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SUMMARY

Background: Postoperative cognitive dysfunction greatly affects the quality of recovery after
surgery, especially in the elderly, prolonging hospital stay. To reduce anxiety and stress for patients
who are anesthetized with spinal anesthesia using sedation. Therefore, we hypothesized that the use
of midazolam sedation during surgery is related to postoperative cognitive dysfunction in elderly
patients following joint arthroplasty.

Objective: Determine the relationship between midazolam and cognitive disorders after joint
replacement surgery in the elderly.

Materials and Methods: Elderly patients (> 60 years) receiving spinal anesthesia for joint
arthroplasty. Design of this study is longitudinal observational, prospective, single-center.

Results: 22,5% of elderly patients had postoperative cognitive dysfunction for joint arthroplasty and
received spinal anesthesia in the first 5 days of surgery. Elderly patients with postoperative cognitive
dysfunction have a longer postoperative treatment (p < 0.05). Multivariable Cox regression analysis
noted that using of sedative midazolam during surgery (p=0,002) was a risk factor for postoperative
cognitive dysfunction.

Conclusions: Of all the 107 patients, we noted that elderly patients with postoperative cognitive
dysfunction have a longer postoperative treatment. The use of sedative midazolam during surgery is
a risk factor for postoperative cognitive dysfunction.
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TOM TAT

Pit vin dé: Rbi loan nhan thirc sau phiu thuat anh hudng nhidu dén chit lwong hdi phuc sau phau
thuat, dic biét & nguoi cao tudi lam kéo dai thoi gian ndm vién. Dé giam lo 4u, cing thang cho nguoi
bénh duoc vo cam bang gay té tity séng trong phau thuit c6 sir dung thudc tién mé. Do d6, chung toi
da dua ra gia thuyét nghién ctru str dung midazolam an than trong phau thuat c6 lién quan dén réi
loan nhén thirc sau phiu thuat thay khép & nguoi bénh cao tudi.

Muc tiéu: Xac dinh mdi lién quan midazolam va réi loan nhédn thirc sau phiu thuat thay khép &
ngudi cao tudi.

Péi twgng va phwong phap nghién ciru: Nguoi bénh cao tudi (> 60 tudi) duoc gy té tiy sdng
phau thuat chuong trinh thay khép hang va khép gbi. Thiét ké nghién ctru quan sat doc, tién ctru,
don trung tam.

Két qua: 22,5% ngudi bénh cao tudi rdi loan nhan thirc sau phau thuat chuong trinh thay khép héng
va khép gbi duoc gy té tity sdng trong 5 ngay dau phau thuat. Nguoi bénh rdi loan nhan thirc sau
phau thuit c6 thoi gian ndm didu tri hau phiu dai hon (p < 0,05). Phan tich hdi quy Cox da bién ghi
nhan ngudi bénh c6 str dung midazolam an than trong phau thuét (p= 0,002) 1a yéu t6 nguy co rdi
loan nhan thirc sau phau thuat.

K&t luan: Nghién ctru phan tich 107 ngudi bénh ghi nhan ngudi cao tudi c6 rdi loan nhan thirc sau
phiu thuat lam kéo dai thoi gian ndm diéu tri hau phau va sir dung midazolam an than trong phau
thuat 14 yéu td nguy co réi loan nhan thirc sau phiu thuat.

Tir khéa: R6i loan nhan thirc sau phau thuét, nguoi cao tudi.
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1. PAT VAN PE

R6i loan nhdn thicc sau phdu thuat (POCD:
Postoperative Cognitive Dysfunction) & ngudi cao tudi
anh huong nhiéu dén chat luong hdi phuc sau phiu
thuat, ting bién chimg nhiém tring, ting bién chimg hod
hép, kéo dai thoi gian nam vién.! Réi loan nhan thic
sau phau thuat 1a yéu t6 nguy co doc lap cia tir vong
chu phau, 1am ting ty 1¢ tir vong & thoi diém mot nim
sau phau thuat [1,2].

Theo nghién ctru cua Steinmetz tai thoi diém 3 thang
sau phau thuat rdi loan nhén thirc sau phau thuat lam
tang nguy co tir vong HR=1,63 vdi khoang tin cdy 95%
(1,11 -2,38) [3]. Trong nghién ctru cua Monk [4] ngudi
bénh véi v6i rdi loan nhan thire sau phau thuat tai thoi
diém xuét vién co ty 1é tir vong cao hon trong vong 3
thang va nguoi bénh c6 réi loan nhan thirc kéo dai dén
3 thang sau phau thuat c6 ty 1& tir vong cao hon cé y
nghia théng ké trong ndm déu tién sau phau thuat.

Gay té tuy song (GTTS) ¢ uu diém 13 ngudi bénh tinh
trong qua trinh phau thut, tuy nhién trong qua trinh
phiu thuat dé giam lo 4u, cing thing cho ngudi bénh
d6i voi cac kich thich phau thuat nén c6 dung thude an
than. Diéu nay c6 lam ting nguy co rdi loan nhan thirc
sau phau thuat hay khéng van chua c6 bang chimg 15
rang. Vé6i nhimg 1i do trén, chung toi tién hanh nghién
ctru khao sat méi lién quan midazolam va r6i loan nhan
thirc sau phau thuat & ngudi cao tudi trong phiu thuat
thay khép.

2. POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1.P6i twong nghién ciru

Tiéu chuin chon vao: 1) Ngudi bénh dugc giy té tay
séng dé phiu thuat thay khép hang hodc khép gdi. 2)
Ngudi bénh dong ¥ tham gia nghién ciru. 3) Tudi > 60.
4) C6 kha ning nghe, nhin, viét va doc hiéu Tiéng Viét.
5) Nguoi bénh khéng méc cac bénh ndo hién co hodc
tién str bénh than kinh tim than (bao gém r6i loan tAm
than, dong kinh, bénh Alzheimer).

Tiéu chuan loai trir: 1) Nguoi bénh c6 thang diém
MMSE trudc phau thuat < 24. 2) Béi phuong phap vo
cam trong qué trinh phau thuat. 3) Nguoi bénh sau phau
thuat chuyén hoi strc ngoai diéu tri. 4) Ngudi bénh phiu
thuat lai trong 5 ngay dau hau phiu.

2.2. Phwong phap nghién ciru

Thiet ke nghién ctru: Nghién ciu quan sat doc,
tién cuu.

Thoi gian va dia diém nghién ctu: Tir thang 12/2022
dén thang 4/2023 tai khoa Gay mé hdi sirc va khoa Phau
thuat tao hinh chi du6i — Bénh vién Quan Y 175.

C& mau va phwong phap chon mau: Chon mau thuan
tién thuan tap, toan bd 107 bénh nhan dugc phﬁu thuat
thay khép tai Khoa Phau thuat tao hinh chi dudi — Bénh
vién Quan y 175 tir thang 12/2022 dén thang 4/2023.

Bién s nghién ciru: Bién s6 két cuc: Réi loan nhan
thirc sau phfm thuat. Binh nghia r6i loan nhan thirc sau
phiu thuét khi diém MMSE sau phiu thut < 24 diém.

Céng cu do lwong: St dung thang diém danh gia tinh
trang tam than kinh téi thiéu (MMSE) dé danh gia tinh
trang nhan thirc ngudi bénh trude phiu thuat 1 ngay va
sau phau thuat 5 ngay dau. St dung thang diém dau
VAS nghi ngoi dé danh gia dau sau phau thuat.

Phwong phép phién tich s6 liéu: Str dung phan mém
Stata 14.2. Thong ké phan tich don bién sir dung phép
kiém Log — rank test cho bién dinh tinh va hdi quy Cox
cho bién dinh luong dé xac dinh yéu t lién quan. Cac
bién c6 p < 0,2 dua vao mo hinh héi quy Cox da bién
dé x4c dinh yéu té nguy co, sir dung phép kiém T-test
cho bién thoi gian diéu trj hau phiu véi p < 0,05 co ¥
nghia thong ke.

Pao dirc trong nghién ctru: Nghién ctru da dugc thong
qua Hoi déng DPao dtrc cta trudng Pai hoc Y Dugc Thanh
phd H6 Chi Minh s6 894/HPPD-DHYD va Hoi dong Pao
dirc cua Bénh vién Quan Y 175 sé 560/GCN-HPDD.

3.KET QUA

3.1. Pic diém nguwdi bénh tham gia nghién ctru

Trong thoi gian tir thang 12/2022 dén thang 4/2023,
chung t6i da thyc hién nghién ctru trén 107 nguoi bénh
cao tudi c6 tudi trung vi 12 69 va khoang t phan vi
(62 - 75), tudi nho nhét 13 60 tudi va 16n nhét 1a 90 tudi.
Gi6i tinh nit chiém da s6 59,8% (64 nguoi bénh) va
ngudi bénh trudc md c6 diém MMSE trung binh
26,7 = 1,6. Trinh d6 hoc van trung hoc co s tro 1€n
chiém 80,4%. Phan do dinh dudng theo BMI chu yéu
binh thuong chiém 50,5%. Thoi gian phiu thut ngan
trung binh 81,2 + 26,0 phit va lwong mau mat trong
phiu thuat it trung binh 228,8 + 117,3 ml. Két thiic
phau thuat nguoi bénh dugc chuyén ra phong hoi tinh
theo doi va diéu tri trong thoi gian trung vi 60 phut,
khoang tir phan vi (60 — 70) phit. Ngudi bénh bi rdi
loan nhan thirc sau phau thuat trung vi 1a ngay hau phau
thir 2.

149 ¢



B.D. Thanh, B.Q. Khanh. / Vietnam Journal of Community Medicine, Vol. 65, No. 4, 147-152

Bing 1. Dic diém ngwoi bénh

Bitn s Tén sb Ty 18
(n=107) (%)

Nhom tudi

60 — 69 55 51,4

70 -79 40 37,4

>80 12 11,2
ASA

11 58 54,8

111 49 452
Phan d¢ dinh dudng

Nhe can 16 14,9

Binh thuong 54 50,5

Thira can 25 23,4

Béo phi 12 11,2
Bénh ly ndi khoa di kém

Tang huyét ap 71 66,4

Dai thao duong 26 243
Thiéu méu truée phau thuat 28 26,2

ASA: Hiép hoi gy mé Hoa Ky

Nhén xét: Do tudi 60-69 chiém 51,4%. Tinh trang thé chat nguoi bénh trude phiu thuat ASA II chiém 54,8%;
ASA 1II chiém 45,2%. 23,4% bénh nhén c6 tinh trang thira can, 11,2% béo phi. Tinh trang ting huyét 4p chiém
66,4%, dai thao duong 24,3%. Tinh trang thiéu méau trudc phiu thuat chiém 26,2%

Bdng 2. Roi loan nhén thirc va sir dung midazolam an thin

. Co POCD Khéng POCD
Midazolam P
(n =24) (n=83)
Co 22 (91,7) 35(42,2)
<0,001
Khoéng 2 (8,3) 48 (57,8)

POCD: R&i loan nhan thuc sau ph?lu thuat

Nhin xét: Sir dung midazolam an than trong phau thuét c6 lién quan dén réi loan nhén thirc sau phau thust.

Hinh 1. Duong Kaplan-Meier mo ta POCD va sir dung midazolam
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Nhin xét: St dung midazolam anh hudng kéo dai rdi loan nhan thirc t6i ngay hau phiu thi 4
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3.2. Cac yéu td nguy co roi loan nhin thirc sau phiu thuat

Bing 3. Hoi quy Cox da bién phan tich cdc yéu to nguy co

Bidn s6 Ty s6 rii ro HR
(Khodng tin cdy 95%) P

ASA

11 1

I 0,7 (0,2-1,8) 0,413
Diém MMSE trudc phiu thuat 0,7 (0,5-1,1) 0,061
Thiéu mau trude phau thuat 0,4 (0,1 -1,6) 0,222
Str dung midazolam an than 11,8 (2,5-56,1) 0,002+
S6 lugng truyén hong cau lang

0 don vi 1

1 don vi 0,5(0,1-2,2) 0,368

>2 donvi 5,4(1,5-19,3) 0,01t
Mirc @9 dau ngay hau phau 1

Pau nhe 1

Pau vira 4,5(1,5-139) 0,008+

ASA: Hiép hoi gdy mé Hoa Ky MMSE: Panh gia tinh trang tdm than kinh t4i thiéu

+p<0,05

Nhin xét: Mau quan sat phan tich c6 107 nguoi bénh véi sy phit hop ciia mé hinh da bién Log likelihood =
-83,01; LR chi?> = 54,6; p < 0,001. Co6 3 yéu td nguy co cua r6i loan nhan thac sau phau thuat bao gém: st dung
midazolam an than, sb lugng truyén hong cau ling tir 2 don vi trd 1én, mirc d6 dau vira ngay hau phau 1.

3.3. Anh hudng réi loan nhén thirc sau phiu thuit

Bing 4. Thoi gian hiu phéiu

. . Thoi gian
Bénh nhéin . x . p
hau phau (ngay)
Co6 POCD (n=24) 8,5+0,9 0.001
< b
Khong POCD (n=83) 57+1,1

Nguoi bénh bi r6i loan nhan thic sau ph?lu thuat va
khong c6 rbi loan nhan thire ¢ thodi gian ndm hau phiu
lan lugt 14 8,5 + 0,9 ngay va 5,7 + 1,1 ngay. Ngudi bénh
¢6 r6i loan nhan thire ¢6 thoi gian ndm diéu tri hau phau
dai hon gan 3 ngay so voi ngudi khong 6 rbi loan nhan
thirc ¢6 ¥ nghia thng ké véi p < 0,001.

4. BAN LUAN

Qua két qua phan tich trén 107 nguoi bénh cao tudi
duogc gay té tily séng trai qua phiu thuét thay khép hang
va khop gbi theo ké hoach tai khoa Gay mé Hdi strc
Bénh vién Quan Y 175 tir thang 12/2022 dén thang
4/2023, chiing t6i c6 nhitng ban luan vé két qua nghién
ctru nhu sau:

V& st dung midazolam an than trong qua trinh phiu
thuat, trong phan tich don bién chung t6i ghi nhan
ngudi bénh cé sir dung midazolam c6 lién quan rdi loan
nhan thtc sau phau thuat. Dong thoi khi phan tich hdi
quy Cox da bién ghi nhan st dung midazolam an than
1a yéu t& nguy co ctia r6i loan nhan thirc sau phau thuét.
O nhém nguoi bénh c6 st dung midazolam an than thi
nguy co rdi loan nhan thirc cao gip 11,8 1an dién ra
trung vi vao 2 ngay sau phau thuat véi HR = 11,8; KTC
95% 2,5 — 56,1 véi p = 0,002. Két qua nghién ciru nay
ciling giéng voi nghién ctru cia Wei-Xia Li [5] sir dung
midazolam an than trong phau thuat lam ting nguy co
POCD so véi stt dung propofol va dexmedetomidine &
ngudi bénh cao tudi thay khép hang va khép gbi duoc
gdy té tily séng véi ty 16 POCD & 3 nhém midazolam,
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propofol, dexmedetomidine 1an lugt 1a 51,9%, 18,2%
va 40,0%; su khac biét co y nghia thong ké véi p <
0,001. Nghién cuu cua cac tac gia trén nguoi bénh cao
tudi thay khép hang va khop gbi nhu tac gia Zhu [6],
Zhang [7], Gao [8] thi khong c6 danh gia yéu t6 sir dung
midazolam trong phiu thuat véi POCD. Nghién ctru
chung t6i cing ghi nhan rang & nhoém khéng co sir dung
midazolam c6 nguodi bénh POCD dién ra trung vi 1,5
ngay sau phau thuat, trong d6 chi dién ra POCD trong
2 ngay dau hau phiu va tir ngay hau phiu thir 3 d&én
ngay hau phau thtr 5 khong c6 nguoi bénh rdi loan nhan
thire sau phiu thuat. Trong khi d6 & nhom st dung
midazolam an than thi nguoi bénh bi roi loan nhén thirc
dién ra trung vi 2 ngay sau phau thuat va tinh trang réi
loan nhén thirc dién ra tir ngdy hau phiu thir 1 dén ngay
hau phdu tht 4. Didu nay co thé giai thich boi anh
huong kéo dai tac dung cua midazolam trén tac dong
than kinh trung wong & ngudi cao tudi [9]. Mt khac &
ngudi cao tudi thay dbi sinh 1y hé thong cac co quan
nhu thé tich phan phdi giam, chirc ning gan va chuc
ning than giam theo tudi, giam tong hop albumin [10].
Chinh sy thay ddi ndy c6 thé anh huong dén qua trinh
duoc dong hoc va dugc luc hoc cia midazolam khién
cho tac dung kéo dai trén dbi twong nguoi cao tudi [9].
Tuy nhién dén nay co ché cua midazolam dan dén rdi
loan nhan thirc sau phau thuat ¢ nguoi cao tudi van
chua rd rang va can nhiéu nghién ctru sdu hon vé anh
huong kéo dai cia midazolam va 16i loan nhan thuc sau
phau thuat & ngudi cao tudi. Nhin vao két qua phén tich
thong ké chung ta thay sir dung midazolam an than khi
phan tich hdi quy Cox da bién c6 KTC 95% hoi rong
(2,5 — 56,1), diéu nay c6 thé giai thich do ¢& mau cua
chung t6i con nhd.

Nghién ctru ciia ching t6i c¢6 han ché sau: Thir 1 13 ¢&
mau nghién ctru con nhoé. Thr 2 13 ¢6 nhing yéu té
nguy co khac ma chung t6i chua biét &é danh gia trong
mo hinh da bién.

5.KET LUAN

Str dung midazolam an than trong qua trinh phiu thuat
1a yéu t6 nguy co ciia rdi loan nhan thirc sau phau thuat.
R&i loan nhan thirc sau phau thuét & ngudi cao tudi lam
kéo dai thoi gian diéu tri hau phau.

KIEN NGHI

Trong qué trinh thuc hanh 1am sang gdy mé hoi sirc &
ngudi cao tudi khong sir dung midazolam an than trong
qué trinh phau thuat.
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