thwong ducrc yéu cau do bénh nhan cam
thay dau® va lo so°. Phuwong phap gay té dwéi bao
Tenon™" da dwgc mo ta sém tir nam 1884 bdi Ong
Turnbull™ , dén nam 1992 Stevens m&i dwoc dwa vao
ap dung. H|en nay ky thuat nay da dwoc ap dung rong
rdi trén thé gidi, tuy nhién & Viét nam phuwong phap
nay chi méi ap dung & mot so Bénh vién tuyén trung
wong . Xuat phat t nhitng van dé trén, ching toi tién
hanh dé tai:

“ Danh gia hiéu qua gay té dwdi bao tenon trong
phau thuat mat’

DOI TUONG VA PHUONG PHAP NGHIEN CUU

1. B6i twong nghién cuvu:

T 01/8/2015 dén 01/10/2015, chang tdi thwe hién
trén 110 bénh nhan dwgc gay té dwdi bao Tenon tai
Phong mé mat- Khoa GMHSB- BVTW Hué

1.1. Tiéu chuén chon bénh

- Bénh md chwong trinh

- Bénh nhan hop tac gay té

Tiéu chuan loai trv

Bénh nhan c6 chi dinh mé cép ctru

Bénh toan than kém theo nhw: ho tw phat khi nam,
Parkinson, Alzheimer, tdm than, diéc, bat déng ngén
ng®

Phuwong phap nghién clru: nghién ctru mo ta cét
ngang

X ly s6 lieu: chwong trinh SPSS 16.0
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Quy trinh gay té

Tai phong tién mé bénh nhan ndm thang trén ban,
gan may theo déi chi sb sinh tdn nhw mach, huyét ap,
Spo2, ECG va lay dwong truyén tinh mach. Nhd vao
méat chuan bj gay té 4 giot thuéc t& tai chd Alcain 0,5%
( Proparacain Hydrochloride) dé té két mac va giac
mac, sat tring méat bang dung dich betadin 5%, phd ra
va dat vanh mi, gidi thich cho bénh nhan di chuyén
nhan cau nhin I&n va ra ngoai dé bdc 16 ving tiém(
khoang duw¢i bao Tenon & % dwdi mii). St dung
forceps khong méau kep két mac géc trong khde mat co

Céc tiéu chuan danh gia theo ddi 1am sang:

[5K) Phu Két mac Xuét huyét dudi két mac
0 khéng phu khéng xuéat huyét
+ phii ¥4 xuéat huyét va
++ phii % xuat huyét 2/4
+++ phii % xuat huyét %
[5K) Mdrc d6 dau Van dong nhan cau
D60 Khong dau, khong co Van duy tri van dong
i cam giac nhan cau
D6 Cam giac nhe, khé chiu Van déng nhan cau
01 N 4
nhwng khong dau vira
N Van déng nhan cau
b6 2 Pau nhe mirc 66 nhe
bo 3 Pau vira Khoéng van déng
bo 4 Dau nang

KET QUA VA BAN LUAN
Dac diém chung
Bang 1: Phan b6 bénh nhan theo gi&i

Pac diem SO lwong %
Nam 43 39,1
N 67 60,9
Tong 110 100,0
Bang 2: Phan b6 bénh nhan theo tudi
Tudi <40 40 - 60 >60
2 1 12 97
S0 luong 0,9%) | (10,9%) (88,2%)

2. Phan bé theo mirc d6 )
Bang 3: Phan bo theo phwong phap phau thuat
PT

dinh va dung kéo wetcott diu ti cat mot 16 khuyét
2mm qua két mac va bao Tenon cach cwc sau dén ria
giac mac 10 mm. Mét canul nhwa d3u tu di xuyén qua
16 khuyét da tao trwére do. Tiém tir tir thude té da hoa(
4ml Bupivacain 20% va 0,5ml hyaza) vao.Tiém xong
Iy vanh mi ra va dung gac vé khuan an nhe it phat dé
thudc té lan tda nhanh hon va lam ha nhan ap. T4t ca
cac bénh nhan déu dwoc phau thuat ngay sau d6,c6 5
bénh nhan lo au dwoc s& dung thubc an than (
paciflam 1 mg).

Bang 4: Phan b theo mirc d6 dau

Mcrc dé Mcdrc O Mclrc 1 Mulrc Mdrc Mcrc
dau 2 3 4
SO 97 13 0 0 0

lwong (88,2%) (11,8%) (0%) (0%) | (0%)

Gay té dwi bao Tenon hiéu qué v&i 88.2% (bang
4) bénh nhan khéng dau va khéng cé cadm giac, 11,8%
bénh nhan chi c6 cdm giac it. Dé dat dwoc mire do hai
Iong cla bénh nhan cao nhw vay la do bénh nhan
dwoc gidi thich tw van trudc cac phuong phap gay té,
gidi thich cho ho biét rdng sau khi gay té cam giac
vung mé van con murc dd vira phai hodc tai chd gay té
nhw c6 mét ap lwe d& 4n nhwng khong dau.

banh gia muc do mét cam giac dwa vao bao cao
clia Stevens vé thang diém dau tir 0 dén 10 trong gay
té dwdi Tenon.

Mé4t cam giac sau dwoc bao cao bdi tac gia khi st
dung ky thuat nay cho phau thuat thé thay tinh*®*141
phau thuat trong va ngoai bao, phau thuat cit dich
kinh'’, phau thuat lac, phau thuat ban phan sau, phau
thuat glocom, b&i vi khi dwa canul theo bé mat cla
nhan ciu di dwéi bao Tenon cho dén cuc sau xich dao
thi bom thudc vao khoang dwéi Tenon. Sau dé dich sé
phan tan vao vung sau chen lai than kinh mi ngan va
mi dai, tlep dén la nhan cu va soi truc mi.

Bang 5: Phan bd theo mirc d6 mét van dong

Mircdomatvan | \inco | Mec1 | Mec2 | Muc3
dong
p 0 0 34 76
So luong ©0%) | (0%) | (30.9%) | (69,1%)

Sy bat dong duoc danh gia bdi phau thut vién
sau khi hoan thanh gay té dudi Tenon va két thuc qua
trinh phau thuat st dung thang do( TLTK)

PPPT tPT ngoai PT PT PT Theo nghién ciru tai liéu cla thé gidi kinh nghiém
rong bao Phaco | Glocom | BPS clia ho( TLTK) cho thay bat dong nhan cau luén ludn
bao | o dwoc gioi han. Trén thuc té danh gia sau gay té thay

S6 1 2 98 8 1 30,9% van dong nhan cau mac dd nhe, 69,1%(bang 5)
lwong | (0,9%) | (1,8%) | (89,1%) | (7,3%) | (0,9%) nhan cau khéng van déng trong sudt cudc phau thuat.
Nghién ctu clia ching t6i déng tinh v&i nghién ctu
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clia Tsuneoka va cong s’

Tuy nhién két qua nghién clru clia ching tdi c6
khac biét nhwng khéng dang ké so véi két qua clia cac
tac gia cé kinh nghiém trén thé gioi. Sy khac biét do
duwoc danh gia vé thoi gian va thé tich hodc sy pha
tron thuéc té co thé giai thich sw khac nhau cla cac
béo cao vé sy bat dong nhan ciu, sau nay chang toi
sé tiép tuc nghién ctru thém.

Chang han nghién ctu cla Ong Mein va
Woodcock'® bao cao rang nhan ciu b4t dong hoan
toan sau khi t& Y2 goc voi 1.5ml lignocaine 1% va
bupivacaine 0.375% trén v&i hyaluronidase trong 58
trwong hop phau thuat dich kinh vong mac ( thoi glan
duy tri sy bat dong khéng duwéc dé cap). Greenbaum®
béo céo bat dong tbt trong 1 phut tién hanh gay té st
dung 2ml lignocaine 4% va bupivacaine 0.75% trén
theo ti 1& 50:50. Stevens'® bao cao bat ddng hoan toan
( danh gia 15 phuat sau tiém dwdi Tenon khi str dung
hén hop tron theo ti 18 50:50 lignocaine 2% va
bupivacaine 0.5%) cho 27 bénh nhéan trong 50 bénh
nhan phau thuat duc thé thay tinh.

Mét vai phau thuat vién cadm thay khoé khan khi
phédu thuat ma nhan cau khong duo’c bét dong, tuy
nhién theo bao cao cua nhidu tac gia* han ché béat
dong nhan cau cling co thé khéc phuc duoc. Trong
md, néu can thiét, cd thé diéu khién nhan ciu bang
cach cb dinh bang forcep. Tuy nhién han ché bt dong
nhan cau co thé hiru ich cho phau thuat vién khi yéu
cau bénh nhan nhin theo hwéng phau thuat vién yéu
cau dé boc 16 viing phdu thuat mong mudn. Khéng cé
bién chirng xay ra trong sudt qua trinh phau thuat do
si van dong nhan cau.

Bang 6: Phan bd theo mirc do xuat huyét két mac

Mtrc d6 Mere
xuat huyét | Mdc 0 Mirc + Mirc ++ it
két mac
S6 luong 77 32 1 0
: (70%) (29,1%) (0,9%) (0%)

Xuat huyét dwéi két mac duwgc gay ra do lam rach
két mac va tén thwong dén mach mau. Trong nghién
clru cla chung t6i, xuat huyét két mac xay ra twong
dbi,70% bénh nhan khéng xudt huyét, 29,1% bénh
nhan co xuét huyét 1/4 duwoi két mac. chi 0,9% bénh
nhan bi xudt huyét 2/4 va khong co bénh nhan
nao(bang 6) xuét huyet tram trong va gay ra bién
chirng. Bao cdo cla Stevens xuat huyét dudi két
mac dudi Va chiém 32% sb bénh nhén tuong dwcrng
nghién clru clia ching t6i. Mot sb tac gla “cho rang dot
mach mau trwéc khi tao 16 khuyét c6 thé giam nguy co
gay xuét huyét.

Bang 7: Phan bd theo mirc d6 phu két mac

Mcrc do /
phu Murc 0 Mic+ | Mic++ '-\fff
két mac
p 75 35 0 0
Solong | (egov) | (318%) | (%) | (%)

Phu ket mac thuwdng gap, 31.8% bénh nhan co phu
Y4 két mac, 68,2%(bang 7) bénh nhan khéng phu. Phu
két mac dwoc gidi han béi lwong thube phan tan trong
khoang dwéi Tenon.

Qua nghién ctru cla ching t6i khéng thay cé bién

ching lién quan dén gay té. Khong c6 bénh nhan nao
gay té canh nhan cau lai khéng phu hop véi gay té
dwdi Tenon. Khdng co6 trwong hgp nao gay té dudi
Tenon lai thay déi thanh gay té canh nhéan cau.

Bién chirng trong phau thuat ( mot ca xuét huyet
tién phong sau cat méng mat chu bién trong cét bé
cling giac mac) khéng lién quan dén gay té. Thoi gian
phéu thuat tr 10 phat dén 70 phut ( trung binh 1a 35
phat).

Loi ich cla gay té dwdi Tenon hon gay té canh
nh&n cau va hau nhan cau la: né tranh dwoc cac nguy
co gay ra bdi kim dam ( tuy nhién ky thuat nay néu
duoc thwe hién béi bac sy tay nghé thi khdng gay dau
va khong gay bién chirng cho bénh nhan ), gay té dudi
Tenon lwong thudc té it hon, khéng gay tang nhan ap
va chi can an nhe nhan cau trudc phau thuat.

Tuy nhién do su bat dong kém nén ching ta can
quan tam gay té dwéi Tenon k§ hon & nhirng phau
thuét can mé réng mat nhw tao hinh giac mac hay
phau thuat ngoal bao.

V&i phdu thuat thé thay tinh tren bénh nhan cé rbi
loan déng chay mau, gay té tai chd®! ludn dwoc xem la
an toan va la k¥ thuat gay t& khéng gay tén thwong.
Thuan loi chinh cla gay té tai chd hon gay té duoi
Tenon 1a khong gay phu két mac, khéng xuét huyét
duwéi két mac va nhanh hdi phuc thi luc. Nhwng gay té
tai chd khoéng hiéu qua nhw gay té duéi Tenon va chi
tac dong tén mot vang nhé va méng mat thinh thoang
van cé cam giac hagl dau nhe nhu trong bao cdo cla
nhidu tac gia khac®. Fukasaku va Marron™, so sanh
gay té dwsi Tenon va gay té tai chd nhan thdy 1%
bénh nhan dwéi Tenon dau so véi gay té tai chd la
31%.Chung t6i van st dung nhd té tai chd cho phau
thuat thé thdy tinh chudn nhwng nhitng trwéng hop
bénh nhan lo lang hay ddng t& gidn kém thi chung toi
str dung gay té dwdi Tenon.

Két luan

Gay té dwdi Tenon la ki thuat don gidn, an toan va
khéng gay chan thwong. N6 dwgc xem nhw [a mot sy
thay déi I6n so véi gay té canh nhan cau va hau nhan
cau trong phau thuat ban phan trwéc va ban phan sau
clia mét.
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NGHIEN CUU KET QUA GAY TE KHOANG CUNG
TRONG MO BENH LY VUNG HAU MON TRUC TRANG

Vu Vian Kim Long’, Cao Thi Nhw Ngoc Nguyén Van Chwng
Trwong Pai hoc Y Dwoc Can Tho, ’Bénh vién Nguyén Binh Chiéu, Bén Tre
® Pai hoc Y Dwoc Thanh phé H6 Chi Minh

TOM TAT

Muc tiéu: Danh gia két qué vé cam va xac dinh mét sb yéu t6 lién quan dén hiéu qua vo cdm cia gay té
khoang cuing trong mé bénh ly viing hdu mén truc trang.

Phuong phap: Nghién ctru mé ta cét ngang trén 108 bénh nhan dugc gy té khoang cting dé mé bénh ly ving
hau mén truc trang. Nhip tim, huyét &p duoc theo déi qua céc khodng thoi gian trudc té, sau té 5 phut, sau té 10
phit, sau té 20 phut, sau té 30 phut va két thic cudc mé. Do liét dugc danh gié theo thang diém Bromage. Thoi
gian tiém phuc, thoi gian trc ché cdm giéc, luong thubc té, dich truyén st dung, cac tac dung khéng mong mudn
cling duwgc khao sét.

Két qua: Gay té khoang cung véi 30 ml thube té trong do liéu lidocain 5-7mglkg, fentanyl 0,5 - Tmcg/kg dat ti
16 thanh céng cao 98,1%; it téc dung phu; it dnh hudng dén van déng va huyet déng.

Két luén: Gay té khoang cung la mét trong nhiing phuong phép vé cdm thich hop cho phdu thuat ving héu

moén truec trang.

SUMMARY

STUDY RESULTS OF CAUDAL ANESTHESIA FOR PROCTOLOGY SURGERY
Cao Thi Nhu Ngoc, Vu Van Kim Long, Nguyen Van Chung
Objective: To evaluate results and determine factors related to the efficiency of caudal anesthesia for

proctology surgery.

Methods: A cross — sectional study, 108 patients undergoing proctology surgery with caudal anesthesia. The
hemodynamic were evaluated of time during anesthesia. Degree of motor block was evaluated basing on
Bromage scale. The onset time, duration time, anesthetic’s dose, fluid infusion and side effects were also noted.

Result: The dose of 5-7mg/kg lidocaine, 0,5-1mcg/kg fentanyl in 30ml for caudal anesthesia achieved high
success rate (98,1%), less effect on the movement and hemodynamic but less side effects.

Conclusion: The caudal anesthesia is suitable for proctology surgery.

DAT VAN BE

Bénh ly ving hdu mén tryc trang la moét bénh kha
phd bién, va phau thuat la phuwong phép diéu tri sau
cung ddi v&i cac bénh ly nay. Phwong phap vé cdm
thworng dwoc st dung trong phau thuat ving hau mén
truc trang nhw: gay té tdy séng, gay té khoang cung...

Hién nay, ca trong va ngoai nuwéc da cé rat nhidu dé
tai nghién ctru vé hiéu qua cla gay té tiy séng trong
md vung hau mén truc trang, nhung gay té khoang
cuing thi con rét it. Gay té khoang cung Ia mét phwong
phap gay té vung, voi ky thuat don gian, it anh hucyng
dén ho hap va huyét dong, phu hop cho cac cuéc md
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ving tang sinh mén. Truwédc day, ~gay té khoang cung
duwoc thwe hién nhiéu nhwng gan day it dwoc ng
dung & nguai Ion, tuy nhién, lgi ich cla gay té khoang
cung van con. Vi vay, dé danh gia két qua v cam va
xac dinh mot sb yéu té lien quan anh hwdng dén hiéu
qua cla gay té khoang cung trong md bénh ly ving
hau moén tryc trang, chung toi thwc hién dé tai nay voi
2 muc tiéu nghién ctru:

Panh gia két qua vo6 cam cla gay té khoang cuing
trong md bénh ly vang hau mén tric trang tai Bénh
vién Pai hoc Y Dwoc Can Tho ndm 2014 - 2015.

Xac dinh moét sb yéu t6 lién quan dén hiéu qua vo
cam cla gay té khoang cung trong mé bénh Iy ving
hau mén tryc trang tai Bénh vién Dai hoc Y Dwoc Can
Tho nam 2014 - 2015.

DOI TUONG VA PHUONG PHAP NGHIEN CUU

D6i twong nghién ctru. T4t ca bénh nhan cé chi
dinh phau thuat vuang hau mén truc trang tai Bénh
vién Pai hoc Y Dwoc Can Tho, xép loai ASA I, 11, 1l
tr thang 06 dén thang 12/2014 va khoéng c6 chéng
chi dinh gay té khoang xwong cung.

Phwong phap nghién ctru

Nghién clru mé ta cat ngang thuc hién trén 108 dbi
twong. Chon mau thuan tién (néu khong cé chéng chi
dinh).

N&i dung nghién ctru

Phuong phap thwe hién nghién cru

Bénh nhan dwoc gay té khoang cling véi thé tich 1a
30ml thuéc t& trong dé lidu lidocain 5-7mg/kg va
fentanyl 0,5-1mcg/kg kém adrenalin trang éng theo ky
thuat théng thuwdng (do chuang t6i khéng co lidocain
pha s&n adrenalin nén ching t6i phai st dung ky thuat
trang 6ng).

KET QUA NGHIEN CUU

Nghién ctu trén 108 bénh nhan v&i gay té khoang
cung trong sau théng tai Bénh vién dai hoc Y Duogc
Can Tho cho mé bénh Iy vung hau mén truc trang,
chung téi thu duwoc két qua nhw sau:

Thubc st dung trong gay té

Thudc té da st dung Dich truvén
Lidocain Fentanyl | Thétich |~ LV
(mg) (mcg) thude té
352,04 + 136,36 +
2351 49,54 £ 3,96 30ml 97.47

Thoi gian phau thuat, thoi gian tiém phuc & thoi
gian trc ché cam giac

Thoigian PT Thei gian tiém Thei gian Gc ché
phuc cam giac
25,75+ 16,72 5,78 + 3,17 154,4 + 44,99

Gi&¢i han vung v6 cam

T -L [S-S | T -T Khong
12 1 2 4 10 11 dat
Trudng
hop 52 42 12 2
Tilé 48,1% 38,9% 11,1% 1,9%
Mirc d6 dan co vong hdu mén
TOt Trung binh | Khoéng dén
Truong hop 95 11 2
Tilé 88% 10,1% 1,9%

Hiéu qua gay té

Tot Trung binh That bai
Trwdng hop 95 11 2
Tilé 88% 10,1% 1,9%
Murc do liét van déng
R Ca liét
Khong liét P55 D64 | D63
Truong hop 59 43 5 1
Tilé 54,6% 39,8% | 4,6% | 0,9%
Anh huéng huyét déng
A AL Huyét ap Huyét ap
Thoigian T(%?] /S%Hg‘ tamthu tam trwong
P (mmHg) | (mmHg)
AL A 89,75 + 133,88+ 79,76 =
Trudc gay té 16,32 18,74 13,33
A , 95,15+ 135,86 + 75,87 +
Sauté5phit | ") g7 19,16 11,50
Sau té 10 94,21 + 133,40+ 74,83
phat 14,35 19,78 12,95
Sau té 20 92,11+ 130,72+ 74,41
phat 13,56 20,84 13,59
Sau té 30 89,57 + 131,92+ 77,81+
phut 12,56 21,71 15,91
Két thiic cudc 90,93 + 130,95+ 77,91 +
md 14,00 20,58 13,22
Téac dung khéng mong mudn
83 i Khéng
% u Ngé dic
759 u Thav ddi thin nhigt
Buon non va non
Bitiéu

BAN LUAN

_Trong géy té ving can phai xac dinh muac té toi
thiéu cho méi loai phau thuat. Vung hau mén tryc
trang dwoc chi phdi cdm giac bdi day than kinh S, —
S.. Vi vay, phau thuat vang hau mén tric trang muc té
duoc xac dinh [a S, — S,. Dé dat dwoc muirc té nay, thé
tich thudc té can cé tir 20-25ml, ching tdi st dung thé
tich thudc té 1a 30ml nham dam bao dat dwoc muc
dich v6 cdm va dan né co vong hau mon dé md, han
ché thap nhat sw that bai trong vé cam.

Céc yéu t6 anh hudng triec tiép dén murc té 13 lidu
lwong va thé tich thudc té. Liéu qua cao sé gay ngd
doc, con lidu thap sé khong du dé dat hiéu qua gay té
nhw mong mudn. Theo Tén Bic Lang va Miller trong
gay té khoang cuing ct 3ml thuéc té lan tda dwoc 1 dbt
sbng. Khi thém thudc co mach nhw adrenalin vao dung
dich thubc té sé lam cham qua trinh h4p thu thuébc té
vao mach mau, do dé lam tang d6 manh va thoi gian
té, cling nhw 1am gidm ddc tinh cua thuéc té, gidm ngod
doc thudc té.

Theo két qua nghién clru cla chung téi, gay té
khoang cting v&i lidu lidocain 5-7mg/kg va fentanyl 0,5-
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1mcg/kg kém adrenalin 1/200.000 trong 30ml da dat
hiéu qua tét voi ti 1& thanh coéng la 98,1%, trong d6
thanh cong dat murc d6 tét chiém fi & rat cao 88%.

Thoi gian phau thuat trung binh trong nghién ctru
cla chung téi la 25,75 phat, trong khi d6 thoi gian e
ché cam giac la 154,4 phat. Vi vay, véi thoi gian G
ché cam giac nay da du dam bao vé cam trong va
sau md.

Ving e ché cam giac da dam bao dwoc muc té
xac dinh trong phau thuat vang hau mén truc trang 1a
S, — S4, V&I mrc gidi han vung cdm giac Ty, — Sy
chiém fi 1& cao 85,2% (trong dé S, — S, la 38%). Vi
vay, hiéu qua vé cdm cla chung t6i 1a da dé phau
thuat vung hau mén tryc trang.

V& tinh trang huyét dong: huyét ap va nhip tim cé
thay ddi qua cac khoang thdi gian, nhung sy thay dbi
la khéng dang ké. Khéng cé tredng hop nao huyét ap
hay nhip tim thay d6i qua 20% hay dwéi mic binh
thuwdng, kém theo khéng cé trvong hop nao cé thay
ddi biéu hién Iam sang can phai xt tri.

V& mirc dd dan co vong hau mén: lidocain va
fentanyl c6 tac dung lam dan co tron va co van khi tac
dong Ién hé than kinh; dong thoi co vong hau mon
duwoc ciu tao chd yeu la co van va co tron, nén khi st
dung 2 loai thubc nay dé gay té sé dat két qua tét. Co
vong hau mon dan dat 98,1%, trong d6 mic do tot dat
rét cao dén 88%.

Trong gay té khoang xwong cung, trwong hop cé
liét van dong (45,4%) thi mirc d6 liét van dong cha yéu
la d6 5 (39,8%), bénh nhan chi cé cdm giac té hoac
nang chan con khép hang van clr déng binh thudng.
Nhung phan Ién, trong gay t& khoang cung it &nh
hwédng dén van dong, co ti 1& khong liét van dong
(55,6%) ludn cao hon co liét van dong. Theo két qua
ctia Binh Hivu Hao, khi gay té tiy sdng trong mé tri thi
liét van déng la 100%. Vi vay, gay té khoang cung thi it
anh hwéng dén van dong hon gay té tay séng trong
méd vung hau mén tryc trang. Tuy nhién, trong nghién
clu clia chung t6i, mc do liét van déng la kha cao
hon céc tac gid khac, co thé do chung téi st dung thé
tich thuéc té cao hon (30ml). Ching t6i nhan thay
réng, khi phau thuat ving hau mén truc trang doi héi
murc d6 dan co vong hau mén nhiéu, dac biét 1a trong
phau thuat khau treo triét mach hodc phau thuét
Longo, do d6 ching t6i khong gidm thé tich thuéc té.
Hon nira, mirc do6 liét van déng la khdng dang ké, thoi
gian phuc hdi van déng kha sém nén ciing khéng anh
hwéng nhiéu.

Ti 1é bi tiéu trong nghién cru clia ching t6i la 5,6%
(06 trong hop), ti 1€ nay khdng cao va chung t6i xtv ly
don gian bang cach chuém 4m ving bung dwéi, cho
bénh nhan di tiéu & trong nha vé sinh thi khac phuc
duwoc, khong coé trwong hop nao ching t6i phai dat
thong tiéu.

C6 nhiéu nguyén nhan gay ra cac tac dung khéng
mong muén trong qué trinh gay té khoang cting nhuw
1&: 16i cGa k§ thuat gay té, tdc dung phu cla thudc té
dwoc st dung, co dia clia bénh nhan hay anh hwéng
cla phwong phap phau thuat trong md bénh ly ving
hau mén tryc trang,... Trong 108 déi twong nghién ciru

chuing t6i da gap céac tac dung khéng mong muén nhu:
ngd doc thudc té (1,9%), thay ddi than nhiét (7,4%), b
tiéu (5,6%), budn nén va nén (8,3%). Trong dé, ti 1& bi
tiéu trong nghién clru cta chung t6i khi gy té khoang
cuing thi thap hon so voi nghlen cru ctia Nguyén Phuc
Minh khi gay té tdy séng mé bénh Iy ving hau mén
truc trang.

Déi voi ngd doéc thudc té: chung t6i gap 02 trudng
hop. Day 1a van dé thweng gép trong gay té khoang
xwong cung vi day la ving cé nhiéu mach mau, mac
du trong khi thyc hién ky thuat, chang téi luén ludn rut
ngwoc bom tiém kiém tra thuwdng xuyén dé han ché toi
da bién chirng nay nhung do tbc do hép thu cia thube
nhanh nén xay ra ngd doc. Tuy nhién, do st dung
lidocain nén khi bién chirng nay xay ra chung toi xt ly
kip thoi va khong dé lai hau qua nghiém trong, hon
nira, lidocain c6 tinh &n dinh tim mach (6n dinh mang),
chi yéu la gay ngd doc than kinh trwdce, vi vay ching
t6i chi diéu tri chong co giat b&ng cach cho bénh nhan
ngl voi propofol la c6 thé khac phuc duwoc. Trong
trwo’ng hop st dung Bupivacain thi ngd doc thuéc té la
van dé nan giai, xt ly khé ly khé khan, anh hwéng trén
tim mach mc d6 nang. Vi vay, chang t6i khdéng
khuyén cao st dung bupivacain dé& gay té khoang
xwong cung néu khéng cé sén intralipid cling nhw
ngwdi thuc hién chwa cé kinh nghiém nhiéu trong xor
tri ngd doc thudc té.

C6 rét nhidu yéu té anh hwdng dén hiéu qua gay té
khoang xwong cting, trong d6 yéu té quan trong la thé
tich thudc té, liéu lvgng clia thude té (liéu qua cao co
thé sé gay ngd doc, con thé tich thubc té thap cé thé
khong du dé dat hiéu qua gay té nhw mong muén), chi
sO BMI (BN béo phi sé khé xac dinh khe cung cut, gay
kh6 khan cho qua trinh thye hién ky thuat gay té lam
anh huéng dén hiéu qua gay té). Trong nghién ctru chi
c6 2 trwong hop gay té that bai déu s dung lidu
lidocain la 280mg (chung t6i chi mé&i tiém dwgc khoang
20ml thuéc t&, do bénh nhan cé dau hiéu ngd déc
thudc té nén chung téi khong tiém thém thudc va x ly
ngd doc thubc té nén chung tdi xem nhw that bai trong
phwong phap v cam), trong khi do véi lidu lidocain
360mg cé dén 79/94 trworng hop dat hiéu qua gay té
tét. Vi vay, lidu lwong va thé tich lidocain st dung khi
gay té anh huwédng tryc tiép dén hiéu qua gay té.

KET LUAN

Gay té khoang cuing trong phau thuat bénh Iy ving
hau moén tryc trang voi thé tich 30 ml trong do lidu
lidocain 5 — 7mg/kg can n&ng, lidu fentanyl 0,5 -
1mcg/kg can nang dat duwoc két qua vo cam tét véi: ti
[& thanh cong la 98,1%; khéng xay ra tac dung phu la
75,9%; it anh hwédng dén van déng (khong liét van
dong la 55,6%) va it anh hudng dén huyét dong cla
bénh nhan. Vén dé quan trong trong phwong phap nay
can lwu y la ngd doc thube t&, can phat hién som va
x ly kip thoii.
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~ NGHIEN CUU HIEU QUA VO CAM CUA LEVOBUPIVACAINE
VA ROPIVACAINE KHI TE TUY SONG TRONG PHAU THUAT CHI DUOI

Lé Ngoc Anh Thy, Lwu Kinh Khwong

TOM TAT

Mé& dau: Tai Viét Nam, Ropivacaine duoc dua vao st dung chi méi trong moét thoi gian ngén dung dé té tay
séng. Vi vay chiing ta van con thiéu kinh nghiém st dung, chua hiéu ré hiéu qué ciing nhw tac dung phu cua loai
thuéc maéi nay.

Muc tiéu: So sanh thoi gian bat dau phong bé cam gidc va véan dong khi gay té tiy séng bang Anaropin va
Chirocaine trén phau thuét chi dudi tai BV Nhédn Dén 115

Déi tuong - Phuong phap nghién ciru: Mé&u nghién clru gbém céc bénh nhén (BN) c6 ASA I-lI, dugc Ién
chuong trinh mé chi dudi bdng phuong phap gay té tay séng. BN duoc phén ngéu nhién vao 2 nhém, mbi nhém
la 25 nguoi. BN nhom L duge géy té tdy song voi 14 mg levobupivacaine 0,5% + 2 mcg sufentanil, nhém R dugc
gdy té tay song voi 14 mg ropivacaine 0,5% + 2 mcg sufentanil. Ghi nhéan thoi gian dat phong bé cadm giac, mirc
phong bé cdm giac cao nhét, thoi gian dat phong bé van déng, murc phong bé van déng, céc tac dung phu nhw
cham nhip tim, tut huyét ép, lanh run, nén va buén nén.

Két qua: nhém R c6 thoi gian phong bé cam giac nhanh hon cé y nghia théng ké so véi nhém L (P = 0,002).
Bén canh d6, trong 30 phut dau, nhém R it géy tac dong Ién nhip tim hon so voi nhom L (P < 0,09). Tuy nhién, 2
nhom khong co sw khac biét co y nghia théng ké vé céc thay déi huyet ap, tac dung phu sau té tiy séng.

Két luén: 14 mg Ropivacaine 0,5% + 2 mcg sufentanil c6 hiéu qué phong bé cdm giac nhanh hon nhung hiéu
qua phong bé vén déng tuong duong 14 mg Levobupivacaine + 2 mcg sufentanil khi géy té tdy séng phéu thuat
chi dudi.

SUMMARY

THE EFFECT OF INTRATHECAL OF LEVOBUPIVACAINE AND ROPIVACAINE ON LOWER-LIMB
SURGERY

Background: In Viet Nam, ropivvacaine has been used for spinal anesthesia for a short time. We have not had
much experiences on its efficacy and safety.

Objective: Compare the onset time of sensory block and motor block of levobupivacaine and ropivacaine in
patients undergoing spinal anesthesia for lower limb surgeries.

Method: The study include the patients scheduled for lower limb surgery under spinal anesthesia. The cases
were randomly devided into 2 groups of 25 patients in it. Group L received 14mg 0,5% levobupivacaine+2 mcg
sufentanil, group R received 14mg 0,5 ropivacaine+2 mcg sufentanil. The onset of sensory block and motor block,
maximum upper spread of sensory block, any adverse effects such as bradycardia, hypotension, hypoxia, tremor,
nause and/or vomiting were recorded.

Results: Group R have the onset time of sensory block which is shorter than the group L (P=0,002). In the first
30 minutes, group R has less effect on heart beat than group L (P < 0,05). However, there were no significant
differences between the two groups in blood pressure, onset time of motor block, and adverse effects.

Conclusion: The onset time of sensory block of 14mg 0,5% Ropivacaine + 2mcg sufentanil was shorter than
the one of 14mg 0,5% Levobupivacaine + 2mcg sufentanil. But their motor-block onset time is not different
significantly.
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MO PAU - MUC TIEU

Gay té tiy sdng 1a mot gay té ving cé ky thuat don
gian, dé thuc hién va gép phan thanh céng cho cac
phau thuat vang chi dudi. Tai Viét Nam, Ropivacaine
duwoc dwa vao st dung trong thdi gian ngan. Chung ta
van con thiéu kinh nghiém s dung, chwa hiéu rd hiéu
qué ciing nhw tac dung phu cua loai thuéc méi nay.
Chung t6i thye hién nghién cieu “NGHIEN CUU HIEU
QUA VO CAM CUA LEVOBUPIVACAINE VA
ROPIVACAINE KHI GAY TE TUY SONG TRONG
PHAU THUAT CHI DU'GI” véi muc dich: So sanh thoi
gian bét dau phong bé cam giac va van dong khi gay
té thy séng bang Anaropin va Chirocaine trén phau
thuat chi dwdi tai BV Nhan Dan 115.

DOI TUONG - PHWPONG PHAP NGHIEN CUPU

D6i twong nghién ciru

Céc BN tudi tir 18-60 tudi cé chi dinh phau thuat chi
dwéi tai BV Nhan Dan 115 trong khoang thi gian tw
thang 1/2016 - 4/2016. Cac BN c6 tri giac va tam than
binh thwong, phan loai ASA: I-ll, va BN khoéng cé
chdng chi dinh gay té tdy séng. Tiéu chuan loai triv: di
ng voi Ropivacaine hoac Levobupivacaine, bénh ly
tim mach nang, tang huyét ap dong mach khéng kiém
soat duoc. suy tim phan suét tbng mau < 55%, bénh Iy
rbi loan déng mau, nhidm trung tai vi tri gay té, cé di
dang bét thwerng, hodc da méd cét ban séng, hdi chirng
tang ap lwc ndi so, nghién ruou, hay chét gay nghién
khac, thai san.

Thiét ké nghién ctru

Nghién ctu tién ctru, thlr nghiém 1am sang cé doi
ching

Céch chonc& mau:  &p dung cong thirc tinh c&
mau cho nghién ctru tién ctru wdc lwong sw khac biét
cla hai sé trung binh:

(Zi-g+ 2. a/2)2(012 +07 )

n= X
(M1 - M)

Trong mot nghién clru cla tac gia Belgin Akan va
cs®lva nghién ctru cla tac gia E. Marret va csaa
nhan thdy khi gay té tdy séng, thoi gian trung binh dé
c6 thé (rc ché hoan toan cam giac dau la p1 = 19 phat
( 01 = 4,5) d6i v&i nhém L; a p, = 7 phut (02 = 13,5)
voi ddi v&i nhom R. Do d6, ching téi cé: o = 0,7; sai
sba=0,05=> Z 1.4, = 1,96; luc clia test 80% = B =
0,2 = Z;,.5 = 0,84. Tinh dwgc n = 11. Chung t6i tién
hanh nghién ciru trén 25 BN méi nhém, tbdng cong 2
nhom la 50 BN.

Phuong phap phén nhém: BN duwoc chia lam hai
nhém b&ng cach bdc thdm ngdu nhién, mét nhém
duoc gay té tiy séng bang Levobupivacaine (nhém L)
va nhom gay té tuy sdng bang Ropivacaine (nhém R),
ca 2 nhém déu phéi hop sufentanil.

Phwong phap tién hanh

Tién hanh té tdy séng: dung kim t& 25G, té tay
sbng tai khe lién dbt L4 - L5. Thubc t& bom vao tiy

sbéng: Levobupivacine 0,5% 14mg dbi v&i nhom L,
Ropivacaine 0,5% 14mg dbi véi nhém R. M6i nhém
phdi hop véi 2 mcg Sufentanil. Sau khi dat mic té
T10, néu BN cam thay lo lang, sé dwoc tién mé voi
midazolam 0,5 - 1mg, th® oxy 2 lit/phat qua éng théng
mi 2 nhanh. Trong luc md, néu xay ra tac dung ngoai
y mubn thi x tri: (1) Tut huyét &p: truyén dich nhanh.
Néu khong hiéu qua chich tinh mach ephedrine 3mg/1
la4n; (2) Nhip tim cham < 50 lan/phut: atropin 0,5mg
tiém tinh mach cham; (3) SpO2 < 90%: thd oxy 6
lit/phlt qua mask c6 tui dw triv, néu SpO2 tiép tuc giam
< 90% thi d&t noi khi quan, thé may. Néu sau gay té
tdy sdng 30 phut ma BN chwa dat mirc té T10 thi BN
sé dwoc chuyén phwong phap vé cdm d&t nodi khi
quan, thd may.

Céc chi sb theo déi: cac chi sb nhip tim, huyét ap
tam thu, huyét &p trung binh, huyét ap tam trwong,
Sp02, nhip thé & cac thoi didém: trwdc ldc gay té, sau
khi gay té: 5 phut / 1 14n trong 30 phat du, sau d6 10
phat / 1 1an cho dén khi da 120 phdt tinh t luc gay té.
Panh gia va ghi nhan mac phong bé cdm giac dau
bé&ng kim d4u ti méi 2 phut trong 30 phat diu sau gay
té. Danh gia theo so dd phan bd cam giac cla
D.B.Scott, ldy 3 méc chinh: T12: mat cdm giac dau tir
nép ben tr& xubng; T10: méat cam giac dau tir ngang
rén tré xubng; T6: mat cdm giac dau tor mdi Gc trd
xubng. Danh gia mrc d6 v6 cdm cho phau thuat dua
vao thang diém Abouleizh Ezzat va dwoc chia lam 3
murc d6: (1) Tét: BN hoan toan khéng dau; (2) Trung
binh: BN con dau nhe nhwng chiu dwgc, va phai
dung thém thuéc giam dau sufentanil 5 - 10 mcg; (3)
Kém: BN dau nhiéu, dung thuéc gidm dau nhung
khéng hiéu qua, phai chuyén sang phwong phap vo
cam khac. Banh gia tac dung wc ché van dbéng dwa
vao thang diém cta Bromage: M&c 0: Khong liét;
Mtrc 1: chan dudi thdng, khéng nhéac Ién dwoc khoi
mat ban; Mirc 2: khéng co dwoc khép gbi nhwng van
ctr doéng dwoc ban chan; Mic 3: khéng gép duwoc
ban chan va ngon cai.

Két qua dwoc trinh bay trong cac bang va bleu o[6)
dwdi dang cac tan s, ty 1& dbi voi cac bién sb dinh
tinh; dwdi dang sb trung binh + d6 Iéch chuén déi voi
céc bién sb dinh lvgng cé phan phéi chuan; dwéi dang
trung vi, t& phan vi ddi véi cac bién sb dinh lugng co
phan phédi khéng chuén. Nhap, x& ly va phan tich s6
ligu bang phan mém SPSS for Windows 16.0. St
dung phép kiém chi binh phuwong, phép kiém chinh
xac Fisher dé so sanh 2 ty 1&; phép kiém t dé so sanh
2 s6 trung binh cla cac bién sé dinh lvong cé phan
phdi chuin va phép kiém Mann - Whitney U dé so
sanh 2 sb trung binh ctia cac bién sb dinh lvong cé
phan phéi khéng chuén. Théng ké c6 y nghia khi
P<0,05.

KET QUA

Hai nhém BN cé d6 phan bd tudi, gidi tinh, can
nang, chiéu cao, BMI, phan loai ASA, bénh ly di kém,
va thoi gian phau thuat twong dbi ddng déu. Trong do,
chi yéu la ASA |, Il va bénh ly di kém 1a tang HA. Hai
nhém khéng cé sw khac biét ¢ y nghia thdng ké vé:
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mirc phong bé giao cdm cao nhét, thoi gian (rc ché
van déng. Hai nhom lai c6 sw khac biét cé y nghia vé
thoi gian phong bé cam giac marc T12 va T10

Bang 1: D&c diém mau nghién ctru

Nhoém L Nhém R p
(N=25) (N=25)
Nam/Ne 48%/ 52% 44% | 56% 0,77
Tudi 452t18,1 43%t11,9 0,62
Trong lwong 59,8+7,9 58,6 7,6 0,56
Chiéu cao 159,9+4.9 157,955 0,18
BMI 227%£2,6 23,3t22 0,35
ASA
| 9 (36%) 5 (64) 0,2
Il 16 (64%) 20 (80)
Bénh kem
-THA 2 (8%) 5 (20%) 0,38
-Khéng bénh | 23 (92%) 20 (80%)
Bang 2: Hiéu quéa gay té gitra 2 nhom
Nhom L Nhém R P
Mtrc phong bé giao T6 T6 0.57
cam cao nhat
Thoi gian dé méat cam 72%t36 | 48t31 | 0,017
gidc mrc T12 (phat) ' ' ' ' '
Théigian dé mat cam | 12,8%+ g
gidc mire 10 (ohat) g | 82%a3 | 0002
Thoi gian dé e ché +
van dong murc 16,654, | 157+ 64 | 0,58
Bromage = 3 (phut) 6

BAN LUAN

Trong nghién clru cla ching téi, thoi gian phong
bé cam giac dau muc T10 la 12,84i5,53 phut -
nhém L, 8,24 T 4,28 pht - nhém R. Sy khac biét nay
c6 nghia thong ké (P = 0,002). Trong nghién ctru cua
Breebaart MB va CS [2], thoi gian v6 cam ddi véi
nhém L (10mg) 1a 8 T 6 phat, nhém R (15mg) 12 7 £ 4
phut. Trong nghién clru cla tac gia Afonso va CS [1]
str dung Ropivacine lieu cao hon: 20mg. Véi lieu nay,
thdi gian phong bé cdm gidc cla nhém R la
2,91 1,27 phut. Thoi gian phong bé cam giac dén
mirc T10 khac nhau & cac nghién ctru do st dung
cac lieu khac nhau cla Levobupivacaine va
Ropivacaine.

_ Trong nghién ctru cua chung téi, thdi gian phong
bé van dong hoan toan cla ca hai nhom L va nhom R
deu khéng c6 sy khac biét cdé y nghia thong ké
(P>0,05), trong d6, nhém L 1a 16,5 T 4,6 phat, nhém

R la 15,68 * 6,37 phut. Trong nghién ctru ctia Afonso
va CS [1] s& dung Ropivacine lidu cao hon: 20mg
nén,thoi gian phong bé van déng nhém R (6,2 T 3,58
phuat.) nhanh hon

Trong nghién c&u cla chung t6i, mic d6 vé6 cadm
clia c& hai nhém déu tét, khéng cé trung binh hay

kém. Trong nghién ctru cla Breebaart va CS [2], mirc
d6 vo cam ciing dat dwgc 100% nhw nghién clru clia
chung toi.

Trong nghién clru cla chung toi, ti Ié mach cham
& 2 nhom khong cé sw khac biét cé y nghia. Tuy
nhién vao phuat the 15, 20, 25 va 30 sau khi té tay
sbéng, nhip tim cé sw khac biét c6 y nghia (P =
0,045; 0,041; 0,019; 0,022 < 0,05) gitra 2 nhdém,
trong d6 nhip tim & nhém dung L thdp hon & nhém
R. Déi v&i huyét ap tam thu, huyét ap trung binh, va
huyét ap tdm trwong, ching téi khéng tim thay sw
khac biét cé y nghia gitta 2 nhém (P > 0,05). Trong
nghién cu cla tac gid Gianluca va CS [5], khéng
c6 sy khac biét cé y nghia thdng ké vé ti & tut huyét
ap hay mach cham khi so sanh gitra 2 nhdm R
(7,5mg) va L (7,5mg). Can mét nghién cu véi c&
mau Ién hon dé hidu sau hon tac dung cua hai loai
thuéc 1én huyét ap.

Trong nghién ctu ctia chdng t6i, c& hai nhém déu
c6 BN chju tac dung phu rét run va nén. Trong do,
nhém L c6 4 BN (16%) chiu tac dung phu rét run va
nén, nhdm R c6 3 BN (12%) rét run. Tuy nhién sy
khac biét nay khong co y nghia théng ké. Két qua nay
cling giébng véi cac nghién clru cla cac tac gia:
Gianluca va CS[5], Breebaart MB va CS [2], va tac
giad Lé Van Chung [6]
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NGHIEN CUU HIEU QUA CUA PHU'ONG PHAP GAY TE TUY SONG
VA NGOAI MANG CU'NG PHOI HOP BE MO
VA GIAM PAU SAU MO CAT TU’ CUNG HOAN TOAN
TAI BENH VIEN PHU SAN TRUNG UONG

Nguyén Thé Lac*, Nguyén Birc Lam**
*Bénh vién Phu san Trung wong, ** Triwong Dai hoc y Ha Néi

TOM TAT

Nghién ciru mé ta, can thiép trén 50 bénh nhan phéu thuét cét ttr cung hoan toan duong bung, dugc vo
céam trong mé va gidm dau sau mé bang phuong phép gay té tay song va ngoai mang ctrng phdi hop (géy té
tay séng béng bupivacain va fentanyl, giam dau sau mé béng truyen lién tuc qua catheter ngoai mang ctng
dung dich bupivacain 0,1% phéi hop véi fentanyl 2 mcg/ml). Két qué: thoi gian tién hanh géy té trung binh la:
8,3 £ 3,2 phiit, lidu bupivacain trung binh dé gay té tiy séng la: 9,3 + 0,6 mg, liéu lidocain str dung phéi hop
trong mé la: 115,7 + 35,3 mg; hiéu qué vé cdm trong mé tot (100% bénh nhan dat mirc (rc ché cdm giac du dé
phéu thuat, 70% dat d6 mém co bung tét, 28% dat muwc trung binh, chi c6 2% cé d6 mém co kém, theo danh
gia cla phau thuét vién). Hiéu qué gidm dau sau mé khé tét (diém VAS & trang thai dong trong 24 gio dau la
3,1+ 0,8 va diém VAS trang thai dong & 24 gio tiép theo Ia 2,3 + 0,5). Luong thudc té bupivacain tiéu thu trong
24 gio déu la 129,3 mg + 48,6 mg va lwong bupivacain tiéu thu trong 24 gio tiép theo la 109, 6+37,5mg. Da
s6 bénh nhan hai long (36%) va rat hai long (60%), chi c6 4% khéng hai long. Chi gap mot sé tac dung khéng
mong mubn khéng nguy hiém: giam huyét ap (8%), tc ché véan déng mdrc Bromage d6 1 (8%), té chan (10%),
nén, bubn nén (12%), rét run (16%) ngtra (6%), bi tiéu (2%). Két ludn: Gay té tiy séng va ngoa/ mang ctng
phéi hop la phuong phép vo cam tét dé phau thuat cét to cung hoan toan duong bung va giam dau sau moé,
céc tac dung khéng mong muédn cé ty 16 thap va khéng nguy hiém.

Ttr khéa: Gay té tiy séng va ngoai mang ctng phdi hop, gidm dau sau mé, phdu thuét cét tr cung hoan
toan.

SUMMARY

Descriptive study, intervention on 50 patients surgical total hysterectomy through abdomen with combined
spinal epidural anesthesia (spinal anesthesia by bupivacaine and fentanyl, postoperative analgesia by
continuous infusion of 0.1% bupivacaine solution and fentanyl 2 mcg/ml in catheter epidural). Results: The time
of anesthesia technique average: 8.3 + 3.2 minutes, the average dose bupivacaine for spinal anesthesia are:
9.3 £ 0.6 mg; dose of lidocaine to use in operation are: 115.7 + 35.3 mg; anesthesia was good (100% of
patients achieved sufficient to surgery, 70% achieved a good abdominal muscle tenderness, averaging 28%,
only 2% have less muscle tenderness, according evaluation of the surgeon). Postoperative analgesic effects
pretty good (VAS score in mouvment in the first 24 hours was 3.1 + 0.8 and VAS score in mouvment at next
24 hours is 2.3 = 0.5). The amount of anesthetic bupivacaine consumption in the first 24 hours was 129.3 +
48.6 mg mg of bupivacaine and consumption in the next 24 hours is 109.6 + 37.5 mg. Most patients are
satisfied (36%) or very satisfied (60%), only 4% are not satisfied. Just having some side effects are not
dangerous: hypotention (8%), motor block Bromage levels 1 (8%), numbness legs (10%), vomiting, nausea
(12%), shiver (16%), pruritus (6%), urinary retention (2%). Conclusion: combined spinal epidural anesthesia is
good for total hysterectomy surgery through abdomen and analgesia postoperative, undesirable effects with
low rates and without risk.

Keywords: combined spinal epidural anesthesia, analgesia postoperative, total hysterectomy surgery.

DAT VAN PE

U xo t& cung la bénh ly lanh tinh thwdng gap &
phu nir. Cach diéu trj triét d& clia bénh la phau thuat
cét t&r cung hoan toan. Co6 nhiéu phwong phap phau
thuat cét t&r cung nhung cat tr cung dwdrng bung van
la chd yéu (chiém 65,2%). V6 cam cho phau thuat
nay c6 thé str dung nhiéu phwong phap: gay mé toan
than hodc gay té ving. Gay mé toan than cé wu diém
I& d&m bao d6 mém co bung rét tét, tao thuan lgi cho
phau thuat vién, tuy nhién, sau md bénh nhan khéng
dwoc giam dau tbt nhw gay té vung. Gay té vung hay

st dung hién nay dé vo6 cadm cho phau thuat nay la
gay té tay sbéng, tuy nhién, phwong phap nay c6 han
ché 1a can phai dung lidu thubc té kha cao néu mudn
dat d& mém co tét va khéng co tac dung gidm dau
kéo dai nhw gay té ngoai mang clrng. Gay té tay
sébng va ngoai mang cirng phdi hop da tan dung
dwoc nhitng wu diém cia ca hai phwong phép trén
nén ngay cang dwoc ap dung rong réi [1]. O nuéc ta,
chwa cé nhiéu nghién clru vé& phuong phap gay té
ving nay cho cac bénh nhan phau thuat cat tl cung
hoan toan dwdng bung, vi vay chung t6i tién hanh dé
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tai nay nhdm muc tiéu: danh gia hiéu qua hiéu qua vo
cam trong mé va giam dau sau mé ciing nhw céc tac
dung khéng mong mudn cua phwong phap gay té tay
song va ngoai mang clrng phdi hop dbi v&i cac bénh
nhan phau thuat cat t&r cung hoan toan dwérng bung.

DOI TUONG, PHUONG PHAP NGIEN CUrU

1. B6i twong nghién ciu

50 bénh nhan bj u xo t& cung cé chi dinh md cét
t& cung hoan toan dwéng bung, duwoc vo cdm bang
gay té tdy séng va ngoai mang cing phdi hop tai
khoa Gay mé Héi sirc Bénh vién Phu san Trung
wong, trong thdi gian tir thang 1 dén thang 4 nam
2016 dwoc chon vao nghién ctru

Tiéu chudn loai ra khdi nghién ctu: cac trwong
hop c6 chdng chi dinh cla gay té tly sdng va gay té
ngoai mang cing, cac bénh nhan cé bénh ndi khoa,
di ing v&i thudc té va fentanyl, cac bénh nhan khong
ddng y tham gia nghién ctu...

Quy trinh nghién ctru: Cac bénh nhan dwoc kham
trwéc md, dwoc gidi thich v& cudc md va phuong
phap vé cam, kiém tra hé so bénh an va céac xét
nghiém déng mau. Bénh nhan dwoc gay té tay song
va ngoai mang cirng phdi hop: lidu gay té tay séng 9
— 9,5 mg Bupivacain va 30 mcg fentanyl, sau gay té,
néu mirc phong bé cam giac chwa t&i D6 thi tiém
thém trng liéu 5 ml Lidocain 2% cach nhau 5 phut
dén khi mtrc phong bé cadm giac dén D6. Sau mé, khi
bénh nhan bat du dau, VAS > 4 b4t dau dwoc tiém
lidu dau tién trng 5 ml dung dich Bupivacain 0,1% va
Fentanyl 2 mcg/ml cach nhau 10 phut cho dén khi hét
dau, VAS < 3. Sau dd, cac bénh nhan nay dwoc giam
dau bang truyén lién tuc dung dich thudc té véi téc do
3 — 10 ml/gi& tuy theo mirc d6 dau cla bénh nhan
béng bom tiém dién trong vong 48 gi& sau mé.

Cac bénh nhan nay dwoc theo déi lién tuc cac chi
sb sinh tén, diém dau VAS, mirc d6 &c ché van dong
theo Bromage, cac tac dung khéng mong muén...
trong subt thdi gian nghién clru (48 gi®). Khi bénh
nhan van con dau (VAS > 4) du da dé téc d6 bom
tiém tw dong la 10 ml/gid sé dwgc tiém thém thubc té
qua catheter ngoai mang cteng (5 ml dung dich thubc
té méi lan tiém va cach nhau 10 phat cho dén khi
VAS<3). Khi bénh nhan van con dau thi cé thé phdi
hop dat hau moén 1 vién dan Diclofenac 100 mg.

Phwong phap nghién ctru

Nghién cru mo ta, can thiép.

KET QUA NGHIEN cl’U

Bang 1. Bac diém cla déi twong nghién ctu va
phuwong phap vé cam

Théng sb
Tudi  (ndm) 455+ 11,6
Chiéu cao (cm) 153,5 + 6,3
Can nang (kg) 49,7 £ 8,3
Chisb BMI 21,1+23
ASA 42 (84%)
ASA I 8 (16%)
Thoi gian gay té (phat) 8,3+3,2
Khoang cach da — khoang ngoai mang 3,605
cng (cm)
Liéu thudc té tay sbng trung binh (mg) 9,3+0,4

Lwong Lidocain st dung trong mé (mg) 115,7435,3
Thoi gian phau thuat (phat) 65,7 +184
Thoi gian ndm & phong Hi tinh (gi®) 32+08
Thoi gian nam vién (ngay) 45+1,1

Bang 2. Hiéu qua vo cam trong méd va giam dau
sau mo cla gay té tdy séng va ngoai mang ctrng phoi

hop
Thoéng sO
Thoi gian khéi té (phut) 201,3+55,9
Mcrc d6 (rc ché cam giac cao nhat sau T5-T6
10 phat
Mtrc d6 trc ché van dong sau 10 phut
Bromage Il 13 (26%)
Bromage lll 37 (74%)
Huyét ap déng mach trung binh
(mmHg) 92,6 £ 19,3
Trudc gay té 78,3+ 15,9
Trong md 89,7 +17,0
Sau md
Thoi gian tir khi gay té dén khi bénh 237,8 + 68,3
nhan dau (VAS>4), can phai diéu tri
dau (phut)
Lwong thuéc Bupivacain st dung trong 8,6 £3,9
chuan d6 ngoai mang cing (mg)
Diém VAS trung binh tw thé dong (ho)
24 gid dau 31+08
24 gior tiép theo 2,3+0,7
Diém dau VAS trung binh & tw thé tinh
24 gity dau 1,9+0,7
24 gior tiép theo 1,5+0,6
Téng lwong thubc té Bupivacain tiéu thy | 141,3 + 35,9
Trong 24 gi& dau (mg) 129,3 + 48,6
Trong 24 gi® tiép theo (mg) | 109,6 + 37,5
Dd mém co bung trong md
Tét 35 (70%)
Trung binh 14 (28)
Kém 1 (2%)
Do hai long ctia san phu vé gidm dau
(n %)
R4t hai long 30 (60%)
Hai long 8 (26,7%)
Khoéng hai long 2 (6,7%)

Bang 3. Céc tac dung khéng mong muén

Thoéng s6
Gidm huyét ap > 20% 4 (8%)
U'c ché van déng (Bromage 1) 4 (8%)
Té chan 5 (10%)
Non, budn nén 6 (12%)
Bi tiéu 1 (2%)
Nglra 3 (6%)
Rét run 8(16%)

BAN LUAN

Két qua & bang 1 cho thdy: cac bénh nhan cé do

tudi trung binh 1a 45,5 +

11,6; chiéu cao, can nang,

chi s BMI d&u ndm & muc binh thwérng clia phu ni
Viét Nam. Pa sb6 cac bénh nhan déu khde manh,
phan loai ASA d6 | (84%), vi chung t6i da loai khoi
nghién ctru cac trwong hop c6 cac bénh ly ndi khoa
kém theo. Gay té tly sbng va ngoai mang cing phéi
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hop la mét ky thuat phire tap, do do, thoi gian gay té
cling kéo dai hon gay té tly séng hodc gay té ngoai
mang cing don thuan, trong nghién ctu nay, thoi
gian gay té 1a 8,3 + 3,2 phut. Khodng cach tr da dén
khoang ngoai mang cirng trung binh la 3,6 + 0,5 cm.
Két qua cla chang téi cling phu hop véi két qua cla
mot sd nghién ciru trén déi twong phu niv Viet Nam
[1]. Lidu Bupivacain s dung trong gay té tly séng
cla chung toi trung binh 1a 9,3 + 0,6 mg, v&i liéu nay
da sb cac bénh nhan déu dat mdéc vo cam tét dé
phau thuat, tuy nhién, nhirng trud'ng hop merc do vo
cdm chwa du dé phau thuat hodc muc d6 mém co
chwa tbt thi chung t6i phdi hop tiém thém tirng liéu
nhé 5 ml Lidocain 2%, céch nhau 5 — 7 phat dé& bd
xung cho tac dung clia gay té tiy séng. Hodc cé mot
sb trwong hop thoi gian phdu thuat kéo dai, bénh
nhan da hét tac dung v0 cam cua gay té tay sbng thi
cling s& dwoc bd xung bang tiém thubc té qua
catheter ngoai mang ctrng nhuw trén. Day 13 wu diém
clia phwong phap gay té tiy séng va ngoai mang
crng phdi hop trong vé cdm dé& md. Trong nghién
ctru nay, do cac bénh nhan dwoc vo cam bang gay té
ving nén thdi gian ndm theo déi & phong Héi tinh
dwoc rat ngan (trung binh 3,2 + 0,8 gi®), bénh nhan
dwoc giam dau sau mé tét, nhu déng rudt tré lai sém
nén bénh nhan phuc hdi strc khde tét va thoi gian
ndm vién cling dwoc rat ngan lai (trung binh 1a 4,5 +
1,1 ngay), giam dwoc chi phi va cai thién sy hai long
cla nguwdi bénh.

banh gia vé hiéu qua v6 cadm cla phwong phap
gay té tuy song va ngoai mang cung phdi hop trong
md dwa vao mérc dd phong bé cam giac va van dong.
Theo bang 2, thoi gian khéi té la: 6,3 + 2,5 phat, mirc
do e ché cdm giac sau 10 phut & da sé bénh nhan
I4 D5, D6; d6 (rc ché van dong sau gay té 10 phut dat
mic Bromage Il & 74% sb6 bénh nhan va moc
Bromage Il & 26% sb bénh nhan. Mirc d6 mém co
bung du dé& phau thuat (ty 16 mém co tét la 70%,
trung binh la 28%, chi c6 2% la kém theo danh gia
cla phau thuat vién). Nhw vay, phwong phap gay té
viing nay c6 hiéu qua vé cam tét, ty I& tut huyét ap
sau gay t& khong cao (huyét ap déng mach trung
binh truwdc khi gay té la 92,6 + 19,3 mmHg, trong mé
la 78,3 + 15,9 mmHg, sau mé 14 89,7 + 17,0 mmHg).

Mét trong nhitng wu diém ndi bat cla phuong
phap gay té vung nay la hiéu qua gidm dau sau mé.
Trong y van, gay té ngoai mang crng duoc coi la tiéu
chudn vang trong gidm dau sau mé [2], [4] [5]. Chéat
lwong gidm dau dwgc danh gia qua diém VAS &
trang thai déng va trang thai tinh. Trong nghién clru
cla chung toi, diém VAS & trang thai dong (khi bénh
nhan ho, van dong) trung binh cta cac bénh nhan
sau md 24 gio» dau 1a 3,1 + 0,8 va diém VAS sau md
24 gid tiép theo la: 2,3 + 0,5. K&t qua clia chung téi

phu hgp v&i nghién clru cla cac tac gia trong va
ngoai nwédc nhw Nguyén Thi Kim Chung, Jorgensen
H [1], [2]. Chét lvong gidm dau sau md cla gay té
ngoai mang cirng tdt hon cac phwong phap st dung
thudc gidm dau dudng toan than, do dé bénh nhan
s€ khdéng dau khi ho, khi van déng, do d6 bénh nhan
sé€ di lai dwgc sém, trung tién soém va Xuét vién sém
hon.

Vé céc tac dung khéng mong muédn ciia phwong
phap gay té vung nay, trong nghién clru clia ching
t6i chi gap mot so tac dung khédng mong mudn nhe,
khong nguy hiém, dé 1a: giam huyét ap (8%), &rc ché
van dong muc Bromage do 1 (8%), té chan (10%),
nén, budn nén (12%), rét run (16%), ngra (6%), b
tiéu (2%). Két qua cla chung téi cling phu hop voi
cac tac gid Laleh Azari, Mariana Calderon, Revital
Arbel [3], [4], [5]. Chung t6i cling khéng gap cac bién
chirng nang cla gay té ngoai mang clng trong
nghién ctru nay.

KET LUAN

Gay té thy sbéng va ngoai mang ctrng phdi hop 1a
phwong phap vé cam tét dé phau thuat cét tlr cung
hoan toan dwong bung va giam dau sau mo phuwong
phap c6 mot so tac dung khéng mong muén nhung ty
l& thap, khéng nguy hiém.
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DANH GIA HIEU QUA KHO'I ME BANG PROPOFOL-TCI ]
THEO NONG DO DiCH HUYET TUONG TREN BENH NHAN MO TIM HO

Trinh Thu Huyén', Nguyén Quéc K|nh Vii Hoang Phwong'
' B6 mén GMHS — Pai hoc Y Ha Néi, Khoa GMHS - BV Viét Dirc

TOM TAT

Muc tiéu: Banh gié hiéu qué khéi mé cta propofol theo néng dé dich huyét tuong (Cp) trén bénh nhan mé tim
hé dé tién mé véi nbng dé dich trong néo (Ce) 1.5 meg/m.

Déi tuong va phuong phép:

70 bénh nhédn mé tim hé, chia thanh 2 nhém. Nhém 1(n = 35) duoc tién mé bang propofol TCI véi Ce va Cp =
1.5 mcg/ml va nhém 2 (n = 35) bang midazolam 0.03mg/kg. Cé 2 nhém duge khéi mé véi TCI - Propofol theo Cp
ttr 1.5 meg/ml, tdng ddn Cp 0.2 mca/ml méi lan dén khi mét tri gidc. Thay déi huyét &p déng mach, tén sé tim,
nhjp thé, SpO2, diém an than OAA/S truéc va sau khi dat noi khi quan dugec ghilai.

Két qua: H6 hép va huyét déng duy tri én dinh & c& 2 nhém trong giai doan tién mé. Ce khi mét tri giac (1.72
mcg/ml so v&i 1.78 mcg/ml) va /wo'ng propofol (116mg so v&i 109mg) & 2 nhém la khong co s khac biét. Thoi
gian mét tri giéc va thoi gian khéi mé & nhém 1 ngan hon co y nghia thong ké so v6i & nhom 2 (3.11 phat va 7.17
pht so v&i 10.5 phut va 14.4 phat) (p< 0,05). Huyét ap tam thu va huyét ap trung binh cé hai nhém déu téng cé y
nghia théng ké sau dat néi khi quan.

Két luan: Gay mé véi propofol néng dé dich huyét tuong & bénh nhan mé tim da duoc tién mé véi Ce 1.5
mcg/ml lam rit ngén thoi gian khéi mé, duy tri huyét déng én dinh trong qua trinh khéi mé.

Ttr khéa: mé tim hé, propofol —TCl, an than.

SUMMARY

Obective: Evaluate the effect of propofol induction plasma target concentration (Cp) in patients with open heart
surgery was pre-medication with target levels in the brain (Ce) 1.5 mcg/ml.

Patients and Method: 70 patients were divided in 2 groups: groupl (n =35) was sedated by propofol TCI with
Cp and Ce =1.5 mcg/ml; group2 (n =35) was sedated by midazolam 0.03mg/kg. Both of groups were inducted by
TCI propofol according Cp at 1.5 mcg/ml, 0.2 mcg ml ascending Cp each time until losing conscious. Change the
arterial blood pressure, heart rate, respiration, SpO2, OAA/S point before and after intubation were recorded.

Results: In the pre-medication period, respiratory and hemodynamic were stabilized in both groups. Ce when
loss of conscious (1.72 mcg/ml vs 1.78 mcg/ml) and the amount of propofol (116mg vs 109mg) in 2 groups were
no difference. Time appeared unconscious and induction of group 1 werre significantly shorter compared with
group 2 (3.11 and 7.17 minutes vs 10.5 and 14.4 minutes) (p <0.05). Systolic blood pressure and mean blood

pressure of both groups have significantly increased after intubation.
Conclusion: Anesthesia with propofol target plasma concentrations in patients with open-heart surgery was
premedication with Ce = 1.5 mcg/ml reduced the induction time and maintaining hemodynamic stability during

induction period.

Keywords: open heart surgery, propofol-TCI, sedation.

DAT VAN BE

Céc bénh nhan tim mach thuwéng cé van dé vé mat
huyét dong trwéc md nén dé& cé nguy co ri loan, dic
biét la trong giai doan kh&i mé. Do d6, nhiém vy cla
nguoi bac sy gay mé la lwa chon dwoc phwong phap
gay mé giup 4n dinh huyét dong va dé& dang trong khai
mé. C6 nhidu phwong phap va nhiéu loai thubc gay
mé da duwgc st dung, dac biét la xu hwéng gay mé
nuwéc rut FTCA (fast track anesthesia). Sy ra doi cla
TCI - propofol v&i sy én dinh ndng d6 thuéc mé da
giup bac si gay mé céd thém sw Iywa chon. Khéi mé
béng TCI - propofol v&i néng dd dich tai ndo (Ce) co
tac dung rut ngén thoi gian khéi mé nhwng lai gay tut
huyét ap nhiéu. Ngwoc lai, khdi mé theo néng do dich
trong huyét twong (Cp) c6 thdi gian khdi mé kéo dai
nhuwng lai dat dwgc muc tiéu duy tri dn dinh huyét
dong. Vi vay, ching t6i tién hanh nghién ctu nay voi

muc tiéu: " Danh gia hiéu qua khéi mé cia propofol
theo néng do dich huyét tuong (Cp) trén bénh nhén
mé tim hé da tién mé véi néng dd dich trong néo (Ce)
1a 1.5 meg/ml ™.

POl TWUONG VA PHUONG PHAP NGHIEN cuu

1. Péi twong nghién ctru: Bénh nhan mé tim hé
do tudi tir 18-60, c6 thang diém Euro Score < 6 diém;
khéng dung thudc tro' tim trudc mé va khong cé chbng
chi dinh v&i khéi mé bang TCI - propofol.

2. Phwong phap nghién ctru: Th& nghiém Iam
sang ngau nhién cé dbi chirng, mu don. 70 bénh nhan
mé tim h& chia thanh 2 nhém: nhém 1 (n = 35) dwoc
tién mé bang propofol TCI véi Cp = 1.5 mcg/ml va
nhém 2 (n = 35) tién mé bang midazolam 0.03mg/kg.
Ca 2 nhém dwoc khdi mé theo Cp tir 1.5 meg/ml, méi
I&n tdng 0.2 mcg/ml dén khi mét tri giac. Néng do dich
trong nao (Ce), huyét ap déng mach, tan sé tim, ap lwc
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tinh mach trung tdm, m&c d6 an than theo thang diém
OAA/S (OAA/S 5 - Tinh hoan toan, dap (*rng ngay khi
goi tén béng giong binh thudng; OAA/S 4 - Dap (ng
cham, mo hd khi goi tén bdng giong binh thudng;
OAA/S 3 - Chi dap ng khi goi t&n to hodc goi nhac lai;
OAA/S 2 - Chi dap &ng khi goi to va lay nhe; OAA/S 1-
Khoéng dap (ng khi goi to va lay nhe) tai cac thoi diém:
TO - khi bénh nhan lén phong md; T1 - khi dt huyét ap
dong mach xam 1an; T2 - khi an than (nhém 1: khi Cp
=Ce = 1.5 mcg/ml, nhém 2: sau tiém midazolam 2
phat); T3 - khi dat catether tinh mach trung wong; T4 -
khi bat dau kh&i mé; T5 - khi bénh nhan mét tri giac;
T6 - trwdc khi dat ndi khi quan (da tiém sufentanil va
vecuronium, bép bong 4 phat); T7 - ngay sau khi dat
ndi khi quan vaT8 - sau dat ndi khi quan 5 phut (dat
sonde bang quang, sonde nhiét do thwc quan); thoi
gian tir khi bat dau khéi dong TCl-propofol theo Cp
dén khi bénh nhan mét tri giac, thoi gian khéi mé va
cac can thiép nang huyét ap trong giai doan khéi mé
(lwong dich truyén, lwong ephedrin, tw thé dau thap
Trenderlenburg 30°) dwoc ghi lai.

X Ii s6 liéu: So sanh ty 1& % va gia tri bién dinh
tinh bang thuat toan X*. So sanh cac gia tri trung binh
bién dinh lwong béng test t- student, hai gia tri trung
binh cia bién dinh lwong trong cling mét nhém & 2
thoi diém khac nhau bang test t- ghép cap. Gia trip <
0.05 dworc coi la c6 y nghia thdng ké.

KET QUA

Mot s dic diém chung

Bang 1. Dac diém vé tudi, chiéu cao, can néng, chi
s6 khéi co thé va dién tich da.

DPac diém Nhoém | Nhém I P
(n=35) (n=35)
X+ SD X+ SD
Gigi (nam/n¥) 14/21 17/18 >0.05
Tubi (nam) 43.91+12.68 | 43.63+12.12 | >0.05
Can nang (kg) 47.77+6.19 50 +6.59 >0.05
Chiéu cao (cm) | 156.49+7.45 | 159.94+8.00 | >0.05
BMI (kg/m®) 19.51+2.14 20.33+2.17 >0.05
BSA (m?) 1.45+0.11 151012 | >0.05
NYHA 2.46+0.65 2.46 +0.61 >0.05
Euro Score 3.4610.82 3.40+0.78 >0.05

Nhéan xét: Gitra 2 nhom khdng c6 sw khac biét co y
nghia vé& hau hét cac d&c diém nhw tudi, BMI, mic d6
suy tim theo NYHA va thang diém Euro Score
(p>0.05).

2. Nong do propofol, thei gian mét tri giac,
lwong propofol

2.0

o Nhom [ Nhom 11

1.9

Jw/Bow

1.81 ]

1.76

1.6

1.5
Ce Cp

Biéu d6 1: Nong dd propofol khi bénh nhan mét tri giac

Nhan xét: N&ng do propofol trong ndo Ce va
trong huyét twong Cp khi bénh nhan mét tri giac gitra
2 nhém khac biét khéong c6 y nghia théng ké
(p>0.05).

Bang 2: Lwong propofol, sb Ian ting bac, thoi
gian mét tri gidc va thoi gian khéi mé

Chisb Nhém | Nhém Il p
(n=35) (n=35)
( X+ SD) ( X+ SD)
Lwong propofol 116.46+ 109.34+ > 0.05
(mg) 28.93 20.27
So6 bac (Ian) 1.29+0.52 | 1.57+0.88 | >0.05
Mt tri gidc (phat) | 3.11 +1.33 | 10.48+2.50 | <0.01*
Kh&i mé (phat) | 7.17 + 1.49 | 14.4 + 2.53 | <0.01*

Nhan xét: Lwong propofol dung trong kh&i mé va
sb lan tang bac gitra 2 nhém khéac biét khéng co v
nghia théng ké (p > 0.05).

Thoi gian mat tri giac va thoi gian khdi mé cla
nhém | ngan hon so véi nhém I (3.11 phat va 10.48
phut so véi 7.17 phat va 14.4 phit) cé y nghia théng
ké v&ip < 0.01.

3. Anh hwéng lén huyét déng trong qua trinh
kh&i mé

85
- 30 NHOM |
g. 75 .
2 —8— NHOM I
W‘ 70 T T T T T 1
k<‘
= T4 T5 T6 T7 T8
g Thoi gian theo di
Biéu d6 2: Swthay ddi vé tan sé tim
200 —o— HATT |
100 | —a—a—t—g T
0 T T T T HATTr 11
) T4 T5 T6 T7 T8 NATTI
3
& Thoi gian theo doi

Biéu d6 3: Sw thay déi huyét ap tam thu va tam trwong

Sau 5 phut
B NHOM I
B NHOM |

Sau dat NKQ
Trwdic ddt NKQ
Méttri gidc

Trwc khdimé
T T T T T T T T T 1

0 10 20 30 40 50 60 70 8 90

HA trung binh (mmHg)

Biéu do 4: Sw thay dbi huyét ap trung binh trong giai
doan khé&i mé
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Nhan xét: Tan sé tim, HA tam thu, HA tam trwong
va HA trung binh & thoi diém sau dat NKQ (T7) ting
lén mét cach c6 y nghia théng ké so véi thoi diém
trwére khi dat (T6) véi p > 0.05. Tuy nhién, & cac thoi
diém gitva 2 nhém khoéng cé khac biét cé y nghia
(p>0.05).

BAN LUAN

Dwoc dong hoc cac thudc khéi mé ciing nhw duy
tri mé phu thudc rat nhiéu vao tudi, chiéu cao, can
nang cGa bénh nhan cling nhu mét sb yéu t khac. O
nguoi gia thé tich khoang trung tam gidm, do thanh
thai cling giam, sw co bép dan héi cia thanh mach
kém, strc co bop co tim dé bi anh hwdng nén vai lidu
propofol kh&i mé théng thwdng da gay ra tut huyét ap
rat nhidu. M&t khac, dwgc dong hoc cla propofol
ciing phu thuéc vao thé tich phan bé cho nén né thay
ddi nhidu theo chi sd khdi co thé va dién tich da.
Ngudi gay, chi s6 khdi co thé thép, it mé, it protein
huyét twong nén anh hwéng nhiéu dén phan bb va
thai trlr cGa thubc. Trong nghién ciru cta ching téi,
gitta 2 nhém nghién ciru c6 nhidu diém twong ddng
vé céc dac diém chung nhuw tudi, gidi, can nang, chi
sb BSA, m&c dd suy tim theo NYHA, thang diém
Euroscore. Két qua nay ciing phu hop véi két qua
nghién ctu clia nhiéu tac gia trong va ngoai nwéc.

Tai thoi diém mét tri giac, k&t qua nghién ctru cla
ching t6i cho thdy & nhém | c6 Cp = 1.76mcg/ml va
Ce = 1.72 mcg/ml; & nhém 1l cé Cp = 1.81mcg/ml va
Ce = 1.78 mcg/ml va sy khac biét gitva 2 nhdom khéng
c6 y nghia thdng ké (p > 0.05). Két qua cta ching toi
cling phu hgp véi nghién clru cla tac gia Olmos khi
mé bang propofol — TCI trén nhém bénh nhan da
dwoc tién mé bang midazolam 0.03 mg/kg cho thay
Ce khi mét tri giac la 1.8 mcg/ml. Tuy nhién, so v&i
cac nghién clru trong nuwéc khac cho thdy néng do
propofol khi b&nh nhan mét tri giac trong nghién ctru
clia chung t6i thap hon cla tac gid Hoang Van Bach
(Ce = 2.78 mcg/ml) va tac gia Chau Thi My An (Ce =
3.2 mcg/ml). Sy khac biét ndy c6 thé do sy khéac
nhau trong viéc Iya chon déi twong nghién clru cla
ching t6i so véi cac tac gid. Bénh nhan trong nghién
clru cla chung t6i 1a bénh nhan cé bénh ly vé tim
mach, strc cdn mach mau ciling nhuw strc co bép co
tim giam, nén mét tri giac & néng d6 thuéc mé thap.

Thoi gian mét tri giac va thoi gian khéi mé cla
nhém | 1a 3.11 phut va 7 phat ngén hon so nhém |
(10.5 phat va 14 phat) c6 y nghia théng ké véi p <
0.01. Thoi gian mét tri giac cGa nhém an than bang
midazolam trong nghién ctru cla chung téi twong tw
v&i két qua ctia Tran Thi Thu Hién trén b&nh nhan mé
tim h& véi ndng do cai dat ban dau 1a 1.5 mcg/ml.
Didu nay la do sy twong ddng vé chiéu cao can ning
cling nhw tinh trang trwéc md cda cac bénh nhan
gitba hai nghién ctru. Thoi gian mét tri giac va khéi
mé cta nhom | trong nghién clru ctia ching toi thap
hon nhiéu so v&i nhém bénh nhan cling d6 tudi trong
nghién clru cla Ouattra (6.3 phut va 11.7 phat).
Trong nghién clu cla tac gid Macquaire cho thay
bénh nhan mét tri giac & ndng d6 Cp 1.9 mcg/ml

nhwng Ce thi c6 sy khac biét (1.08 mcg/ml) . Tuy
nhién, thoi gian khéi mé kéo dai hon so v&i nhom
dwoc an than bing TCI - propofol trong nghién ctru
cla chung téi (12.8 phut so v&i 7 phit). Sy khac biét
trén cho thay hiéu qua cda viéc an than sin bang
propofol & mirc nhét dinh sé& gilp rat ngén thoi gian
mét tri gidc do thuéc da dwoc phan bd tir khoang
trung tdm vao cac khoang khac trong giai doan bénh
nhan an than. T d6 thoi gian d& néng d6 tdng dan
lén dén m&rc méat tri giac ngadn hon rat nhiéu so véi
kh&i diém ndng dd proppofol trong mau béng 0.

Danh gia anh hwéng trén huyét dong trong nghién
clru cla chung t6i cho thdy khéng c6 sw khac biét co
y nghia théng ké vé tan sb tim, huyét ap tam thu, tam
trwong va huyét ap trung binh gitra hai nhém (p >
0.05). Tuy nhién, thay déi vé tan sb tim, HA tam thu,
HA tam trevong va HA trung binh & ca 2 nhém tai thoi
diém sau dat néi khi quan cho thy mirc d6 ting co y
nghia thdng ké so véi trudc khi dat néi khi quan(p <
0.05). Két qua nay ciing phu hop véi nghién ctru cla
Ouattara nghién ctu khéi mé propofol phdi hop cung
remifentanil trén bénh nhan mé tim ciing ghi nhan
huyét 4p tam thu gidm khi bénh nhan mét tri giac va
tang sau khi dwoc dat néi khi quan cé y nghia théng
ké. Twong tw, nghién ctu clda LIU Shao-hua ciing
cho thay huyét ap téi da va tang 1én ré rét & giai doan
sau khi dat néi khi quan.

KET LUAN

Hiéu qua kh&i mé cha propofol theo Cp trén bénh
nhan da dwoc an thdn & ndng d6 Ce 1.5 mcg/ml cho
thay: nébng do propofol khi bénh nhan mét tri giac,
lwgng proppofol nhw nhau & ca hai nhém: nhém | Cp

la 1.76 = 0.12 mcg/ml va Ce 1a 1.72 + 0.1 ITICZ/ml,
lwvong propofol [a 116 + 29 mg, nhém Il: Cp la 1.81+
0.18 mcg/ml, Ce la 1.78 + 0.16 ITICZ/ml va lwgng

propofol 13109 + 20 mg. Th&i gian mét tri giac va thoi
gian kh&i mé cta nhém an than béng propofol ngan
hon cé y nghia thdng ké so v&i nhém an than bang
midazolam: (3.11 phuat va 7.17 phut so v&i 10.48 phut
va 14.4 phat). Sy thay doi vé huyét dong trong giai
doan khéi mé & ca hai nhém déu 6n dinh, khong phai
st dung nhiéu cac phwong phap diéu tri réi loan
huyét dong.
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NG DUNG KY THUAT THO CPAP BOUSSIGNAC
TRONG PIEU TRI SUY HO HAP SAU MO
TAI BENH VIEN DA KHOA TiNH BAC NINH

TOM TAT

Dao Khéc Hung*, Céng Quyét Thang**
*Bénh vién Da khoa tinh Bac Ninh
**Bénh vién Hiru Nghij Viét X6

Muc tiéu: Danh gia hiéu qua tng dung Ky thudt thé khéng xam nhap CPAP Boussignac trong diéu tri suy hé
hép sau mé tai bénh vién da khoa tinh Béc Ninh va téc ~dung khéng mong muon cia phuong phap nay. Doi
tu’o’ng va phuong phép : gébm 30 bénh nhén suy hé hép cép sau mé cé chi dinh thé CPAP khdng xam nhap. Két
qua: PaO, trung binh trudc thé Ia 60.5 + 10.5 mmHg, sau 120 phut ting l1én 72.8 + 12 mmHg va khi két thuc Ia
98.4 + 10.8 mmHg. Ty Ié th& CPAP Boussignac thanh céng la 96.7%, chi gdp théat bai 3.3%. Tac dung khéng
mong muén & mic do nhe nhang va tw khéi nhuw: dé da tai chb ip mét na (20%), khé chiju vi tiéng 6n (16.7%),
kich trng két mac (10%) va dau tai khi c6 dinh mét na (20%). Két ludn: CPAP Boussignac c6 tac dung cai thién ré
rét 1am sang va khi mau dong mach & bénh nhéan AHRF.

Twr khéa: CPAP Boussignac, thé khéng xam nhép, suy hé hap, sau mé.

SUMMARY

Objective: To assess the effectiveness of technical applications noninvasive CPAP breathing Boussignhac in
treating postoperative respiratory failure in hospital in Bac Ninh province and the unwanted effects of this
approach. Subject and method: 30 patients with postoperative acute respiratory failure indicated CPAP non-
invasive. Result: The mean PaO, was 60.5 + 10.5 before breathing mmHg, after 120 minutes 72.8 + 12 mmHg
rise and the end was 98.4 + 10.8 mmHg. CPAP ratio is 96.7% Boussignac success, only 3.3% failed. Side effects
of mild and self-limited, such as on-site erythema face mask (20%), irritability because of noise (16.7%),
conjunctival irritation (10%) and ear pain when trying the mask (20%). Conclusion: CPAP Boussignac effect
markedly improved clinical and arterial blood gases in patients AHRF.

Keywords: CPAP Boussignac, non-invasive breath, respiratory failure, postoperative

PAT VAN PE

Suy hé hép 14 tinh trang thiéu oxy mau cép tinh va
la bénh ly nang doi h0| phai xt ly kip thei, trong do suy
hé hap clp sau mé la bénh Iy kha thuwong gap, anh
huwong khong nho dén két qua phau thuat. Theo sb
lidu théng ké cta Hoi Gay mé Hbi strc Viét Nam, ty &
t&r vong lién quan dén suy hd hdp cap sau md 13 13%
— 15 % [4]. Vi vay, diéu tri suy hd hap cip sau mé la
van dé cép thiét dang dwoc quan tdm hang dau bdi
cac nha gay mé hdi surc.

Diéu tri suy hd hdp sau md cé nhiéu phwong phap:

thd oxy, théng khi nhan tao xadm nhap, thd CPAP
khong xam nhap véi ap lwc duong lién tuc... trong do
didu tri suy hé hép bang phwong phap théng khi
nhan tao xam nhap cé mét sé nhwoc diém nhw: can
phai cé d6i ngii Y bac sy lanh nghé, trang thiét bi hién
dai, mét nhidu céng chdm séc, nguy co' nhiém khuan
hé hép cao...

Phuwong phap thd@ CPAP Boussignac da duwoc
nhiéu tac gid danh gia Ia phwong phap diéu tri hivu
hiéu cho cac trwdng hop suy hd hap. V&i wu diém cia
phwong phap nay Ia don gian, dé thwc hién, it tbn kém
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va co thé ap dung cho nhiéu déi twong bénh nhan suy
hé hap khac nhau, ciing nhuw cé thé ap dung duoc &
cac tuyén y té.

V&i nhitng wu viét khi ap dung phwong phap the
CPAP Boussignac chung téi mong muén mang lai
nhirng két qua tét trong diéu tri suy hé hap sau md.
Chinh vi vay chuang t6i tién hanh nghién ctu dé tai:

Ung dung ky thuat th& CPAP Boussignac trong
diéu tri suy ho hap cip sau mb tai bénh vién da khoa
tinh B&c Ninh.

DOI TUONG VA PHUONG PHAP NGHIEN CUU

1. Péi twong bénh nhan nghién ciru.

1.1. Tiéu chuan chon bénh nhéan:

Gbm 30 bénh nhan suy hé hap cip sau md co chi
dinh th& CPAP khéng xam nhap, v&i cac tiéu chuan
sau:

- Bénh nhan trén 18 tudi.

- Bénh nhan sau md va da dwoc rut 6ng noi khi
quan theo tiéu chuén thwong qui cha phong hdi strc:

+ Tinh hoan toan

+ Hét gian co

+ Loai trr suy hd hap sau md ctia thubc morphine.

- Tiéu chudn chan doan la suy hd hap thiéu oxy
mau cap sau mé:

+ DAu hiéu l1am sang: thé nhanh va nhip thé > 25
I&n/phut, hodc co kéo co hdé hap phu hodc thé bung
nghich thuwong, SpO2 < 92% khi da thé oxy 6 lit/phut
qua mat na.

+ Tiéu chuén vé két qua xét nghiém khi mau dong
mach:

Type I: PaO2/FiO2 < 300 néu thé oxy hodc Pa02<
60 mmHg néu thé khi trei va PaCO2 < 45 mmHg

Type IIl: PaO2/FiO2 < 300 néu thd oxy hodc Pa02<
60 mmHg néu thé khi trei va PaCO2 > 45 mmHg

- Bénh nhan tinh tiép xtc va hop tac dwoc véi thay
thuée.

1.2. Tiéu chuan loai trie bénh nhén:

- Réi loan y thirc.

- Con nglrng thé hodc thé cham < 10 1an/phut.

- Khéng hop tac.

- C6 nguy co trao nguoc.

- Tran khi va/hoac tran dich mang phdi chwa dwoc
dan luwu.

- Didang ving ham mat.

- Huyét déng khong 6n dinh.

- HGi chtrng suy hd hép cép tlen trién.

- Suy ho hép thiéu oxy mau cap tinh mic dé nguy
kich.

- Bénh nhan phai mb lai.

2. Phwong phap nghién ciru.

2.1. Thiét ké nghién ciru.

- Nghién ctu can thiép, tién ctru va dbi ching
trwde sau.

- Phwong tién: Hé théng CPAP Boussignac.

- Cé4ch tién hanh:

P&t mirc CPAP 5cmH20 béng cach diéu chinh sé
lit oxy qua lwu lvong ké.

Diéu chinh tang dan mirc CPAP méi lan 1cmH20
sau 5 phat/llan, dén luc dat dwgc CPAP thich hop
(mc CPAP thap nhdt ma bénh nhan dé& chiu va

Sp02>92%). Khi SpO2 >92% thi dirng tang CPAP va
doi 15 phut sau ldy mau xét nghiém khi mau déng
mach.

Tiép tuc thd & mirc CPAP thich hop dén khi bo
dwoc CPAP Boussignac (thanh céng) hoac dat ndi khi
quan thd may xam nhap khi that bai (mc CPAP ting
t6i da la 10cmH20).

- Cac tiéu chi danh gia:

Lam sang: nhip th®, nhip tim, huyét ap (tam thu,
tdm trwong, trung binh), SpO2 vé&i FiO2 xac dinh.

Xét nghiém: khi mau déng mach 4 thoi diém (kj
thuat a — stat qui vé 37 d6 C).

To twong tng voi trwde khi thé, T1 sau thd 2 gio,
T2 sau th® 6 gio, T3 khi két thic thd CPAP
Boussignhac.

2.2. Xtr ly s6 liéu: Céc sb liéu dwoc xir ly bang
phan mém SPSS 12.0.

KET QUA

1. Dic diém chung bénh nhan nghién ciru.

Phan bb vé tuéi gioi

Bang 1. Phan bd vé tudi va gidi

Gioi

Nhom tudi Nam Nir Téng sb
<60 4 3 7
> 60 16 7 23
Tong 20 10 30

Nhén xét: S6 bénh nhan nam 20 va n 10, tudi
trung binh 63. 8+12.2.

Phan b vé tinh trang strc khoé truéc m0.

Bang 2. Phan bé vé tinh trang strc khoé truéc md

ASA SO lwong Ty lé %
| 6 20
Il 20 66.7
I 4 13.3
Nhan xét:

- Tinh trang strc khoé ASAI ¢ 6 bénh nhan chiém
20%

- Tinh trang strc khoé ASAIl c6 20 bénh nhan
chiém 66.7%

- Tinh trang strc khoé ASAIIl cé 4 bénh nhan
chiém 13.3%

2. Panh gia vé thay déi lam sang va khi mau.

Thay déi tan sé tim.

Thay déi tan sé tim.

120 105,4
100 90,6

80 80,9

60

40

—a—Tén sétim (Lan/phut)
20

TO T T2 T3

Biéu dé 1. Thay déi tan sé Tim
Nhan xét:
- Tan sb tim thoi diém TO va T1 thay ddi c6 y nghia
théng ké V@i p<0,05.
- Tan sb tim thoi diém T2 va T3 thay ddi khong cé y
nghia théng ké vé&i p>0.05.
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Thay dbi vé huyét ap.

Thay d6i vé huyét dp

160,0
140,0 | M
120,0 - - 118,6
100,0 .%S\I-eu‘.%g_\.

80,0 - - 80,5
60,0
40,0 - —4—HA Tam thu (mmHg)
20,0 4 =@—HA Tam trrong (mmHg)

0,0 T 1

TO T1 T2 T3
Biéu do 2. Thay déi vé huyét ap
Nhan xét:

- Huyét ap tam thu va tam trwong thay déi thoi
diém truwdc thé CPAP (T0) so véi T1 1a ¢é y nghia
théng ké véi p<0.05.

- Huyét ap tam thu va tam trwong thay ddi thoi
diém T2 va T3 la khong c6 y nghia théng ké voi
p>0.05.

Thay dbi vé tan sé thé.

Thay d&i vé tan sé thé.

30

25 24,5

-0 19,5 18,6

17,6

15

10

——TST lan/phat
5
0 : : :
TO T T2 T3

Biéu db 3. Thay déi vé tan sé thé
Nhén xét:
- Sy thay déi tAn s6 thé & thoi diém TO so véi T1 1a
¢6 y nghta théng ké vai p<0.05.
- Tan s6 thd & thoi didm T2 va T3 thay déi khong
c6 y nghta théng ké véi p>0.05.
Thay déi vé SpO2 trwéc va sau thé CPAP.

Thay d8i Sp02 trudc va sau khi thé CPAP
100
o8 o7 98,1 98,7
96
94 ——5p02 (%)
92
%0 50,5
88
86

T0 T T2 3

Biéu do 4. Thay déi SpO2 trwérc ca sau khi thé? CPAP

Nhan xét:

- Sy thay ddi SpO2 & théi diém TO so vé&i T1 cod y
nghia théng ké véi p<0.05.

- Sy thay ddi & thoi didm T3 so v&i T4 1a khong c6
y nghia théng ké vai p>0.05.

Thay déi vé khi mau déng mach.
Bang 3. Thay dbi vé ap lwc oxy mau déng mach

Thoi To T1 T2 T3
diém ( X#SD) | ( X4SD) | ( X£SD) | ( X+SD)
PaO2 60.5 + 72.8+ 826+« 98.4+

(mmHg) 10.5 12.0 11.7 10.8

P <0.05 <0.05

Nhan xét: Thay doi ap lwc oxy trong mau déng
mach cac thdi diém tir TO dén T3 14 cé y nghta théng
ké v&i p<0.05.

a> Nhém khéng tang CO2 mau (AHRF type I):

Bang 4. Nhém khéng tdng CO2 mau.

PaCO, (mmHg)

T0 T1 T2 T3
36.3+4.2 37.5+34 37.7+4.2 38.1+3.9
(n =21) (n =21) (n =21) (n =21)
p > 0,05

Nhén xét:

- PaCO2 trwée thd CPAP Boussignac trung binh la
36.3+4.2.

- PaCO2 thoi diém tlr TO so v&i T1, T2 va T4 Ia
khéng co sw khac biét véi p>0.05.

b> Nhom tang CO2 mau (AHRF type II).

Bang 5. Thay dbi v& PaCO2 mau

PaCO, (mmHg)

T0 T1 T2 T3
47.1+3,6 40.7+4.4 38.2+5.2 36.3+5.9
(n =9) (n =9) (n =9) (n =9)
p <0,05

Nhan xét:

- PaCO2 trung binh trwédc thé CPAP Boussignac:
47.3 £ 3.5 mmHg.

- PaCO2 sau 120 phut 1a 40.7 + 4.4 mmHg.

- PaCO2 trwdce khi théi thé CPAP la 36.3 +
5.9mmHg.

- Sy khéac biét gitra cac thoi diém 1a c6 y nghia
théng ké véi p<0.05.

Ap xuét khi CO2 trong mau déng mach

50
45 +
s \
35
30
25 1
20 1
15 1

104 ——Ap xut khi CO2 trong mau déng mach

TO0 ™ T2 T3

Biéu do 5. Thay déi ap Iwc khi CO2 trong mau déng mach

Thay dbi vé tinh trang toan kiém
a> Thay d6i pH mau trwéc va sau théd CPAP

Boussignac o
Bang 6. Thay doi vé pH mau
pH
T0 T1 T2 T3
7.43+0.02 7.38+0.15 7.40 + 0.05 7.42+0.25
(n =30) (n =30) (n =30) (n =30)
p > 0.05
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Nhéan xét:

- pH mau trung binh trwéc thé: 7.43 + 0,02.

- pH sau thé 120 phat: 7.38 + 0.15.

- pH trdre khi théi thé: 7,42 + 0,25.

- So sanh gitra thoi diém trudc va sau thd CPAP
120 phut, sy khac biét khéng cé y nghia théng ké voi
p>0.05.

Thay déi trong mau vé HCO3’

Bang 7. Thay dbi v& HCO; mau.

3.2. Ty Ié thanh céng va that bai cia phwong

phéap. )
Bang 10. Ty |1é thanh cong va that bai.

HCO3; (mmolll)

Két qua Sé luvgng bénh nhan (n=30) | Tylé %
Thanh céng 29 96.7
Thét bai 1 3.3
TOng soO 30 100
Nhén xét:

- Thanh c6ng c6 29 bénh nhan chiém ty 1& 96.7%.
- That bai c6 1 bénh nhan chiém 3.3%.

T0 T1 T2 T3 4. Cac tac dung khéng mong muén.
23,7+1,2 252+14 26,4+1,0 275+1,2 Bang 11. Cac tac dung khong mong muén
(n =30) (n =30) (n =30) (n =30) Céc tacdung So lwgng Ty lé
p > 0,05 khéng mong muon bénh nhan (%)
Nhéan xét: Dd da chd Up méat na 6 20
- Thay d6i HCOj; trong méau la khéng cé y nghia Kho chju vi tiéng 6n 5 16.7
théng ké vai p>0.05. Kich thich két mac 3 10
Thay déi vé ty 1é PaO2/FiO2. Bau tai do day ¢6 dinh 6 20
Bang 8. Thay ddi vé ty 1& PaO2/FiO, Tran khi mang phoi 0 0
Thoi To T1 T2 T3 Trao ngwoc vao phoi 0 0
diém | ( X4SD) | ( X£SD) | ( X+SD) | ( X+SD) Nhan xet: .
PaO./ 198.2 + 275.7 + 290.3 + 316.8 - Bd da ché Up mat na cdé 6 bénh nhan (chiém
FiO, 14.5 12.1 11.6 10.9 20%).
P <0.05 <0.05 - Khé chiu vi tiéng &n c6 5 bénh nhan (chiém
Nhén xét: 16.7%)

- Thay déi ty 1& PaO,/FiO, trwdc va sau thd CPAP
cac thoi diém 14 cé y nghia théng ké véi p<0.05.

3. Panh gia vé hiéu qua ctia phwong phap.

3.1. Mdrc CPAP thich hop:

Bang 9. Mrc CPAP thich hop.

Mlrc CPAP thich hop
(cmH,0) 3 4 5 7
SO lwgng bn 7 10 12 1
Ty & % 23.3 | 33.3 | 40.0 | 3.4
Nhéan xét:

- Mc CPAP thich hgp 3cmH,O c6 7 bénh nhan
chiém 23.3%.

- Mirc CPAP thich hgp 4cmH,0 c6 10 bénh nhan
chiém 33.3%.

- Mirc CPAP thich hgp 5cmH,0 c6 13 bénh nhan
chiém 40.0%.

- Mrc CPAP thich hgp 7cmH,O c6 1 bénh nhan
chiém 3.4%.

- Mrc CPAP trung binh1a 4.2 £ 1.1 cmH20.

Mrc CPAP thich hop
14 50

12 45

12
10 40
10 35
. 3

mShluongbn | 3p

8 7

. 3 Ty 1é % 25
20

4 15
10

2 1 .

0 |~

3 4 5 7

Biéu do 6. Mtrc CPAP thich hop

- Kich thich két mac c6 3 bénh nhan (chiém 10%)

- Pau tai do day cb dinh mask thé cé 6 trwong hop
(chiém 20%)

- Trong qua trinh nghién ctru chung téi chwa gap
trwdng hop nao bi bién chirtng nguy hiém nhuw tran khi
mang phéi, trdo nguwoc da day.

BAN LUAN

1. Dic diém chung bénh nhan.

1.1. Ddc diém vé gii va tuéi.

Pac diém vé gidi: Két qua nghién ciu cla ching
téi vé gidi dwoc thé hién tai bang 1. Trong 30 bénh
nhan nghién ctru thi nam gi&i cé 20 ngudi chiém
66.7%, nir gidi cd 10 ngudi chiém 33.3%. Két qua
nghién clru cla chung t6i cling phu hop véi nghién
ctru clia Vi Thi Thuc Phuwong khi nghién cu 28 bénh
nhan & ngwoi Ion cé 56.1% nam va 42.85% niv.

Pac diém vé tudi: Bo tudi trung binh cla nhém
bénh nhan nghién ctu 14 63.8 + 12.2 tudi (thap nhét 1
34 tudi va cao nhéat 1a 82 tudi). Két qua nghién ctru cua
chiing t6i cao hon so vé&i clia L& Xuan Hung do tudi
trung binh 1a 50,3 tudi va so v&i Vi Thi Thuc Phuong
(35,1 tudi), do tudi trung binh bénh nhan cta ching t6i
cao hon, c6 1é vi nghién ctru cla ching téi thwong xay
ra trén cac dbi twong cé bénh man tinh, cé bénh nhiéu
n&m va thwéng 1a bénh nhan cao tudi, vi du nhw bénh
vé: Da Day, Gan - Mat - Tuy, do vay tudi trung binh co6
tang hon so v&i cac tac gia khac.

1.2. Thay déi vé Iam sang

Thay déi vé tan sé tim

Theo két qua nghién cu clia ching t6i thay (biéu
dd 3): tan s6 tim lién tuc dwoc cai thién trong subt thoi
gian thd CPAP Boussignac, tan sé tim trung binh sau
th@ CPAP 120 phut duwoc céi thién tr 105,4 £ 11.0
l&n/phat xuéng con 90.6 + 12.6 lan/phit va su thay doi
nay la cé y nghia théng ké véi p < 0,05. Cac thdi diém
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T1, T2 va T3 tan sb tim c6 thay dbi nhwng khong cé y
nghia thdng ké v&i p>0.05, diéu d6 chirng té trong 120
phit d3u sy thay d6i 1a nhidu nhat va vé gn muce sinh
ly binh thuwdng. Trong nghién ciru c6 1 bénh nhan thét
bai, tan sé tim trong 120 phut dau khong gidm ma con
tang, cung vé&i tinh trang kho thé tang 1én do vay phai
dat ndi khi quan thé may kidm soat. Diéu dé chirng t6,
clng v&i tan sb thd, tAn sé tim gidm nhanh sau 120
phit dau la d4u hiéu dang tin cay dé tién lwgng thanh
coéng. Nhan xét nay phu hop véi két qua nghién ctru
clia Bersten va Crane.

Trong nghién ctu clia Lwu Quang Thuy, tan s6 tim
gidm nhiéu hon nghién clru cla chdng toi: tw
142.7+5.7 1an/phat, xudng 129.5+4.9 1an/pht, c6 18 tac
gia nghién ctru trén cac bénh nhan sau md tim, cac
bénh nhan déu cé tinh trang rdi loan nhip tim trwéc
md, khac véi bénh nhan clia ching t6i chil yéu |a phau
thuat tiéu hoa.

Nhip tim thwdng tang do phan &ng cla co thé
trong tinh trang thiéu oxy, c6 thé do tinh trang & huyét
tai phdi lam xuét hién dich phu tai khodng ké va long
phé nang hodc co thé do cac phé nang khong dwoc
théng khi khi xep phéi sau mé 1&n truyén dich nhiéu va
kém theo Albumin mau giam dé& gay phu. Tat ca
nhi*rng Iy do nay d&u Iam can tr& qua trinh trao déi khi
tai mang phé nang - mao mach, tang nhjp tim, lam
giam thoi gian dd day that, ting tiéu thu oxy co tim
trong tinh trang thiéu oxy, nén khéng nhirng khéng 1am
cai thién tinh trang phu phdi ma tham chi con 1am néng
thém. Theo Bradley va cong sy, CPAP c6 tac dung cai
thién nhanh oxy héa mau, gidm trwong luc clia hé than
kinh giao cam, gidm kich thich tai nat xoang & bénh
nhan suy tim do d6 tan sé tim dwoc cai thién nhanh.

Nhw vay, CPAP Boussignac thyc sy cé tac dung
cai thién tan sb tim & bénh nhan suy hé hap sau mb.
Do d6, can theo ddi lién tyc tn sb tim trong qua trinh
diéu tri d& danh gia dap (rng diéu tri va dién bién cua
bénh.

Thay déi vé huyét 4p

Két qua nghién clru cla chung téi thay: huyét ap
tam thu va tam trwong déu cai thién trong qua trinh thd
CPAP Boussignac. Tai thoi diém trudc thé CPAP,
huyét ap tam thu trung binh 145.9 + 12.9 mmHg, huyét
ap tam trwong trung binh 104.5 £ 9.4 mmHg, sau thé
120 phat gidm con 128.6 £ 10.4 mmHg va 90.7 £ 7.7
mmHg. So sanh gitra hai thdi diém trén chung t6i thay
huyét ap giam c6 y nghia thdng ké véi p < 0,05. Cac
thoi diém tiép theo, huyét ap tiép tuc dwoc 6n dinh dén
khi két thic nhwng sw thay déi khéng cé y nghia théng
ké v&i p>0.05. Nhan xét nay phu hgp voi cac tac gia
trong nwéc nhw Lwu Quang Thay, Lé Bic Nhan, D
Minh Hién va cac tac gia nwdc ngoai nhuw Bestern va
Crane.

Trén 30 bénh nhan nghién ctru chung téi khdng
gap trwong hop nao tut huyét ap (<90/60 mmHg). Két
qua nay phu hegp véi nhan dinh ctia Naughton va
Neyyir Tuncay & mic 5 - 10 cmH,O, CPAP lam tang
ap lwc 16ng nguc, lam gidm hau ganh va tién ganh that
trai ma khong gay tut huyét ap.

Thay dbi vé tan sé the

Két qua cho thay, trwéc khi th CPAP Boussignac,
tan sé thé trung binh trong nghién ctu ching t6i Ia
24.5 + 5.3 |an/phat. Nhw vay, chi trong thdi gian réat
ngan tan sé thd trung binh gidam khodng 5 nhip, sw cai
thién nay coé y nghia thdng ké vé&i p < 0,05. Tai cac thoi
diém tiép theo tan sb thé ciing dwoc cai thién cho dén
khi béd dwgc CPAP Boussignac. Trong nghién clru
chung t6i cé 01 bénh nhan thét bai, sau khi thé CPAP
ngat quang 120 phut, nhung tan sé thd khong glam
ma van tiép tuc tang tinh trang suy ho hap khong giam
do vay phai chuyen thé may xam nhéap. Piéu nay cho
thay tan sb thé giam ngay sau lan thé dau tién TO dén
T1, 1a d4u hiéu dang tin cay dé tiéen lwong thanh cong.

Khi so sanh vé&i két quad cia Lé Blrc Nhan trén
bénh nhan suy hé hap do phu phéi cip vé& mic do céi
thién tan sb thé, chang téi thay sau khi th& CPAP 120
phit mirc @6 cai thién tan sb thé clia ching téi tét hon
4 nhip, co6 1& do dbi twong bénh nhan cla chung toi
thwdng gdp 1a nhitng bénh nhan phau thuat 6 bung,
cac bénh nhan nay thwerng dau nhiéu, do vay thé yéu,
gidm théng khi, xep phéi va cé thé suy hd hap sau mb,
trén thuc té cac trwong hop nay rat nhay cdm véi the
CPAP hé tro ap lwc dwong. Mat khac nguyén nhan
chi yéu la thiéu oxy mau nén khi dwoc cung cap day
da oxy tan sé thd ctia bénh nhan cai thién nhanh hon
cac ddi twong bénh nhan cta cac tac gid khac. Cac
thoi didm T1, T2 va T3 (trude khi két thic thé CPAP),
tan sb thé cac bénh nhan nghién ctru clia ching t6i cé
gidm nhwng khéng cé y nghia théng ké véi p > 0.05.

Két qua nghién clru clia chlng toi twong tw nhuw két
qua nghién ciu cla Leman khi dung CPAP
Boussignac diéut tri SHH do phu phéi cap: sau thoi
gian th® 60 phut tan sb thé giam t 32,3 + 3 lan/phat
xubng con 22,2 + 4 1an/phut.

Theo Bradley va cong sy: trong AHRF tan sé the
thuong ting cao la do phan (ng bu trir cia co thé
chéng lai tinh trang thiéu oxy. Vi vay tan sé thé phan
nao phan anh dwoc mirc dd SHH cla bénh nhan. Tuy
nhién, khi bénh nhan thé nhanh va kéo dai sé dan dén
mét co hé hap, tir d6 lam ting théng khi khodng chét,
lam nang thém tinh trang thiéu oxy, bénh nhan sé
trong vong xoan bénh ly. Nhip thd bénh nhan duwoc cai
thién do CPAP lam tang dung tich can chirc nang, mé&
cac phé nang xep, giam shunt trong phdi, cai thién oxy
hoa mau, gidm strc cang duong thé va giam cong hod
hap.

Nhw vay, CPAP Boussignac thyc sy c6 tac dung
cai thién tan sbé thé & bénh nhan AHRF. Diéu nay
phan ndo chirng t& CPAP Boussignac cé tac dung cai
thién tinh trang SHH cta nhém bénh nhéan nay. Khi
nh|p thé gidm xudng chirng td tinh trang SHH duwoc
cai thién, do d6 viéc theo déi tan sé thé lién tuc phan
nao gidp tién lwong thanh cong, danh gia dap tng
diéu tri cling nhw dién bién cta bénh.

Thay dbi vé SpOz

Nghién ctru clia chung t6i thay (bidu dd 3.6): do
b&o hda oxy trong mau (SpO,) lién tuc dwoc cai thién
trong subt thdi gian thd CPAP Boussignac, dac biét
tang nhanh sau 120 phat dau sau th CPAP (ting tir
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90.5 £ 1.6% lén dén 97.0 + 1.4%). So sanh tai thoi
diém TO v&i T1 (sau thd 120 phut dau) SpO, téng 1én
c6 y nghia v&i p < 0.05. Nguwoc lai, & bénh nhan thét
bai, SpO, khdng tang ma cé xu hwéng gidm, cung v&i
tinh trang 1am sang bénh nhan kho thé tang Ién, do do
phai két thic th& CPAP Boussignac. Nhw vay, cung
véi gidm tan sé thé va tan sb tim, SpO, tang nhanh
trong 120 phut diu 1a du hiéu dang tin cay dé tién
lwong thanh céng. Nhan xét nay phu hop véi nhiéu
ctu nhw Crane va Leman.

Két qua nghién ctru ctia Moritz khi so sanh méc do
cai thién SpO, gitva nhém diéu tri suy hé hap theo
phwong phap kinh dién va nhom cé hd tro CPAP
Boussignac tai tat ca thdi diém nghién clru c6 y nghia
v&ip <0.05.

SpO, thwdng gidm twong &ng véi mirec do nang
clia SHH. Khi thé CPAP Bou33|gnac SpO; cai thién
nhanh chéng, diéu nay phan nao ching té6 CPAP
Boussignac c6 tac dung cai thién tinh trang SHH cua
nhom bénh nhan nghién ctu. Theo ddi lién tuc SpO,
rat co gia tri trong theo déi tién trién cla bénh ciing
nhw dap ng véi diéu tri.

1.3. Thay déi khi mdu déng mach

Thay dbi v& trao d6i oxy mau: PaO, mau va
Pa.OZ/FiOZ

Ciing gibng nhuv sy thay ddi ciia SpO,, theo két
quéa nghién ctru cla chung toi, PaO, lién tuc dwgc cai
thién trong sudt thdi gian thé CPAP Boussignac. PaO,
trung binh truwéc thé la 60.5 + 10.5 mmHg, sau 120
phut ting 1én 72.8 + 12 mmHg va khi két thic 14 98.4 +
10.8 mmHg. So sanh gilra cac thoi diém trén chung toi
nhan thdy PaO, téng cé y nghia théng ké véi p < 0.05.

Cung vé&i mire d6 tang PaO,, trong nghién clru clia
chung t6i, ty 1&é PaO,/FiO, ciing cai thién ro rét trong
subt thoi gian thé Boussignac. Ty 1& PaO,/FiO, tuong
&ng Vvoi cac thoi diém trén la: 198.2 + 14.5; 275.7 +
12.1; 290.3 + 11.6 va 316.8 £ 10.9 (bang 3.14). Mwc
do tang PaO,/FiO;, tai thoi diém thd CPAP déu cé y
nghia thdng ké v&i p < 0.05. Két qua nay cla chung toi
phi hop v&i két qua ctia nhiéu tac gid khac nhw
Bersten va Crane.

Theo L'Her va cong sw trong suy ho hap thiéu oxy
mau cip, oxy héa mau gidm nang va thudng it dap
trng voi thd oxy thong thuwdng. D6 la hau qué cla hién
twong phu ké do tang ap lyc thay tinh cla cac mao
mach nhé & phdi, tbn thwong tinh thAm cla hang rao
phé nang - mao mach, lam ting shunt trong phdi.
CPAP ¢ tac dung mé cac phé nang xep va ngap dich,
tdng dung tich can chic nang, lam gidm shunt trong
phdi do d6 cai thién té6t oxy héa mau & nhém bénh
nhan nay.

PaO, cling nhu PaO,/FiO, la nhitng chi sb quan
trong dé danh gida mic d6 suy hd hép. CPAP
Boussignac cai thién nhanh chéng oxy héa mau ching
td cé tac dung cai thién mirc d0 SHH clia cac bénh
nhan nghién ctru. Tuy nhién, cling giébng véi CPAP
may th&, néu co hd hép da qua mét, tinh trang SHH
da méat bu thi tac dung ctia CPAP gan nhuw rat kém. Vi
vay trong diéu tri AHRF bénh nhan nén dwoc hd tro
CPAP s&m dé tranh mét co hd hap, tranh dwoc tinh

trang SHH mét bu tr d6 gidm duwoc ty 1é dat NKQ thé
may, day chinh la ly do nén chi dinh cho th& CPAP
Boussignac dw phong dé tranh suy hd hép néi chung
va suy hd hap sau mo noi riéng.

2. Thay déi thong khi: PaCO, mau

Trong nghién ctru nay, cé 9 bénh nhan tang PaCO,
mau chiém 30%, bén canh d6 sb bénh nhan PaCO,
mau trong gi¢i han binh thwdng hoac tham chi hoi
giam 1a 21 bénh nhan chiém 70%.

Khi xét riéng nhdm bénh nhan cé PaCO, tang = 45
mmHg, chung t6i thdy PaCO, trung binh gidm r rét
sau 120 phut dau th CPAP Boussignac: tir 47.2 + 3.4
mmHg xubng con 38.2 + 4.4 mmHg sw khac biét co y
nghia théng ké v&i p < 0.05. Nhan dinh nay phu hop
véi két qua nghién ctru cia D& Minh Hién, Moritz va
Leman. Theo nghién ctru cia hang Vygon, van ao
Boussignac tao CPAP bang dong khi xody, chuyén tbc
dé cao thanh mic CPAP, vi vay ap lyc dwong thd
lubn dwoc duy tri bdng dong khi méi va gidm duwoc
khoang chét cho nén cai thién PaCO, rat tét. & bénh
nhan that bai, PaCO, khéng gidm ma con tiép tuc tang
sau thé CPAP Boussignac. Diéu nay cho thay, & nhém
bénh nhan c6 ting PaCO,, néu PaCO, giam nhanh
trong 120 phut diu 1a ddu hiéu dang tin cay dé tién
lwong thanh cong. Két qua nay phu hop véi nhan dinh
trong nghién ctru clia Sharma.

Xét rieng nhém bénh nhan khéng tang PaCO, mau
gdm c6 21 bénh nhan: sau thé 120 phat PaCO, thay
ddi khéng cé y nghia thdng ké vaéi p > 0,05. Theo Marc
va cong sw, AHRF trong phti phdi cap huyét dong tinh
trang glam oxy mau la ndi bat, trong khi d6 CO, co the
chwa giam vi kha nang khuéch tan ctia CO, hon géap
20 14n oxy. Mé&t khac do thiéu oxy mau, co thé dap
rng béng cach téng tan sé thé ciling lam taéng thai CO,
mau, nén trong giai doan dau nhiéu bénh nhan cé thé
thay giam nhe PaCO,. Khi thé CPAP Boussignac, oxy
héa mau dwgc céi thién nhanh chéng, nhip thd sé
cham dan do d6 PaCOz cling dwoc céi thién theo.
Nguwoc lai khi SHH tién trién néng 1én, tinh trang ngap
dich phé nang lam tang shunt trong phdi va gidm ty l&
théng khitwdi mau, tan sbé thd nhanh qua mirc 1am
tang thong khi khoang chét, bénh nhan bat dau co
biéu hién mét co, Itc nay PaCO, sé tang Ién nhanh
chéng. CPAP c6 tac dung hé tro co hd hép luc thé vao
lam gidm mét co, cai thién trao ddi khi tai phé nang do
do cai thién dwoc PaCO..

Thay déi vé tinh trang toan kiém : pH va HCO; -
mau

Theo két qua nghién cu cta chung t6i pH va
HCO; trung binh gan nhw it thay dbi hoac thay déi
khong dang ké trong qua trinh th&@ CPAP Bou53|gnac
Két qua nay co6 |18 do & bénh nhan nghién clru cla
chung t6i dwoc didu tri trong phong hdi strc sau md,
dén thoi diém rat NKQ thi cac réi loan toan - kiém sau
md phan I&n da dwoc didu chinh kip thdi. Hon niva,
tinh trang SHH do thiéu oxy mau xay ra rat cap tinh
nén co thé bénh nhan chwa thay ddi nhidu. Vi vay,
HCO; va pH tai cac thoi diém nghién ciru thay dbi it va
khdng co y nghia thong ké voi p>0,05. Két qua nay
phu hop véi két qua ctia D& Minh Hién va Bersten.
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3. Mot sb yéu t6 lién quan dén thanh cong hay
that bai va cac tac dung khong mong muén cua
cpap boussignac

3.1. Ty Ié thanh céng va that bai cia CPAP
Boussighac

Trong téng s 30 bénh nhan nghién clru cé mot
bénh nhan thé® CPAP Boussignac khéng thanh cong
phai dat NKQ thé may xam nhap chiém ty 1& 3.3%. Ty
Ié nay twong tw nhw nghién ctru cla Lé Birc Nhan la
2,78 va D& Minh Hién la 3,3%. Bénh nhan that bai
trong nghién ctru cla chung t6i Ia mét bénh nhan nam
49 tudi bj da chan thuong do tai nan giao théng, chén
thwong ngwc kéem dung rap nhu mé phdi. Phau thuat
xong da dwoc rut dng ndi khi quan, sau d6 bénh nhan
tién trién suy hd hap va chi dinh cho thd CPAP
Boussignac, sau 4 gio thé CPAP, tinh trang suy ho
hép khong gidm, SpO2 van thap <92%, mach nhanh
hon va kho thé tang Ién, ching téi quyét dinh cho thé
may xam nhap. B&nh nhan tiép tuc dwoc diéu tri thé
may 3 ngay sau lai phong hdi strc sau md va rat éng
ndi khi quan, bénh nhan dwoc diéu trj tiép 7 ngay nira
va sau d6 6n dinh duoc xuét vién.

3.2. Mirc CPAP thich hop st dung va ty 1é that
bai.

Chung t6i st dung mirc CPAP Iic dau trong nghién
ctru nay la 3 cmH20. Sau d6 didu chinh tang dan
CPAP thém 1 cmH20 ¢ & sau 5 phat/ 1an, dén luc dat
mirc CPAP thich hgp. Mirc CPAP thich hgp la mirc
thap nhat ma bénh nhan dé chiu va dap &ng tét nhat.

Theo két qua nghién ctu nay, mic CPAP thich
hop trung binh la 4.2 + 1.1 cmH20, thdp nhét 1a 3 va
cao nhét |a 7 cmH20 . Phan Ién bénh nhan dap ¢ng &
muerc CPAP la 4 hoac 5 cmH20.

So sanh vé&i nghién clru clia Lwu Quang Thuy, Lé
DP&c Nhan va D6 Minh Hiéu thi mirc CPAP thich hop
trung binh trong nghién ctru ctia ching t6i cé thap
hon, hon ni*a chwa ¢é bénh nhan nao phai dung mic
CPAP d@én 10 cmH20. C6 |18 do phan I&n bénh nhan
clia chung t6i thudc nhém thiéu oxy (AHRF) & mirc do
trung binh, ndm trong phong héi strc nén phat hién va
cho théd CPAP sém. Vi vay, nhém bénh nhan trong
nghién clru cla chang t6i d& dap (ng diéu tri hon so
v&i nghién clru clia cac tac gia khac.

Trong nghién clru cla chung toi cé 1 bénh nhan
suy hé hdp & mrc d6 nang phai st dung mic CPAP
7 cmH20, sau d6 tang 1én 10 cmH20 chiém 3.3%. Ly
do la bénh nhan bi chan thwong ngwc c6 dung dap
phdi, X quang c¢6 hinh anh tén thuwong phdi, cé phu ké
phdi, do vay th& CPAP khéng dap (ng.

Nghién ctru ctia Naughton va cong sw cho thay:
vOéi mirc CPAP tir 5 - 12,5 cmH20 khong lam anh
hwdng dén huyét dong & bénh nhan suy tim xung
huyét. Chinh vi vay, khéng cé bénh nhan nao trong
nghién ctru clia chuing t6i bi tut huyét ap.

3.3. Tdc dung khéng mong muén cia CPAP
Boussignhac

Khi ap dung CPAP Boussignac qua mat na, chung
t6i chi g8p mot vai tac dung khéng mong muén (theo
bang 11):

- P6 da ché Up mét na gdp 6 bénh nhan chiém
20%. Tac dung khéng mong muén nay thuwéng do cb
dinh mat na quéa ch&t. Khic phuc bang cach c¢b dinh
mat na dadm bao kin nhuwng khéng qua chat. Bay la tac
dung khong mong mudn ma hau hét cac nha nghlen
clru déu gap nhu: ctia Lé Birc Nhan la 13,9%, Nguyén
Quang Hién la 12,9% va cta D6 Minh Hién la 16,2%
va Lwu Quang Thuy la 14,28%. Két qua cla chung toi
c6 cao hon co 1& do thdi gian dau ap dung thé CPAP
chung t6i chwa c6 kinh nghiém trong viéc cb dinh mat
na do vay ti I& nay cé tang.

- Kich &ng két mac gap 3 bénh nhan chiém 10%.
Pay la tac dung khéng mong mubn do hién twong ro
khi gay ra, nguyén nhan cé thé do cé dinh chwa chét
hodc do bénh nhan di dong nhiéu trong qua trinh thd.
Vi vay can phai kiém tra thwong xuyén tinh trang rd
khi @& kip thi ¢6 dinh lai mat na cho kin. Két qua nay
trong nghién ctu cla Lé Birc Nhan 1a 5,6%, D& Minh
Hién |a 6,4 % va Lwu Quang Thuy 1a 5,4%.

- Khé chiu vi tiéng 6n gép 5 bénh nhan chiém
16.7%. Do van 3o Boussignac tac CPAP béng cach
chuy&n dong khi téc dd cao thanh ap lwc, vi vay khi
dong khi di qua nhitng khe nhd clia van sé tao ra am
thanh thdi. Pay la tac dung khéng mong mudn khéng
nguy hiém nhwng gay khé chiu cho bénh nhan. Vi vay,
phai gidi thich rd cho bénh nhan trwdc khi thé dé& bénh
nhan cé th& hop tac trong sudt qua trinh thé
Boussignac. Tuy nhién, cac phién nan trén déu rét nhe
va thwdng khéi khi nglrng thé Boussignac.

- Pau tai do day chéng khi c6 dinh mét na thé, co
gép 6 trwong hop chiém 20%. Ly do c6 thé |a chéng
day cé dinh mét nai qua chat, sau d6 ching téi chi can
didu chinh lai, cb dinh vira phai thi bénh nhan khoéng
dau nira.

- Khéng c6 bién chirng nguy hiém nhw tran khi
mang phéi, sic dich da day va tut huyét ap dwoc ghi
nhan trong qua trinh nghién ciru. Két qua nay phu
hop v&i nhiéu nghién ciru 4p dung CPAP Boussignac
clia cac tac gid khac nhw: Leman, Moritz, Tempiler.
Pidu nay cho thdy tinh an toan cia CPAP
Boussignac rat cao.

KET LUAN

1. CPAP Boussignac c6 tac dung cai thién ro
rét lam sang va khi mau déng mach & bénh nhan
AHRF.

- Lam sang : bénh nhan thay d& chiju, d& kho thd,
huyét ap 6n dinh, tan sé tim, tAn sb thé va Sp0O2 déu
céi thién v&i cac gia tri trung binh & cac thoi diém
nghién ctru (TO so v&i T1, T2va T3) .

- Khi mau déng mach: Sw trao di oxy, théng khi
va tinh trang toan - kiém déu cai thién vé&i cac gia tri
trung binh & cac thdi diém ( TO so vai T1, T2, T3).

2. Nhan xét vé mot sé yéu té lien quan dén
thanh cong, that bai va tac dung khong mong
mudn cta phwong phap thé CPAP Boussignac.

- Ty 1é th& CPAP Boussignac thanh cong la 96.7%,
chi gap thét bai 3.3%.

- Khéng gap bién ching nguy hiém nhw tran khi
mang phéi, séc dich da day va rdi loan huyét dong. Chi
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gap mét sb tac dung khéng mong mudn & mirc dd nhe
nhang va tw khoi nhw: dd da tai ché Up mat na (20%),
kho chiu vi tiéng 6n (16.7%), kich (rng két mac (10%)
va dau tai khi c6 dinh méat na (20%).
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DIEU TRI NHIEM NAM CANDIDA TROPICALLIS XAM LAN
BANG CASPOFUNDIN CHO BENH NHAN CAO TUOI
SAU PHAU THUAT BUNG

Lwu Quang Thuy, Phan Thuy Chi

Trung tdm Gay mé va héi strc ngoai khoa-Bénh vién Viét Birc

TOM TAT

Nhiém tring ndm ngay cang phé bién trong héi strc, déc biét & nhitng bénh nhéan cé suy giam mién djch.
Trong do tac nhan gdy bénh chu yéu la céc loai Candida, ma Candida albicans la loai thuong gdp nhat. Tuy
nhién, hién nay dich te hoc ctia céc loai Candida c6 thay déi, t7 1é nhiém Candidas tropicallis ngay cang téng, ti 1é
khéng thuéc chéng ndm cua loai nay cdng ¢6 xu huong tré nén cao hon so voi cac nhom khac. Chung téi trinh
bay 2 ca lam sang co6 lién quan dén nhiém Candida tropicallis sau phdu thuét & nhitng bénh nhéan cao tudi sau
phéu thuat é bung I6n duoc diéu tri bdng Caspofundin cho hiéu qué tét va khéng cé bién chimg nghiém trong.

Ttr khéa: Nhiém tring ndm, bénh nhén cao tudi, phau thuat bung

SUMMARY

Fungal infections represent a major burden in the critical care setting with increasing morbidity and mortality.
Candidiasis is the leading cause of such infections, with Candidas albicans being the most common causative
agent. Among different species of Candidiasis, Candidas tropicallis becomes more popular and important in the
recent decades. It's also a problem because its resistance with antifungal drugs seems to be higher than other
groups. We present two patients suffered from invasive Candidas tropicallis after major abdominal surgery. They
were succesfuly treated with Caspofungin without any major complications.
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Keywords: Fungal infections, old patients, abdominal surgery.

DAI CUONG

Phau thuat bung 16n (cit gan I6n, cét khdi ta tuy,
cét da day toan bd, dai trang, thwc quan) la nhiing
phau thuat cé mirc d6 xam I&n cao, thoi gian hdi phuc
kéo dai, co nhiéu bién chirng kém theo nhw bién
chirng hé hép, nhidm triung vét md, suy kiét do dinh
dudng kém sau md. D&c biét 1a khi thwc hién trén dbi
twong c6 nguy co nhw bénh nhan suy gidm mién dich,
bénh nhan cao tudi, ung thw giai doan cudi. Nhirng
bénh nhan nay thwong doi héi phai diéu tri trong hoi
strc tich cwc mot thdi gian dai, véi bién chirng dang lo
ngai la nhiém trung bénh vién, trong d6 gap khé khan
nhét 1a nhiém ndm sau nhw ndm mau, ndm tai cac co
quan ndi tang. Chung t6i diéu tri hai treérng hop nhiém
ndm Candida tropicallis sau phau thuat bung Ién. Cac
trwong hop nay dét ra nhidu khé khan trong diéu tri vi
co dia bénh nhan I6n tudi, suy gidm chic nang gan
than, tuan hoan, chuyén hoéa, suy gidm mién dich do
ung thw va sau phau thuat bung, ciing nhw do tinh
trang khang cac thudc chéng ndm théng thweng cla
don vi héi strc.

BENH AN LAM SANG

Ca lam sang 1: Bénh nhan ni, 60 tudi, tién st tang
huyét ap cé diéu tri thwong xuyén. Buwoc chi dinh phau
thuat c6 chuén bj do u d3u tuy. Tai thoi diém nhap vién
da co sét cao lién tuc dao dong tir 38 - 38.5°C, diéu tri
Imipenem 3 g/ngay cach nhau 8 gi®, Metronidazole
1g/ngay cach 12 gi®. Trwdc phau thuat 3 ngay, bénh
nhan da hét sbt va cac chi sd xét nghiém tr& vé binh
thwong.

Phau thuat cit khéi ta tuy ngay 13 thang 8 ndm
2015, trong md quan sat thdy gan to, & mat, 6ng mat
chl gian duwong kinh 2 cm, mé& éng mat cha cé nhiéu
mat ma trdng chady ra, cé cdy dich mat trong phau
thuét, thwc hién cac miéng noi tuy rudt, mat rudt, da
day rudt.

Sau mé, bénh nhan xuét hién sét sém ngay tw
ngay thir nhét, dworc nght dén nhiém trung huyét hoac
nhiém trung dwdng mat, vi khuan cé kha nang 1a vi
khuén bénh vién (do la bénh nhan hau phau, da nhap
vién trudc khi mb nhidu ngay). Khang sinh dwoc chi
dinh theo kinh nghiém va cé phd rong nhw
Meropenem, Levofloxacin, Vancomycin. Tuy nhién tinh
trang nhiém trung khong cai thién, bénh nhan van tiép
tuc sét cao lién tuc dao déng tir 38 dén 39,5°C.

Ngay th®* ba sau md, két qua cay dich mat Ia
Candida sp, thanh bung phai ché chan cac dan lwu
xuét hien mot khéi swng né, dan lwu Kehr ra tét. Bénh
nhan duwoc diéu tri thém bang Fluconazole 400
mg/ngay (truyen tinh mach cham). Du tinh trang bung
c6 tién trién, bung mém, da co trung tién, dan lwu Kehr
ra tt nhwng bénh nhan van sét cao lién tuc, siéu am
¢6 & dich tdn dw sat thanh bung phai. Bénh nhan duoc
choc dan lwu & dich ton dw qua thanh bung dudi
hwéng dan clia siéu am, két qua cy dich ton dw ciing
c6 Candida sp, cdy mau khéng cé ndm, cdy lai dich
mat c6 Candida sp. Nhw vay, sau 7 ngay diéu trj lién
tuc bang Fluconazole 400 mg/ ngay, truyén tinh mach,

tinh trang nhiém n&m sau lan téa ctia bénh nhan van
chwa dwoc cai thién, cac két qua cay dich bénh pham
van thy c6 ndm Candida sp. Chung toi quyét dinh dbi
khang sinh chéng ndm thanh Caspofungin 70 mg/
ngay dau, 50 mg/ngay tiép theo. Sau 5 ngay st dung
Caspofungin, du hiéu nhiém trung bat dau giam dan.
Sau 14 ngay diéu tri Caspofungin bénh nhan hét han
s6t, bach cu tré vé binh thwong. Sau khi cy lai dich
mat va mau thay khéng con ndm, ching t6i nglrng
diéu tri thuéc chdng ndm. Bénh nhan xuét vién 2 tuan
sau do.

Trong subt qua trinh diéu tri, cac két qua xét
nghiém cling nhw theo dai triéu chirng 1dm sang khéng
phat hién tac dung khéng mong muébn nao cla
Caspofungin.

Ca lam sang 2: Bénh nhan nam, 80 tudi, tién st
tang huyét ap diéu tri thwong xuyén, da cé tai bién
mach nao 1 Ian khoéng dé lai di chirng. Bénh nhéan
dwoc phau thuat mé co chuén bi véi chan doan: Ung
thw da day va ung thw dai trang két hop. Phau thuat
cét 4/5 da day nao vét hach, cit dai trang phai. Sau
mé tinh trang bénh nhan én dinh, da rat éng noi khi
quan. Diéu tri tiép tuc bang khang sinh (Piperacilline,
Metronidazol), truyén dich, nudi duwdng tinh mach va
thé NIV ngay 4 1an. Tinh trang bénh nhan cé tién trién
kha quan, da ngdi day dwoc, tinh tdo, bung mém, cé
nhu déng.

Sau 6 ngay, tinh trang bénh nhan tién trién nang
hon, suy hd hap phai dat lai dng NKQ, th may. Vé
tudn hoan phai dung thém cac thudc van mach nhw
dobutamin, noradrenalin dé& duy tri huyét dong, benh
nhan dwoc danh gia lai toan bod bilan nhiém khuan.
Trong thoi gian cho doii két qua xét nghlem vi sinh, do
bénh nhan c6 nhiéu yéu t6 nguy co clia nhiém nam,
didu tri theo kinh nghiém dwoc bdt diu béng
Fluconazole duwdng tinh mach, 400mg trong 2 ngay
dau, 200 mg trong ngay tlep theo. Tuy nhién két qua vi
sinh cGa bénh nhan bi nhiém Candida tropicallis trong
mau, dich phé quan va nudc tiéu. Chang t6i quyét dinh
ddi khang sinh chéng ndm la Caspofungin theo phac
dd 70 mg truyén tinh mach trong ngay dau, sau dé
50mg trong nhitng ngay tiép theo. Tinh trang bénh
nhan cai thién sau 1 tudn vé ca lam sang va xeét
nghiém. Thoi gian diéu tri bang Caspofungin téng |a 14
ngay, khéng phat hién bién ching nao veé 1am sang va
xét nghiém trong subt qua trinh diéu tri.

BAN LUAN

Nhiém ndm sau (deep fungal infection) la mét trong
nhirng nhiém trung ndng trong héi strc tich cuwc, lam
tang ti 1€ t&» vong, thoi gian diéu tri ciing nhw cac bién
chirng. Trong so cac tac nhan gay bénh, nam Cand|da
la loai phé bién nhét, trong nhom nay co thé gap 1 s6
loai nhw Candida albicans, Candida glabrata, Candida
tropicalis, Candida parapsilosis va Candida krusei.
Nhiém tring ndm sau thudng xay ra & nhitng bénh
nhan c6 suy gidm mién dich nhw sau phau thuat &
bung I&n, bénh nhan ghép tang, bénh nhan dung
khang sinh phé rong kéo dai, bénh nhan dung corticoid
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kéo dai, dac biét ting cao & ngudi cao tudi. Voi dic
diém nhw vay, nhidm ndm sau do Candida ngay cang
tré nén phd bién & cac don vi hdi strc. Clng véi tinh
trang khang khang sinh chdng vi khuan, tinh trang
khang khang sinh chéng ndm ciing ngay mét ting, doi
héi phai co6 nhitng phwong thirc diéu tri hiéu qua hon.
Chung téi trinh bay tai day hai trwdng hop lam sang
cla bénh nhan co diéu tri nhidm ndm sau béng
Caspofundin, tr d6 nhin lai diéu tri nhiém ndm sau néi
chung va diéu tri Candidas tropicallis néi riéng.

Trong sb khoadng 20 loai candida la tac nhan gay
bénh, Candida albicans la tdc nhan gay bénh phé bién
nhét (khoang trén 50 %). Tuy nhién, cung v&i sy phat
trién cla cac ki thuat cham soéc y khoa, sb lwong bénh
nhan suy giam mién dich dwoc diéu tri tai héi strc ngay
mét tang, dich t& hoc cla céac loai candida gay bénh
cling dang c6 chidu huéng thay ddi. Theo nghién ctru
clia Krcmery V, Barnes A.J va cdng su ti [&€ bénh nhan
nhiém céc loai candida khac khéng phai la Candida
albicans da tang t» 10 - 40 % trong thoi gian tir nam
1940 dén nam 1960, va ti 1& nay tang lén 35- 65%
trong khoang thoi gian tir 1980 dén nam 2000. Nghién
ctu cta Pfaller va cong sw ciling cho két qua twong tw,
ti 1& nhiém Candida albicans tang gép khoang 2-10 lan
trong 15 nadm trd lai day, trong d6 nhiém Candida
tropicallis chiém trong khoang 6 — 11% tlly theo nghién
ctru. T7 1& t&r vong chung ctia nhiém Candida tropicallis
cao hon so v¢&i Candida albican (40 — 70% so v&i 20 —
40%). Ti 1& khang thuéc chéng ndm clia Candida
tropicallis lai twong dbi cao so v&i cac tac nhan khac
khoang 42.9% khang vé&i Fluconazole, 14.3% bénh
nhan khang véi voriconazole, trong khi dé ti 1& nay déu
Ia 8.6% d¢i voi Candida albicans. Chinh vi nhirng li do
ké trén, viéc diéu tri nhiém Candida tropicalis hé théng
(mau, cac co quan ndi tang khac) tré nén thach thirc
hon, d&c biét 1a & dbi twong ngwdi cao tudi, ddi twong
thwdng c6 kém theo suy gidm mén tinh chirc nang clta
cac co quan.

Thubc chdng ndm toan than bao gém nhiéu nhom:
cac khang sinh sinh chéng ndm (Amphotericin B,
Griseofulvin), cac thuéc nhém Azoles: Imidazoles hay
Triazoles, cac thuéc nhém (¢ ché chuyén héa 5-
flutocytosine, nhdm Echinocandins va céac thuéc nhom
Allylamines. Trong d6 Caspofundin thuéc nhdém
Echinocandins, nhém nay tac dong &rc ché khéng canh
tranh v&i enzyme 1,3-B glucan synthase, nén (¢ ché
sy tdng hop glucan, thanh phan quan trong trong

mang t& bao ndm. So véi cac nhém thudc chéng ndm
khac, caspofundin dwgc coi nhw la c6 twong déi it tac
dung phu, céc tac dung phu dwgc xép vao murc dé
nhe: dau dau, budn ndn, sét nhe, khé thd, ha kali mau
mtrc dd vira. Khang Caspofundin da bat dau dwoc
miéu ta trong 1am sang, tuy nhién ti 1& rat thap. Diéu tri
b&ng Caspofundin dwoc cho 1a cé hiéu qua & 40% cac
ching candida c6 d& khang v&i nhém thudc chéng
ndm khac, va 70 % sbé ching nhay cdm véi cac nhém
thudc khac. Dinubile M.J va céng sw nghién ciru 159
bénh nhan cao tudi (trung binh 71 tudi), thdi gian didu
tri trung binh 12 ngay. Két qua cho thay ti I&é dap &ng
thubc cao hon & nhém chivng (83% so véi 68%). Ti &
xuét hién tac dung khéng mong muén trén 1am sang va
xét nghiém 1an lwot 13 33% va 27%, khong cé sw khac
biét c6 y nghia théng ké so v&i nhém bénh nhan tré
tudi. Agarwal va cong sw nghién ciru trén lidu diéu tri
cao 70 mg trong ngay dau, 50 mg cho ngay tiép theo,
thay rang hiéu qua st dung Caspofundin tang lén 81%
s0 v&i st dung cac thuéc chdng ndm nhém khac.

KET LUAN

Phau thuat bung I6n nhw cét khéi ta tuy, phau thuat
da day va dai trang la nhirng phau thuat kéo dai, xam
I4n. Khi thwc hién nhitng phdu thuat nay trén dbi
twong ngwdi cao tudi, nguy co cang cao hon, dic biét
l& nguy co' nhiém trung co héi do nam Candida trong
thoi gian didu trj tai hdi stre. Viéc st dung Caspofundin
cho hiéu qué diéu tri cao, co tinh an toan cao & ca vé
mat l1dm sang va xét nghiém.
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DANH GIA HIEU QUA CUA GAY TE NGOAI MANG CUNG
LEN CUQC CHUYEN DA O SAN PHU BE
TAI KHOA SAN PHU BENH VIEN HO'U NGHI DA KHOA NGHE AN

TOM TAT

Tran Minh Long, Dwong Dinh Chinh, Binh Xuan Sinh
Bénh vién Hiru nghj da khoa Nghé An

Danh gla hiéu qué cua gay té ngoai mang cung Ién qua trinh chuyén da cta sén phu dé con so va dénh gia
tac dong cua géy té ngoai mang cing lén thai nhi bang viéc so sénh hiéu qué cla phuong phap géy té ngoal
mang cung trén cudc chuyén da dé.Phuong phap nghién ctu thir nghiém 1dm sang déi chimg. Ma&u nghién ctru
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trén 100 sén phu tai phong sinh chia hai nhém, nhém 50 san phu sinh v&i géy té ngoai mang cteng giam dau dé
va nhém 50 san phu sinh khéng cé gidm dau. Sau 30 phit GTNMC, diém VAS gidm tir 4,58+1,01 xuéng con
1,19+0,69 (p<0,05), trong & nhém Il diém dau khéng déi.Tai thoi diém dau nhét cta cudc chuyén da lic ¢cé tr
cung mé& hét va luc sé thai, thi diém VAS trung binh nhém | 14 4,67+1,69 chi bdng mot niva so véi nhém Il 13
8,92+0,99 (t-test, p <0,05). GTNMC lam gidm hoat déng cuta ti& cung, tuy nhién cé thé duoc diéu chinh nho
truyén oxytocin. Thoi gian chuyén da giai doan Ib cda nhém | la 239,2+81,2 phut. Ngan hon so véi nhém |l 1a
296,5+95,1 phit. Ty 1é dé thuong va mé dé & hai nhém nghién ctwu la nhw nhau. Ty 16 tha thuét & nhém géy té
ngoai mang cting cao hon nhém Il, cht yéu Ia nguyén nhan me ran yéu. Gay té ngoai mang cing la phuong
phép an toan, khéng gap truong hop tai bién nao lién quan dén ky thuat.
Ttr khéa: Gay té ngoai mang ciing, gidm dau dé, con co tr cung, chuyén da, suy thai.

SUMMARY
EVELUATE THE EFFECTIVENESS OF THE EPIDURAL ANESTHESIA ON THE LABOR OF WOMEN IN
THE DEPARTMENT OF OBSTERTRICS AND GYNAECOLOGY NGHEAN FRIENDSHIP HOSPITAL

Tran Minh Long, Duong Dinh Chinh, Dinh Xuan Sinh

Evaluate the effectiveness of epidural anesthesia on the labor of women primiparous and assess the impact of
epidural anesthesia on the fetus by comparing the efficacy of epidural anesthesia on birth deliveries. By study
design controlled clinical trials. Form study in 100 women in the delivery room divided two groups, 50 groups of
women giving birth with epidural anesthesia reduces labor and second group of 50 women have no epidural
anesthesia. After 30 minutes peridural anesthesia, VAS score decreased from 4,58+1,19 (t-test, p <0,05). At the
time of the labor pain at the cervical opening and at the end of pregnancy stage, the average VAS score was
4,67+1,69 in the group |, only a half compared to the second group is 8,92+0,99 (t-test, p<0,05). Epidural
anesthesia reduces uterine activity, but can be adjusted related to oxytocin. Duration of labor Ib stages of group |
was 239,2+81,2 minutes, shorter than group Il was 296,5+95,1 minutes. The difference was statistically significant
at p<0,05. The rate and cesarean birth usually in two research groups are the same. Percentage of the
intervention in the epidural anesthesia group is higher than the second group, mainly the major cause of maternal
pushing. Epidural anesthesia is a secure method, not seen any cases of complications related to the technique.

Keywords: Peridural Anesthesia, reduce labor, uterine contractions, labor, fetal distress.

DAT VAN BE

Chuyén da dé 1a mét qua trinh sinh Iy binh thwéng
nhung né gay ra sw dau dén nhéat dinh vé thé xac cho
nguwdi me. Dau dé la mot trong nhirtng con dau nang
né nhét trong cudc doi cla ngwdi phu niv. Pau con
lam cho san phu kich thich, lo I&ng, 1am téng cortisol
va cathecolamine trong mau dan dén tang nhip tim,
huyét ap va tang nhu cau tiéu thu oxy, anh hudng téi
tuan hoan tlr cung va rau thai gay suy thai [0].

O Viét Nam, k§ thuat gay té ngoai mang cing
dwoc ap dung dé giam dau trong chuyén da tir nhitng
nam 1980[0]. Tai bénh vién Hru nghi BDa khoa Nghé
An @én cuéi nam 2014, chung téi trién khai ngay cang
nhiéu k¥ thuat gidm dau dé& nay dbi véi nhirng san phu
c6 déu hiéu chuyén da. Vi vay, chdng t6i nghién ctru
nay v&i muc tiéu danh gia hiéu qua cta gay té ngoai
mang cirng 1én qua trinh chuyén da cla san phu dé
con so va tac dong clia gy té ngoai mang cng lén
thai nhi.

DOI TUONG - PHWONG PHAP NGHIEN CUPU

1. Béi twong nghién ctru [0]

Gdm céc san phu vao sinh tai khoa san phu co cac
tiéu chuén 1a mot thai, ngdi chdm. Tubi thai 38-41 tuan.
Chuyén da & giai doan Ib (cd t& cung m& 3cm), da
duwoc theo ddi monitor san khoa khong cé dau hiéu
suy thai. Khong co bat twong xtng thai — khung chau,
tién lwgng dé dwgc dwong am dao.

Loai trtr nhitng san phu cé bénh ly ndi khoa, bénh
c6 chdng chi dinh gay té ngoai mang cirng. C6 seo cil
& tir cung, u tién dao, da thai. Nghi ng& bat twong

xtrng dau chau, rau tién dao, trong chuyén da cé déu
hiéu suy thai.

2. Thoi gian - dia diém nghién ctru

Nghién ctru dwgc thyc hién tai khoa Phu san -
Bénh vién hiru nghi da khoa Nghé An thang 01/2015
dén thang 12/2015.

3. Phwong phap nghién ciru

- Thiét ké nghién ctru: tht nghiém |am sang dbi
chirng

- M&u nghién ctru: 100 san phu tai phong sinh chia
hai nhém, nhém 50 san phuy sinh v&i gay té ngoai
mang clrng gidm dau dé va nhom 50 san phuy sinh
khong co6 gidm dau.

- Chi s6 nghién ctru: Mirc dd dau theo thang diém
VAS, con co tir cung, thoi gian chuyén dagiai doan Ib,
thoi gian chuyén da giai doan Il, truyén oxytocin, cach
thirc @&, chi dinh dé tha thuat, chi dinh mé dé, tac dung
phu clia gay té ngoai mang cirng.

4. Xtr ly s6 liéu: St dung phan mém SPSS 15.0,
dung cac test thdng ké, kiém dinh x* d& so sanh cac sb
liéu dinh tinh, kiém dinh test t, so sanh gia tri trung
binh.

KET QUA VA BAN LUAN

1. Hiéu qua cua gay té ngoai mang cirng Ién
cudc chuyén da

1.1. Hiéu qua giam dau trong cuéc dé

Tai thoi diém trwéc khi gidm dau (cb t& cung mé
3cm), mirc d6 dau trung binh hai nhém la nhw nhau.
Sau 30 phat GTNMC, diém VAS giam to 4,58+1,01
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xuéng con 1,19+0,69 (p<0,05), trong & nhom Il diém
dau khéng dai.

10

8,92
8

6 4,58 431 a,51 4,67

a

Bl B

0 T T

Trudec GTNMC SauGTNMC 30  KhiCTC mé hétva
(CTC 3 cm) phut sothai

mNhom 1

mNhom 2

Biéu dé 1. Mirc do giam dau trung binh
hai nhém nghién ctru

Tai thoi diém dau nhét ctia cude chuyén da luc cb
t&r cung m& hét va luc sé thai, thi diém VAS trung binh
nhom 114 4,67+1,69 chi bang mét niva so v&i nhém |
1 8,92+0,99 (p <0,05). Xét vé& phan bbé mirc do dau &
giai doan diu cla cudc chuyén da, hiéu quad cua
phwong phap dat 98% (gidm dau tbt), két qua nay phu
hop véi nghién cteu ctia Vi Thi Héng Chinh 100%.Tai
thoi diém ¢ tr cung mé hét va sb thai 1a giai doan
dau nhét cla cudc chuyen da, nhém 1l c6 t¢i 97,5%
san phu dau rat nhidu va khing khiép (VAS=7-10 diém
thi nhém | dau & mrc dd vira phai VAS=3-4 diém
(42,9%). Két qua nay phu hop véi nghién clru cla
Sharma.Mat khac theo Dorman (1983), Decca (2004):
viéc nhan lai cdm giac dau cla san phu giai doan Il
cla cudc chuyén da sé anh hwdng dén cach thirc dé
cla san phy, mirc cam giac dau tré lai cao hon sé lam
giam ty 1& dé tha thuat. Can cé sw tw van va ph0| hop
gitra bac sy va san phu trong qua trinh theo déi dé dat
murc d6 gidm dau hiéu quad nhat dé lam giam ty |& thd
thuat xudng thap nhét.

Nhw vay, hiéu qua gidm dau clda phwong phap
GTNMC la rat tét trong giai doan dau cla cudc
chuyén da. Trong giai doan sé thai, can phai can
nh&c gitra hiéu qua gidm dau va nguy co téng cao ty
I& dé tha thuéat.

1.2. Tan sé con co tir cung - cwong d6 con co
tr cung

Téan s6 con co tlr cung trung binh trwéc GTNMC 14
2,86+0,45 va sau GTNMC la 2,75+0,46 khong co sw
khac biét véi p>0,05. Tan sb con co ti cung khi cb tor
cung m& hét nhém | 1a 4,67+0,47 va nhom |l la
4,88+0,33. Khong cé sy khac biét véi p>0,05. Cwong
dé con co t&r cung trung binh sau khiGTNMC la
61,55+9,99, thdp hon so voi cwong do con co luc
trwdc GTNMC la 70,55+9,65, sw khac biét nay cé y
nghia théng k& véi do tin cay 99% (p<0,01). Khi cb tr
cung mé hét, cwéng d6 con co & hai nhém khéng cé
sw khac biét co y nghia.

1.3. Truyén oxytocin

Ty I& truyén oxytocin nhém | 1a 76% cao hon nhém
Il la 45% mot cach c6 y nghia v&i p<0,01. Tai thoi
diém cb t& cung m& hét 10cm, khoéng cé sy thay ddi
vé tan sb va cuworng do con co gitta hai nhom. Diéu
nay tvong ddng voi nghlen clru clia Raabe, Bates [7]
Ho déu nhan thdy cé sw gidm cwéong doé con co tir
cung trogn 30 phit sau gy té ngoai mang cing
(GTNMC). Nhung sau dé c6 thé tré lai binh thwéong
ho&c v&i sw hd tro clia oxytocin. Tac gid Rahm nghién

clu trén 278 san phu thay réng ndng dé oxytocin trong
mau & nhém san phy GTNMC c6 sw sut gidm trwéc
va sau khi gay té cling nhw gidm hon so vé&i nhém
khong gay té.

Két qua nay chi ra rdng mét han ché ciia GTNMC
trong cudc chuyén da la 1am gidm hoat dong cua to
cung. Tuy nhién, sy anh hwdng nay khéng qua I&n va
c6 thd bu dwoc bang truyén oxytocin.Trong nghién
clru clia ching téi truyén oxytocin roéng rai hon & nwéc
ngoai, chuing toi cling khdng gap tai bién nao do truyén
oxytocin v&i san phu (con co cwdng tinh) cling nhw
v@i thai nhi (suy thai). Trong khi GTNMC, lam gidm
mat mét phan cdm giac chi quan cla san phu nén
chuiing ta cin kham day du, theo ddi va diéu chinh tbc
do truyén oxytocin cho phi hop véi tbc dd mé cb tir
cung va tinh trang thai dé tranh duoc tai bién cho san
phu va thai nhi [0].

1.4. Thoi gian chuyén da giai doan Ib - thoi gian
s6 thai

Thoi gian chuyén da giai doan Ib ctia nhém | 13
239,2+81,2 phut. Ngén hon so v&i nhédm |1l la
296,5+95,1 phut. Sy khac biét cé y nghia théng ké
véi p<0,05. Két qua nay phu hop véi nghién cliru ctia
Tran V&n Cuéong. Tuy nhién theo mét sb tac gia
nwédc ngoai nghién clru trén san phu con so thi khéng
khac biét vé thoi gian chuyén da giai doan Ib & hai
nhom hoéc co sw kéo dai hon @ nhom GTNMC. Mot
nghién ctu khac lai chi ra rding GTNMC cé tac dung
chdng co that, 1am gian, gitp cd t& cung mé nhanh
hon. Vi vay, khi két hop v&i oxytocin sé rut ngén thoi
gian cudc chuyén da dé [3].

Thoi gian sO thai trung binh nhém | 1a 18,1+7,59
phut. Dai hon nhém Il 1a 14,38+5,07 phut. Sy khac biét
c6 y nghia théng ké voi p<0,05. Theo co ché dé, thai
nhi sb ra ngoai do sw phéi hop chét ché ciia con co i
cung va slrc ran clia ngwdi me. GTNMC lam gidm
cém giac mot rén, giam strc ran clia ngudi me va lam
gian cac co vung chau, lam anh hwdéng dén qua trinh
xudng va quay cula thai nhi gay nén kiéu thé khong
thuan loi cho viéc sb thai. Vi vay kéo dai giai doan II.
Nhidu nghién ctru trén thé gidi chi ra rang viéc kéo dai
giai doan Il dwoi 3 gi® thi khéng anh hwéng dén do
pH, pCO,, pOshay diém Apgar cla tré so sinh lic dé.
Tuy nhién viéc kéo dai thoi gian giai doan Il s€ gay
thém sy mét moi khéng dang cé cho san phu.

2. Céach thirc dé

Ty 1& dé tha thuat & nhém | 1a 22% cao hon so voi
nhém Il1a 10%. Sy khac biét cé y nghia thong ké véi p
<0,01. Piéu nay c6 thé dwoc giai thich vi GTNMC 3
gidm cdm giac mot ran, stre ran clia ngwdi me va sy
gian co ving chau gay ra nhitng kiéu thé bat thuong
va sy gidm hoat dong cla t& cung nén gay ra sw khoé
khan cho thi sé thai, lam ting ty 1& phai can thiép thd
thuat. Cac trwong hop dé tha thuat déu 1a forceps,
khong cé tredng hop nao dung giac hat. Tac gia nwédc
ngoai lai wa dung giac hat hon.

Nhirng ca dé phai can thiép tha thuat déu lam tang
nguy co' tai bién cho me va thai nhi. Diéu nay la mét
diém bét loi cho GTNMC. Trong nghlen clru clia
Christine vé& viéc san phu van dong va & tu thé dau
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cao trong giai doan Il cling chi 1am rat ngén thoi gian
chuyén da giai doan Il chir khéng lam gidm ty 1& dé tha
thuat. Con trong nghién ctru Buxton, Smith vé viéc kéo
dai thoi gian theo déi trwde khi huwéng dan sén phu ran
cling khong han ché duwoc nhwoc diém nay. Tuy nhién
cac nghién clru déu thdng nhét viéc truyén oxitocin, sw
cdm nhan lai cdm giac dau giai doan I, kéo dai thoi
gian theo déi giai doan Il va viéc s&¢ dung GTNMC
khéng lién tuc s& phan ndo han ché dwoc nguy co dé
tha thuat cda san phu [0], [O].

Vay day 1a mét van dé can can nhéc va chung ta
phai giai thich can ké v&i san phu treéc khi thye hién
GTNMC dé c6 dwoc sw phdi hop tét nhét gitra hiéu
qua giam dau va kha nang dé thwdng cla san phu.

3. Chi dinh tha thuat

Bang1. Chi dinh dé tha thuat hai nhém

. . N Nhém | Nhom Il
Chi dinh tha thuat n % n %
Me ran yéu 10 91 1 20
Thai suy 1 9 4 80
Tong 11 100 5 100

Két qua nghién ctru cho thay chi dinh dé tha thuat
nhém | cht yéu do me ran yéu (91%), trong khi d6 &
nhém 11 thi chi yéu do suy thai (80%). Sukhac biét cé
y nghia théng ké vé&i p<0,01. Két qua ciing phu hop
véi ngién ctru ctia Vi Thi Héng Chinh.

Gay té ngoai mang crng glam dau dé lam giam sy
cang thang cho san phy, gidm tinh trang thiéu oxy,
didu hoa con co t& cung gop phan lam giam ty |1& suy
thai.Mat khac, GTNMC lam gidm cam giac moét ran,
gidm strc ran cla ngwdi me va sy gian né vung chau
gay ra nhirng kiéu thé bat thuorng nhw chdm cung hay
kiéu thé ngang lam kho khan cho giai doan s6 thai.
Nén da s6 co chi dinh can thlep san khoa. Két qua nay
cho thdy tdm quan trong cla viéc hwéng dan cho san
phu ran & giai doan sé thai [0].

4. Chi dinh mé |3y thai

Chi dinh mé Iy thai nhém | chd yéu do dau khong
lot, chiém 87,5%. Nhoém Il chi dinh phan I&n do suy
thai chiém 50% va cb t& cung khong tién trién chiém
40%. Két qua nay c6 thé do GTNMC lam giam su
cang thang cho san phuy, gidm tinh trang thiéu oxy,
diéu hoa con co t& cung, lam gian mé& nhanh ¢0 tlr
cung, vi vay lam giam chi dinh mé l4y thai do suy thai
va do ¢ t&r cung khong tién trién.

D& 1am giam tac dung phu ctia GTNMCcan kham
san phu day da, truyén dich truwdc khi 1am tha thuét,
cho san phu nghiéng trai sau khi lam tha thuat phong
tut huyét ap. Tac dung phu chd y&u 1a budn nén - nén
8%, dau lwng 10%, dau dau 2%. Nhw vay, ching ta c6
thé khdng dinh gay té ngoal mang clng glam dau deé
c6 d6 an toan cao, c6 thé ap dung dwoc rong réi trong
thwe té 1am sang.

Bang 2. Chi dinh dé tha thuat hai nhom

Téac dung phu n %
Buon nén - ndn 4 8
Pau dau 1 2
Pau lung 5 10
Tut huyét ap 0 0
Rét run 1 2

Bi tiéu 0 0

5. Tac dong trén tré so’ sinh

Két qua 90% tré so sinh dwoc sinh ra c6 me duoc
lam gidm dau dé va 92% cé me khoéng lam gidm dau
dé co6 diém Apgar> 8 diém. Chi sb Apgar trung binh &
nhém | sau 1phat/5phut 1an luot 14 8,8/9,6 (khoang 8 -
9/9 - 10) va & nhém Il 1a 8,6/9,5 (khoang 8 - 9/ 8-10).
Khong co s khac biét vé chi sé Apgar gilra hai nhém
p >0,05. Két qua phu hop véi nghién clru cia Vi Thi
Héng Chinh. Nghién ctru ctia Janja (2000) chi ra cé sw
giam nhe ndng d6 Sa0, va SpO,& thai nhi trong 10
phat dau sau khi GTNMC va chi sé Apgar cla tré so
sinh. TheoCharalampos (2011): GTNMC la yéu tb
nguy co’ gay ra tinh trang sét trong vong 24h sau sinh
cta tré va ngwdi me. Tinh trang sét phan 16n kéo dai
dwdi 1 gior va khéng dung thude khang sinh [0]. Trong
nghién ctu chung t6i khong gap trwdng hop nao tré
so' sinh bi sét sau sinh. Tl két qua trén ching ta cé thé
danh gia GTNMC la bién phap an toan cho thai nhi.

KET LUAN

Hiéu qua cua phuwong phap gay té ngoai mang
cteng trén cudc chuyén da dé&: Biém dau trung binh
clia bénh nhan giam ré rét cé y nghia thdng ké trudc
va sau khi gay té ngoai mang cirng & cac giai doan
chuyén da. GTNMC lam gidm hoat déng cla tt cung,
tuy nhién cé thé dwoc didu chinh nhd truyén oxytocin.
GTNMC rat ngdn thdi gian chuyén da giai doan Ib
nhwng lam kéo dai thdi gian chuyén da giai doan I1.Ty
|& d& thwong va mé dé & hai nhédm nghién ciru 1a nhw
nhau. Ty |& tha thuat & nhém gay té ngoai mang cirng
cao hon nhém con lai, chd yéu 1a nguyén nhan me ran
yéu. GTNMC la phuong phéap an toan, khéng gap
trwong hop tai bién nao lién quan dén ky thuat, tac
dung phu c6 thé gap la budn nén, nén (8%), dau lung
10%, dau dau 2%.

TAI LIEU THAM KHAO

1. Hb Kha Céanh (2006), “Gay té ngoai mang cng’,
Giao trinh gady mé héi sure, tap I, Treong Pai Hoc Y Hué,
87-92.

2. Bénh vién Ttr DG (2009), “Giam dau cho chuyén
da”, Gay mé hoi strc trong san — phu khoa, 65 - 74.

3. Trwong Pai hoc y dwgec Thanh phé H& Chi Minh
(2007), “Theo déi chuyén da, Thuc hanh san phu khoa,
Nha xuét ban Y hoc, 10-16.

4. Buxton E.J, Redman CW.E, Obhrui M (1988),
“Delayed pushing with lumbar epidural in labour - does it
increase the incidence of spontaneous delivery”, Journal
of Obstetrics and Gynaecology, 8, 258 - 261.

5. Caruselli M, Camilletti G, Torino G (2011), “Epidural
analgesia during labor and incidende of cesarian section:
prospective study”, The journal of maternal - fetal and
neonatal medicine, 24(2), 250-252.

6. Cheek TG, Gutsche BB (1987), “Epidural
anesthesia for labor and vaginal delivery”, Clin Obstet
Gynecol, (30), 515-529.

7. Team: OGCCU/Department of Anaesthesia and
Pain Management (2014),“Epidural Analgesia in Labour”,
Medical Section E Clinical Guidelines King Edward
Memorial Hospital Perth Western Australia.

236 YHTH (1015) - CONG TRINH NCKH PAI HOI GAY ME HOI SUC TOAN QUOC 2016



YHTH (1015) - CONG TRINH NCKH PAI HOI GAY ME HOI SUC TOAN QUOC 2016 237



