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EVALUATE THE ANESTHETIC EFFECT OF FEMORAL NERVE BLOCK
COMBINED WITH SPINAL ANESTHESIA REDUCES FEMORAL NECK
FRACTURE SURGERY IN THE ELDERLY

Do Ngoc Hieu, Nguyen Huu Tu?
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’Hanoi Medical University - No. 1 Ton That Tung, Dong Da, Hanoi, Vietnam
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ABSTRACT

Objectives: Compare the effectiveness of femoral nerve block combined with low-dose
spinal anesthesia against conventional spinal anesthesia for elderly patients undergoing
femoral neck fracture surgery; Compare changes in some respiratory and circulatory
indices and undesirable effects.

Methods: Randomized controlled intervention study. 65 patients over 60 years old with
femoral neck fractures operated. Group 1(n=33): Ultrasound guidance femoral nerve
block single shot 40ml (20ml bupivacaine 0.25% and 20ml lidocaine 1% (with adrenaline
1/400,000)), then spinal anesthesia (SA) with 4mg bupivacaine spinal heavy+0.03mg
fentanyl. Group 2(n=32): Spinal anesthesia with 6mg bupivacaine spinal heavy+0.03mg
fentanyl.

Results: The initial VAS of group 1: 7,09+1,31, VAS when located on lateral position:
2,94+0,70, which lower than VAS of group 2 (7,34£2,35) (p<0,05). The level of insensitivity
during surgery reached level 0, 1 and no patient had to change anesthesia method (level
2). Systolic blood pressure of group 2 decreased significantly compared to group 1 at T3,
T4, T5 (p<0.05), and the greatest decrease was at T4 compared to TO (35.7£15.9 mmHg).

Conclucions: Femoral nerve block effectively reduces pain and creates favorable
conditions located on lateral position for SA. Combination of femoral nerve block and
low-dose SA is as effective as conventional SA for femoral neck fracture surgery in the
elderly. The changes in heart beat, breathing rate, and SpO2 are insignificant, no
different from conventional SA; Systolic blood pressure decreased after SA induction but
decreased less than conventional SA induction at 10, 15, 20 minutes after SA induction.

Keywords: Femoral nerve block; Low-dose spinal anesthesia; Femoral neck fracture;
Elderly.
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DANH GIA TAC DUNG VO CAM CUA PHUONG PHAP GAY TE.
THAN KINH DUI KET HOP GAY TE TUY SONG LIEU THAP DE PHAU
THUAT GAY ¢O XUONG BUI G NGUGI CAO TUOI

Db Ngoc Hiéu'*, Nguyén Hiru Tw?

'Bénh vién Giao théng van tdi - Ng6 84 Chua Lang, Lang Thuong, Pong Pa, Ha Noi, Viét Nam
’Dai hoc Y Ha N¢gi - So 1 Ton That Tung, Déng Da, Ha Noi, Viét Nam

Ngay nhan bai: 14/09/2023
Chinh stra ngay: 29/09/2023; Ngay duyét dang: 29/10/2023

TOM TAT

Muc ti€u: So sanh hi¢u qua v6 cam dé phau thuat gay b xuong dui & ngu’oq cao tudi ciia phuong
phap gay té than kinh dui két horp gay té tuy song (TTS) lidu thap vé6i gy TTS thong thuong; so
sanh sy thay d6i mot sb chi s6 ho hap, tudn hoan va tac dung khéng mong mubn.

Poi twong va phlr(rng phap: Nghién ctru can thlep ngau nhién ¢6 ddi ching. 65 NB >60 tudi,
phau thuat gdy c6 xuong dui: Nhom 1 (n=33), gdy té than kinh dui duéi hudng dan siéu 4m voi
40ml thudc t& (20ml bupivacaine 0,25%, 20ml lidocaine 1% (c6 adrenalin 1/400.000)) sau d6
gay TTS: 4mg bupivacaine+0,03mg fentanyl; nhom 2 (n=32), gdy TTS véi 6mg
bupivacaine+0,03mg fentanyl.

Két qua: VAS ban dau nhom 1: 7,09+1 ,31, khi nam nghiéng: 2,94+0,70 thip hon 0 nhom 2:
7,34+2,35 (p<0,05). Mirc d§ v6 cam trong mo dat muc 0-1 khong NB nao dat mirc 2 (d6i phuong
phap) HATT ctia nhom 2 giam thip hon so v&i nhém 1 ¢6 y nghia tai T3, T4, T5 (p<0,05), giam
s0 v6i TO nhiéu nhat & T4 (35,7+15,9 mmHg).

Két luin: Gay té than kinh dui giam dau tét, tao diéu kién thuan loi cho NB cao tudi gay co
xuong dui nam nghiéng dé gay TTS. Phéi hop gay té than kinh dui v6i gay TTS liéu thap c6 hiéu
qua vo cam tuong duong, it giam huyét ap hon gay TTS thong thuong.

Tir khéa: Gay té than kinh dui; té tay séng lidu thip; giy c6 xuong dui; ngudi cao tudi.

1. DAT VAN DE thuong 4p dung bao gf)m Két hop xwong bang dinh,
vit, nep DHS, dinh ndi tuy gama 3; thay khép ban phan
toan phan, ... Puong vao trong phau thuat co ban goém:
duong vao ph1a truge, phia trude bén, phia bén, ph1a
sau bén va phia sau [2 ] Than kinh chi phéi cam giac
cac vung phau thuat nay thudc 2 ngudn: dam réi than
kinh that lung (than kinh dui, dui bi ngoai, bit) va dam
roi than kinh cung cut (than kinh hong to, than kinh co
vudng dui) [3]. Phau thuat thay khép hang khong yéu
cau mue do gian co cao, gidn co sdu khong cai thién
diéu kién phau thuat so véi gian co trung binh.

Ngum bénh (NB) cao tudi co nhleu bién dbi vé sinh ly
va bénh ly. Da s0 nguorl cao tu01 c6 bénh 1y phdi hop.
Tan suit bién chung va tai bién cao, co the gdp trude,
trong hay sau gay mé phau thuat. Giy c6 xuong dui
(gdy xuong ¢ vi tri gitta chom xuong dui va kh01 mau
chuyén) 1a mot trong nhung nguyén nhan hang dau gay
ra tinh trang khuyét tat va 1¢ thudc & ngudi cao tudi.
Phén 16n NB dugc can thi¢p phau thuat (93%) [1]. Theo
Alsheikh (2020) bién chimg gip trong va sau md lan
luot 1a 3% va 16%, ty 1¢ tir vong trong vong 30 ngay
1a 4%, trong vong 1 nam 1a 11% [1]. Cac phiu thuat  Gay té than kinh dui dudi hudéng dén siéu 4m ngay cang

*Téac gia lién hé
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phé bién [4, 5]. Khi su dung mot thé tich thube té phu
hop c6 the gy t€ dugce ca than kinh dui bi ngoai va mot
phan than kinh bit [6, 7]. Vermeylen (2018) nghién ctru
thir nghlem trén tir thi va dé xuét thé tich tbi thleu dé dat
hi¢u qua nay 1a 40ml [6]. Hi€u qua giam dau cd Xuong
dui twong duong véi phong bé mac chau, phong bé co
vuong that lung [8, 9].

Géy TTS 1a phuong phap dugc ap dung rong rai nhat
dé vo cam cho phau thuat co xuong dui. NB cao tudi
chan thuong co xuong dui thuong mat mau nhiéu, giam
khéi luong tudn hoan nén bién chimg tut huyetﬂ ap sau
gay TTS la thuong gap va doi khi rat nguy hiém néu
khong duge dy phong hay diéu tri sém. Viéc lua giam
heu thudc gay TTS dé tranh 1am thay d6i huyét dong 1a
rat quan trong. Ngoai ra, thu thuat gay TTS & NB cao
tudi luon kho hon ngu:orl tré nén viéc viéc xoay tro dé
co tu thé toi wu 1a rat can thiét, doi hoi phai giam dau
t6t trude thu thuat.

Amiri (2012), so sanh tac dung cua ph01 h0’p gay TTS
va gdy té than kinh dui voi gay t€ dam roi that lung dé
giam dau sau mo giy lién mau chuyen xuong dui cho
thiy ca 2 phuong phap déu co higu qua giam dau va an
toan LIO] Tai Bénh vién Giao thong van tai, chung t6i
da trién khai 4 ap dung phuong phap két hop nay trén mot
s6 NB cao tudi va thu dugc mot s6 higu qua nhét dinh.

Chung toi tlen hanh nghién ctru nay nham: So sdnh hiéu
quavo cam dé phdu thudt gay co xuwong diii 6 nguoi cao
tuoi cua phmmg phap gay té than kinh dui két hop gdy
TTS liéu thap voi phu’ongphap gay TTS thong thu’ong

so sanh sy thay doi mgt so chi s6 ho hdp, tuan hoan va
tac dung khong mong muon cua hai phuwong phap.

2. POI TUQNG, PHUONG PHAP
2.1. Thiét ké nghién ciru

Can thiép ngau nhién c6 d6i ching.
2.2. Thoi gian, dia diém

Tur thang 04/2022 dén hét thang 06/2023 tai Khoa Géy
meé hoi suc, Bénh vién GTVT.

2.3. Pdi twong nghién ciru

Tiéu chuin chon: Tubi > 60; ASA I-11I; Phau thuat gy
c¢b xuong dui; Khong co chong chi dlnh v6i gy té than
kinh dui, gay TTS;

Tiéu chuéan loai trir: Khong thoa man céac tiéu chuan
trén; NB qua béo (BMI>30) NB cao duéi 150cm hodc
trén 185cm; Co s dyng xi mang trong phau thuat; Tién
sur roi loan tim than kho khén trong giao tlep, NB bi
t6n thuong tuy song hodc cac day TK chi phdi cho chi
dudi; Mat mau ning chua duge diéu tri; 'NB bi céc tai
bién vé gdy mé hodc phau thuat trong md.

2.4. C& miu va chon miu

Chon mau thuén tién. NB duge chon ngﬁu nhién vao 1
trong 2 nhom doi tuorng nghién ctu (Nhém 1: Gay té
than kinh dui két hop gy TTS liéu thap, Nhém 2: Gay
TTS thong thuorng) bang phuong phap bdc tham khi
vao phong mo.

2.5. Bién s0/ chi so/ n§i dung nghién ctiru

* Thude do do dau VAS (Visual Analogue Scale): Gom
2 mat. NB duogc yeu cau ty nhan dinh mac do dau cua
minh tuong tng v6i hinh anh nao trén thudc, tuong ung
v6i diém dau (6 mat sau) tr 0 (khong dau gi) dén 10
(dau dir doi khong thé chiu duoc)

* Panh g1a mirc d6 v6 cam trong mo: Mtc do 0: Mb
khong can cho thém thudc; Mire d6 1: M6 can cho thém
thudc; Mirc d6 2: Phai chuyen phuong phap vo6 cam
khac.

* Theo ddi thay d6i ho hap, tuan hoan

Céc thong sd nh1p tim, HATT, nhip th¢, SpO2 trén may
theo doi. Khi c6 tut huyet ap (huyeét ap, tam thu giam qua
20% huyet ap tam thu nén), cho NB nam dau thap, chan
cao, truyén dich voluven, cho thuoc ephedrln 3- 10mg
tinh mach. Nhic lai sau 5 phat néu huyét ap chua vé
mirc binh thudng. Nhip tim <55 chu ky/phut duge diéu
tri bang atropin 0,5mg tiém tinh mach.

* Theo ddi cac tac dung khong mong mudn

- Choc vao mach mau: C6 mau phut ngugc qua kim,
hodc khi huat ki€ém tra thay mau hodc sau khi tiém 5Sml
dung dich thudc t€ (co pha adrenalin) thay nhip tim tang
>20% chi s6 nén. Xt tri: Rut bot kim, xac dinh lai vi tri
dau kim trén siéu am, theo ddi mau tu tai chd.

- Choc vao day than kinh: NB ¢6 cam giac dau chdi, di
cam theo vung than kinh chi ph01 thay thudc lan toa
trong day than kinh lam day than kinh no to trén siéu
am, bom thudc nang tay va NB rat dau. X tri: Rt bot
kim, xac dinh lai vi tri kim.

- Ngb doc thudc té: Thuong 1a do mot luong 16n thudc
té vao mach mau. NB choang vang, tirc nguc, kho thd,

ndén mua, n6i nham, hon mé, co giat, mach cham. X tri:
Theo phac db cua Hoi gy té ving va giam dau Hoa Ky.

2.6. K§ thuit, cong cu va quy trinh thu thap s6 li¢u
* Chudn bi phuong tién giy té:

May theo ddi theo ddi, may siéu 4m va dau do phang
cua hang Mind Ray (Hinh 2.1).
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Hinh 2.1. M4y siéu 4m Mind Ray

* Chuan bi phuong tién h01 suc: oxy, bong ambu, ndi
khi quan, may hat, cac thude hdi sirc (dich truyén, nhii
dich lipid 20%...)

* Chuén bi NB

Tai bénh phong, trudce mo: NB dugc lam céac xét ng-
hiém tlen phiu co ban, kham tién mé, giai thich k¥ cho
NB vé quy trinh s€ lam dé NB hop tac thyc hién. Tai
phong mé: Lap mornitor, thd oxy qua mask 6-8l/ph
trong >5ph. Truyen dich mubi sinh ly (hoac ringerlac-
tat) truge gy t€ 7-10ml/kg. Do huyét ap dong mach
xam lan,

* Tién hanh

Nhom 1I: Két hop gay té than kinh dui va gay TTS liéu
thap:

+Budc 1: Gay té than kinh dui dudi hudng dan siéu am.
Thubc: 40ml dung dich thudc té gdm: 20ml dung dich
lidocain 1% (c6 adrenalin 1/400.000) va 20ml bupiva-
cain 0,25% (c6 adrenalin 1/400.000).

+ Budc 2: Gay TTS. Dat NB nam nghiéng sang bén s&
phau thuat. Gay té vi tri L3-4 (hodc L4-5), quay miii vat
cua kim xuong phia dudi (bén s& phau ‘thudt) va bom
thudc véi tée @6 cham (trong 30s). Thuoc 4mg bupiv-
acain ty trong cao+0,03mg fentanyl. Dé nam nghiéng
thém 5 phat sau bom thudc.

Nhom 2: Gay TTS liéu théng thudng

Dit NB ndm nghiéng sang bén s& phau thuat. Xac dinh
vi tri L3-4 (hodc L4-5) va choc kim vao khoang tuy
song. Khi thay dich ndo tuy chay ra, quay miii vat cta
kim vé phia dau NB va bom thudc. Thudc: 6 mg bupi-
vacain ty trong cao+fentanyl 0,03mg. Sau rut kim, dat
NB trd lai tu thé ndm ngtra ban dau.

*Thu thap s6 liéu: S6 lidu duoc thu thap theo bo cau hoi
thiét ké san boi nguoi nghién ciru. Cac nhom bién sd:

- Nhém bién s6 vé dédc diém NB: Ho va tén, giéi (nam/
nir), tudi (ndm), chiéu cao (mét), cin nang (kg) loai
bénh ly phau thuat, bénh kém theo: Déanh gia dya vao
H6 so bénh an hodc phong van truc tiép NB; Chi so
khéi co thé (BMI): Tinh bang Can ning (kg)/(Chleu
cao (rn))2 ASA: danh gia dya vao hoi bénh, tham kham
tryc tiép NB. Nhom bién sb vé thoi gian: Thoi gian tién
hanh thu thuét (phut) Thoi gian tir luc bat dau dén lac
két thuc gay t&, mo.

- Nhém bién s6 vé hi€u qua vo cam: Dlem VAS ban diu
khi NB vao phong md; Piém VAS khi ndm ngh1eng dé
gy TTS; Murc dg hai long cua phau thudt vién chinh:
Phong van truc tiép phau thuét vién chinh ngay sau khi
két thuc ca phau thuat va ghi nhan mtrc d¢ hai long Ve
phuong phap v6 cam vira thyc hién ¢ 04 muc: 1 -rat
hai 10ng; 2-hai long; 3-khong hai 1ong; 4-rat khong hai
long.

- Nhom bién s6 vé chi sb ho hap, tuan hoan: Nhip thd
(chu ky/phut); B bao hoa oxy mau mao mach (SpO2)
(%); Nhip tim (chu ky/phut); Huyet ap dong mach tm
thu (HATT) (mmHg) (huyét ap xam lan). Cac thoi diém:
TO: Ban dau, trudc TTS; T1: Sau gay TTS 1ph; T2: Sau
gay TTS 5ph; T3: Sau gay TTS 10ph; T4: Sau gay TTS
15ph; T5: Sau gay TTS 20ph; T6: Sau gay TTS 30ph;
T7, T8, T9, T10, T11, T12: Sau gay t€ 1, 2, 3, 4, 5, 6h.

- Nhom bién s0 vé cac xu tri khi c6 tac dung khong
mong muon.

2.7. Phan tich va xir Iy s6 liéu

S liéu thu thap dugc xu ly theo cdc thuat toan thong
ké y hoc bing phan mém SPSS 23.0. So liéu dugc trinh
bay dudi dang trung binh, d6 1éch chudn (XiSD) ty 1¢
%. So sanh céc ty 1€ bang test X2. So sanh gia tri trung
binh bang test T. Su khéac biét c6 y nghia thong ké véi
p<0,05.

2.8. Dao dirc nghién ciru
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Nghién ctru chi nham bao vé va nang cao strc khoé cho
NB. Céc thubc t& va phuong phap gay té dung trong
nghién ctru da dugc ap dung thuong quy trén the gioi.

3.KET QUA
3.1. Mgt vai dic diém ngwdi bénh

3.1.1. Ti uoz, gioi, BMI, ASA, Hb, thoi gian gay té, thoi
gian mo (Bdng 3.1)

Téng: 65 NB (Nhém 1: 33, Nhom 2: 32)

Nhan xét: Tudi, gidi, BMI, phan loai ASA, nong do He-
moglobin mau trudec mo, thoi gian mo ¢ 2 nhom khong
khac biét (p>0,05). NB cao tudi nhat & nhom 1: 105
tudi.

3.1.2. Phdn nhém gay cé xwong dii

C6 28 NB gy c6 xuong dui, 24 NB gy nén c6 va 13
NB gay dudi chom. Céc loai gay c6 xuwong dui ¢ hai
nhom nghién ctru khong khac biét (p=0,146).

Bang 3.1. Mt s6 dic diém nhém nghién ciru

Bing 3.2. Piém VAS theo nhém

VAS Nhém 1 | Nhém 2 p

Bandau | 7,09+1,31 | 6,66+1,07 | 0,148

Nam nghiéng | 2,94+0,70 | 7,34+2,35 | 0,000
p 0,000 0,000

Nhan xét: VAS ban dau & ca 2 nhom khong khac biét
(p>0,05). Khi nam nghiéng vé bén gay dé gay TTS,
VAS tang [én & nhém 2 va giam ¢ nhém 1 (p<0,05).

3.2.2. Ddanh gida mirc vo cam trong mo

Hau hét dat mtrc vo cam phau thuat. Mirc do 0: 29 NB
nhom 1 (87,9%) va 29 NB nhom 2 (90,6%); muc d6 1:
4 NB nhom 1 (12,1%) va 3 NB nhom 2 (9,4%); khong
c6 truong hop nao phai chuyén phuong phap vo cam
khac (murc do 2).

3.2.3. Mikc dp hai long ciia phdu thudt vién
50 PTV hai long (76, 9%) 15 PTV rat hai 1ong (23 1%),

Dic diém Nhém 1 Nhém 2 p khong co tmong hop nao khong hai 16ng hay rat khong
2. hai long voi ca 2 phuong phap da ap dung. S hai long/
(mii ) 7(565%15)3 7(2’33%)8 0,676 | rat hai 1ong & 2 nhom 1an lugt 13 26/7 (nhom 1) va 24/8
(nhom 2), khac biét voi p=0,775.
Gioi 3.3. Thay d6i chi s6 ho hap, tuin hoan
(Nam/N#) 8/25 14/18 0,081 ?
3.3.1. Thay doi nhip tim (Bdng 3.3)
BMI 20,6+2,75 20,0+£2,74 | 0,407 Nhan xét: Nhip tim tai cac thoi diém & 2 nhom tuong
duong nhau (p>0,05).
ASA (VIVIID) | 2/22/9 516/11 | 0,298 Bing 3.3. Nhip tim tai cic thoi diém
Thoi | Nhém 1 Nhém 2
Hb (g/1 117,4+16,2 | 123,2£16,8 | 0,164 diém | (X25D) (X5D) ’
+ +
(&/h 7,416, e ’ TO 85,7+12,9 81,3+12,6 0,170
Tl 85,2+13,0 82,2+12,5 0,342
Tgmd (phut) | 117,4+33,0 | 111,3+32,1 | 0,447 T2 84,0+10,7 80,7+12,0 0,248
T3 83,6+10,5 79,6+11,7 0,156
T(gth,E)s 539+123 | 5.59£1.46 | 0,551 T4 | 790115 | 763+10.9 0343
p T5 78,7+10,3 76,5+12,1 0,439
T t& TK I T6 80,3+10,9 78,2+11,2 0,456
(phut) VD T7 81,1+10,2 79,8+13,3 0,407
T8 81,1+12,1 76,3+10,7 0,060
3.2. Higu qua vo cim phdu thuat 9 | 817119 | 769+11,2 0,094
. o _ TIO | 81,9+12,0 81,7+11,0 0,905
3.2.1. Diém VAS khi nam nghiéng T11 85 1+13.4 814+11.1 0231
T2 | 84,5120 82,2+11,0 0,418
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3.3.2. Thay déi huyét dp tam thu (HATT) ) )
Hinh 3.1. Thay d6i HATT tai cac thoi diém

180 -
160 - ]_
140 A ]:

120 - P il T L + 4
100 -
80 - Nhém 1

60 - Nhém 2
40 -
20 -
0

O = NN S WO~ 0 O
= B s Bt B = = =

T12 1

T10 1
T11 1

Nhan xét: HATT tai cac thoi diém déu thap hon thoi  3.3.3. Thay doi nhip thé

diém ban dau. HATT tai thoi diém ban dau ¢ 2 nhém . L
twong duong nhau (p>0,05). Tai T3, T4, T5, HATT & Bang 3.5. Nhip tho tai cac thoi diém
nhom 2 thap hon nhém 1 véi p>0,05. (Bang 3.4)

) Thoi | Nhém 1 Nhém 2
Bang 3.4. HATT tai cc thoi diém diém | (X+SD) (X+SD) P
Thoi Nhém 1 Nhoém 2 TO 16,2+1,4 16,3+1,3 0,982
o X < > P
+ X+SD
diém | (X+SD) (X+5D) T1 16,2410 16,615 0,265
TO | 148,7422.3*% | 149,3+19,5% 0,920
T2 16,0+0,9 16,3413 0213
T1 | 1405+213 | 140,7422.2 0,970 T S ’
T2 | 132,6+213 | 12974238 0,603 T3 15,9+0.9 16,212 0,161
T3 128,0+17,9 115,3+20,3 0,009 T4 16,5+1,6 16,3+1,4 0,649
T4 | 123,8416,5 | 113,5+18,5%* 0,022 T5 16,1£1,0 16,5+1,7 0,241
T5 123,7+16,6 114,6+17,8 0,036 T6 15.941.0 16,5%1,5 0,070
T6 | 125,1+16,8 | 123,7+19,1 0,759 - Y 66214 0209
T7 | 1262+16,1 | 1283177 0,603
TS 15,9412 16,2+1,0 0,303
TS | 127,1+133 | 128.6£15,7 0,690
T 15.941.0 16,2413 0,386
T9 | 129,6+143 | 129,7+13,8 0,974 ? i i :
T10 | 1309+11,8 | 130,7+14.9 0,933 T10 | 16,010 16,1£1,2 0,739
T11 132,2+10,4 133,9+15,2 0,581 T11 16,2+1,2 16,0+1,1 0,455
T12 | 133,7£12,3 | 1351123 0.657 T12 16,041,1 16,4+13 0,160

*: HATT tgi T0 cao hon tgi cdc thoi diém khc ¢6 ¥ Nhan xét: Nhip the tai cdc thi diém & 2 nhom tuong
nghia thong ké (p<0,03). dwong nhau (p>0,05). Khong co truong hop nao thd

**: HATT giam 35,7+15,9 mmHg so voi T0 cham hay suy ho hap.
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3.3.4. Thay déi Sp02
Bang 3.6. SpO2 tai cac thoi diém

Thoi | Nhém 1 Nhém 2
diém | (X+SD) (XSD) P
TO | 98,6+0,7 98,7+0,7 0,160
Tl 98,6+0,7 98,6+0,8 0,775
T2 98,6+0,8 98,8+0,8 0,824
T3 98,9+0,7 98,9+0,8 0,382
T4 | 98,9+0,7 98,9+0,8 0,988
TS 98,9+0,7 99,0+0,8 0,730
T6 | 98,7+0,9 98,7+0,9 0,635
T7 | 98,6+0,9 98,5+1,0 0,967
T8 98,7+0,8 98,5+0,9 0,745
T9 | 98,6+0,8 98,3+1,0 0,340
T10 |  98,6+0,9 98,7+0,9 0,203
TI1 | 98,6+0,9 98,6+0,9 0,527
T12 | 98,5+0,9 98,6+0,9 0,956

Nhan xét: SpO2 tai cac thoi diém ¢ 2 nhom tuong duong
nhau (p>0,05). Khong c6 truong hop nao ¢ suy ho hap.

3.4. Cac tac dung khéng mong mudn

Khong gdp truong hop nao choe vao mach mau, choc
vao than kinh hay ngd doc thuoc té. C6 4 NB nhém 2
¢6 nhip tim chdm (12%), 2 NB nhom 1 (6,1%) va 6 NB
nhom 2 (18%) co tut huyét ap, 1 NB nhom 1 (3%) va 2
NB nhém 2 (6%) c6 ndn, buén ndn.

4. BAN LUAN

Vé dic diém NB: NB cao tudi ctia chung toi c6 tu01
trung binh la 75, gi6i nt nhiéu hon nam, NB cao tudi
nhit 1a 105 tudi. Pa sb NB c6 bénh ph01 hop, ¢o tGi
58/65 NB ASA I, III. Nong do huyét sic t6 trudc mo
0 ca 2 nhom nghién ctru la nhu nhau. Cac loai gay co
xuong dui duge chia thanh gay dudi chom, gay co chinh
danh hay gy nén c6. Gay c6 ) xuong dui gdy dau nhiéu,
ddc biét khi van dong thay d6i tu thé. Bién phap diéu tri
hiéu qua & NB cao tudi hau hét 1a phau thuat thay thay
khdp hang ban phan hay toan bo.

Vé kiém soat dau do giy cb xwong dui

Trudc gay t&, diém dau & ca 2 nhém déu cao (VAS 6-7)
va khong khac biét gitra 2 nhom (p>0,05). Két qua nay
tuong tu nhu trong nghién ctru cua Meti (2022), diém
dau ngay trudc TTS 1a 8,23+0,7 [9]. Exsteen (2022)

nghién ctru tong hop tir 12 thtrnghiém (976 ngudi tham
gla) so sanh phong day than kinh dudi huéng dan siéu
am so véi sir dung thudc giam dau thong thuong trong
viéc klem soat con dau trude phau thuat & NB cao tu01
bi gay cd Xuong dui. Piém VAS trung binh ¢ thoi diém
sau gay té hai gid 14 2,26 diém.

Chung t6i lya chon géy té than kinh dui mot 1an véi 40ml
dung dich thuoc té€ dé giam dau cho NB truge khi tién
hanh gay TTS. biém VAS ¢ nhom gay t€ than kinh dui
g1am con 2,9440,70, thap hon 7,34+2,35 & nhém khong
gay té co y nghia thong ké (p<0,05), NB dau it tao thuén
loi cho viée dat tu thé nam nghiéng t6i wvu dé gay TTS.

Tuong tu két qua nghién ctru cua Faiz (2018) khi gy té
3 trong 1 str dung 30 ml dung dich lidocain 1,5%, diém
dau khi gay TTS (VAS) ¢ nhom nay 1a 2,7+1,1 [4] Gay
t€ than kinh dui voi the tich thudc t€ du 16n ¢6 the phong
bé dugc than kinh dui bi ngoai va mét phan than kinh
bit. Theo Vermeylen (2018) nghién cuu trén 4 tir thi
vo1 7 vang xuong chiu, tiém thude nhuém vao khoang
mac chau dudi hu'('mg dan si€u am vai cac thé tich khac
nhau. Trinh tu tang/ glam thé tich tiém dugc hudng dan
bang chup cat lop vi tinh (CT-scan) dé xac dinh luong
tiém dugc dé xuat d¢é nhdm muyc tiéu vao ca ba day than
kinh (than kinh dui (FN), than kinh bit (ON) va than
kinh dui bi ngoal (LFCN)). Sau do, mo tur thi va danh
gia su lan rong ctia thube nhudm. Két hop két qua CT-
scan va giai phau, thé tich dé xuat dé dat bao trum ca 3
day than kinh FN, ON va LFCN 1a 40 ml [6] Kantakam
(2022) nghién ctru trén 13 tr thi, danh gia sy nhuém
mau trong mo lién két cua day than kinh sau khi tiém
62,5 ml dung dich xanh methylen tiém dud¢i mac chau ¢
trén ben dudi hudng dan siéu am. Két qua m6 hoc cho
thay thudc nhu¢m mau hoan toan day than kinh dui va
dui bi ngoai. Vi day than kinh bit, thuoc chi nhuém
16p ngoai, khong nhuém mau 16p trong than kinh [7].

Vé mirc d v6 cAm trong mo

Than kinh chi ph01 cam giac Vung phdu thuat gay co
xuong dui dugc cap boi 2 ngudn: Mot 1a tir ddm roi
than kinh tht lung (dai dién 1a 3 day than kinh dui,
dui bi ngoai va bit); hai 1a tr dam r6i cung cut (day
than kinh hong to, than kinh co vuéng dui, . ) Gay té
than kinh dui tot v6i thé tich hop 1y (40ml gom 20ml
buplvacalne 0,25% va 20ml lidicain 1%) c6 thé phong
bé ‘gan nhu hoan toan nguon thtr nhat Nguon thtr hai co
thé phong bé dugc bing gay té than kinh hong to hoac
gay té khoang cung hay gay t€ ngoai mang cu:ng, tay
song. Vi gy TTS, chi can dung lleu nho thude gay té
buplvacalne la du de phong bé ngudn nay va phan con
lai cua ngudn thtr nhit (néu chua duoc phong bé).

bé gay TTS dugc, NB can dugc dat ¢ tu thé nam
nghiéng hodc ngdi. Tu thé nam nghiéng duge cho la
thuén loi va an toan hon & NB cao tudi c6 giam khéi
luong tuan hoan. Theo Yoshida (2023), viéc nghiéng
sang bén nao (bén chi gay hay khong gay) khong anh
huong dén muc d6 dau cua NB. Yoshida (2023) thir
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nghiém 1am sang trén NB bi gay cd xuong dui can giy
TTS de phau thuat. Tat ca cac NB deu duoc gay TTS
& tu thé nam nghiéng trai, bat ké gay cb Xuong dui bén
nao (vi tri ciia xuong gay 1€n hodc xudng la ngau nhién).
Két qua: Tong 66 NB (35 NB giy xuong bén trai, 31
NB giy xuong bén phai). Khong c6 sy khac biét ve
diém dau dir doi (dlern > 3), dau ndng gitra 2 nhom khi
thay d6i tu thé tir tu thé ndm ngua sang tu thé nghiéng
(37% & nhom gay bén trai so vdi 39% 6 nhom gay bén
phai).

Dua trén nhitng co s¢ do, dé vira dat hiéu qua vo cam
vira giam duogc liéu thube té, ching to1 st dung 4mg
buplvacalne dong thoi cho NB nam nghiéng vé bén
can phau thuét de thuoc té ty trong cao tap trung ddm
do phong bé uvu thé bén chi can can thié€p. Trong
nghién cru cua chang t6i, khong c6 truong hop nao
phai chuyén phuong phap vo cam khac, hau hét dat mure
v cam phau thuat. Cé 4 NB nhom 1 va 3 NB nhom
2 dat murc do 1: van phﬁu thuat dugc nhung phai cho
thém thudc (vi du nhu midazolam, fentanyl, ...). Nhitng
truong hop nay hau hét 1a cac ca co6 thoi gian mo dai.

Veé su thay ddi chi s6 tudn hoan

Nhip tim nhu nhau ¢ ca 2 nhom nghlen clru, tai cac thoi
dlem sau gay té glam nhe so vai thoi diém ban dau co
thé do NB d3 duoc glam dau dy du. Khong co6 BN nao
bi nhip chdm hay ngung tim.

Huyet 4p tdm thu ¢ ca 2 nhom nhu nhau ¢ thoi diém
ban dau: 148,7+22,3 mmHg o0 Nhom 1, 149,3+£19,5 &
Nhoém 2 (p>0,05). Huyet ap ban dau cao c6 thé mot
phan do NB cao tu01 c6 bénh THA kém theo, mdt phan
do dau sau gay cd xuong dui, mot phan do tam Iy cang
thang, lo lang khi vao phong mo. Sau gay TTS, huyet
4p giam & ca 2 nhém, thip hon huyet ap ban dau c6 ¥
nghia thdng ké (p<0,05). HATT giam so v6i TO nhiéu
nhit 35,7+15,9 mmHg & Nhom 2 tai thoi diém T4 (sau
TTS 15 phut) Theo Hofhuizen (2019), cung lugng tim
(CO) va huyet ap giam dang ké sau gay TTS chi yéu
la do giam thé tich nhat bop (SV) chir khong phai do
glam stc can ngoai vi (SVR). Hofhuizen chi ra CO
giam 11,6% & nhom TTS licu 15mg va 10,0% & nhom
TTS heu 10mg (p>0, 05) Khong c6 thay doi dang_ ké
nao vé& (SVR); Ty 1& giam SV (trén 15% so véi ban dau)
6 nhém 15mg (67%) cao hon & nhém lOmg (45%) voi
p<0,05) [11]. Hai nhom nghlen ctru cua chung toi s
dung 2 liéu bupivacaine tiy song khac nhau (4 va 6mg)
cling gay anh huong lén huyet ap khac nhau: Nhom 2
(6mg) giam huyet 4p nhiéu hon nhom 1 (4mg) & hau hét
cac thoi diém, giam hon 13 rét, c6 y nghia thong ké &
thoi diém 10, 15, 20 phut sau gay TTS (p<O 05). Pidu
nay phu hop bai thoi diém 10-20 phut nay vira la thoi
diém thudc TTS phat huy tac dung toi da, vura la thoi
diém phiu thuat mo 6 gdy, chay mau nhiéu.

Vé sur thay déi chi s6 hd hap

Céc NB cao tu01 cua chung t6i déu dugc danh g1a ky
luong vé ho hép, t6i uu héa diéu tri noi khoa, ¢6 gan
glarn dau tot, can thiép phau thuat som de NB c6 thé
ngdi day, xoay trd, tranh bién chig do nam lau, ty de.
Theo doi nhip thd va d bao hoa oxy mau mao mach
(SpO2) chung t6i khong phat hién NB nao ¢6 suy ho
hap hay tut bao hoa oxy. Bleu nay c6 thé do cac thudc
gay té than kinh, gay TTS heu thap su dung khong anh
huéng dén chirc nang ho hap cua NB.

Vé cac tac dung khong mong mudn

Céc tac dung khong mong mudn thuorng lién quan dén
thu thuat can thi¢p hay tac dung phu cua thudc. Trong
nghlen clru nay chung toi gay té than kinh dudi hudng
dan siéu 4m, c6 phd mach Doppler nén cé thé tranh
duogc cac mach 16n khi gay t€. Ngoai ra, si€u &m g1up
quan sat rd vi tri day than kinh, theo sat duong di cta
kim nén giam thiéu ton thuong do choc mo. Chung toi
khong gap ca nao dam kim vao mach mau hay vao day
than kinh, khong gip ca nao bi ngd doc thude té. S6 it
tac dung khong mong mubn gip phai dugc phat hién
som va diéu tri kip thoi nén khong dé lai di ching gi.

5. KET LUAN

Gay té than kinh dui c6 hiéu qua glam dau va tao dleu
kién thun lgi cho NB cao tu6i gay 6 xuong dui nam
nghleng de gay TTS. Phbi hop gay té than kinh dui véi
gy TTS liu thap c6 hi¢u qua v6 cam tuong duong gay
TTS thong thuong dé phiu thuat giy cb xuwong dui &
nguoi cao tudi.

Sy thay doi nhip tim, nhip tho, SpO2 1a khong dang ke,
khong khéc biét so voi gay TTS thong thuong Huyét
ap tam thu c¢6 giam sau gdy TTS nhung giam it hon so
voi gay TTS thong thuong & thoi diém 10, 15, 20 phat
sau gay TTS.
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ABSTRACT

Introduction: Amniotic fluid embolism during pregnancy is very rare and often has serious
consequences when it occurs. Timely diagnosis and treatment is always a great challenge for
anesthesiologists with very high mortality rates. The diagnosis of amniotic fluid embolism is an
exclusive diagnosis, but it needs to be considered in any case. Currently, it is mainly based on
clinical symptoms.

Methods: A clinical case of a pregnant woman suspected of amniotic fluid embolism after a
cesarean section was successfully reported in the Department of Anesthesiology and Intensive
Care Unit, Hanoi Obstetrics and Gynecology Hospital.

Clinical case: A case report on effective cardiopulmonary resuscitation in a pregnant woman
followed by amniotic fluid embolism after cesarean delivery. Female, 37y, PARA 2002, 37w,
cesarean delivery with combined spinal-epidural. After spinal anesthesia, hemodynamic was
stable, 5 minutes after delivery of the newborn, the patient had sudden cardiac arrest. After 2
times of cardiopulmonary resuscitation, the patient was revived with severe disseminated
intravascular coagulation. The reason for cardiac arrest may be amniotic fluid embolism. The
patient was treated with positive resuscitation with blood products, sedative, mechanical
ventilation, ice packs round the head to protect the brain, surgery: Subtotal (supracervical)
hysterectomy, antibiotics. The patient improves gradually day by day, 6th day: Extubation, now:
Patient survives with an intact neurologic survival.

Conclusion: Early detection and diagnosis of amniotic fluid embolism, prompt management,
and intensive resuscitation will improve survival and reduce long-term complications.

Key words: Pregnancy, cesarean delivery, amniotic fluid embolism, cardiac arrest.
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TOM TAT

Pit véin de Tac mach 6i trong thai ky rat hiém gap va khi xay ra thi thuorng dé lai nhung hau
qua ning né, chan doan va xur tri kip thoi ludn la thach thirc 16n d6i véi bac sT gy mé héi strc
Vi ti 1€ tr vong rat cao. Chin doan tac mach 6 61 1a chin doan loai trir nhung can nghi t6i trong
bat ki truong hop nao, hién nay chil yéu van 1a dua vao cac tridu ching 1am sang.

Phuwong phap nghlen ctru: Bao cao ca lam sang cap cuu thanh cong san phu ngimg tuin hoan
nghi tic mach 6i sau mo 14y thai tai khoa Gay mé Hoi sirc bénh vién Phy San Ha Noi.

Trudng hep 1am sang: Mot truong hop san phy ngimg tudn hoan nghi tac mach 6i sau rno lay
thai da duoc cip ctru thanh cong San phy 37 tu01 PARA 2002, thai 37 tuan, chi dinh: Mb lay
thai vi md ci, phu’ong phap vo cam: Gay t€ tiy song ngoai mang cu’ng ph01 hop. Sau gy t€
tuy song huyet dong 6n dinh, sau liy thai 5 phut san phu xuét hién nging tuan hoan. Tién hanh
cap ctru ngung tudn hoan dung theo phac do, tim dap lai, san phu kém theo r01 loan dong méu
rat nang véi tinh | trang dOng mau ndi mach rai rac. Nguyen nhén dugc huong dén 1a tic mach 01
San phu duoc hoi sirc tich cue, bu cac ché phdm mau, an than, th ' may, dap da lanh quanh dau
bao v¢ ndo, phau thuat cat tu cung ban phan va that dong mach cAm mau, khang sinh diéu tri.
San phu tién trién dan tt 1én, ngay thtr 6 rat dugc 6 dng ndi khi quan, hién tai san phu binh phuc
hoan toan, khéng c6 di ching than kinh.

Ket ludn: Phat hién va chan doan som tac mach 6i, xtr tri tri kip thoi, hdi sirc tich cuc s& ting ti
1¢ séng sot va giam cac bién chimg vé 1au dai.

Tir khoa: San phu, mb lay thai, tic mach 6i, ngung tudn hoan.

1. PAT VAN PE bi, cac tac gia dua ra gia thuyét rang sy xam nhap cua
nude i (chua cac té bao thai nhi) vao hé tuan hoan cta

Tic mach 6i trong thai ky rat hiém gip va thuong dé lai ngudi me dan dén su kich hoat bat thuong ctia cac qua

hau qua nang ne, thuong xdy ra trong qua trinh chuyen
da hodc sinh n¢ voi ti 1€ 2-8 trén 100.000 san phuy,
thu’ong gdy ra nhiéu bién chung nghi€ém trong trong
Vi ti 1€ tar vong cao 20-60%, du c6 hoi phye cung dé lai
di chimg than kinh ning né, chi c6 ti 1¢ 7% song sot hoi
phuc duge than kinh(1— 3) Co ché bénh sinh lién quan
dén sy khoi dau ctia mot "con bao cytokine" do tlep Xuc
v6i khang nguyén c6 thé lién quan dén thanh phan nuéc

*Téac gia lién hé

Email: Luuxuanvo@hmu.edu.vn
Dién thoai: (+84) 968400115
https://doi.org/10.52163/yhc.v64ill

trinh mién dich va thé dich, dong thoi gidi phong céc
chat hoat tinh va gay rdi loan dong mau, twong tu nhu
hoi chiing phan Gng vi€m toan than. Trong phan 16n céc
tru:ong hop, tic mach 6i xay ra trong qué trinh chuyén
da va sinh no, hoac trong vong 30 phut sau khi sinh.
Theo mot nghién ctru thi 70% truong hop xay ra trong
qua trinh chuyén da, 11% sau khi sinh duong dm dao
va 19% khi sinh m6(4). Tac mach 6i ciing c6 thé xay ra
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sau khi pha thai 3 thang dau hodc 3 thang gitra, sau sy
thai, choc 6i. Chan doan tic mach di 1a chan doan loai
trie nhu‘ng phal luén nghi dén trong bat ki truong hop
nao, trén 14m sang dwa theo 4 tiéu chuan: Suy sup tuan
hoan nhanh chéng, dong mau ndi mach rai rac, dién ra
trong chuyen da hogc sau sinh 30 phut, khong c6 tinh
trang sot trong qué trinh chuyén da(5).

-Dot ngdt ngung tim hodc tut huyé‘g ap nhanh chéng
(huy€t ap tam thu<90mmHg) v6i bang ching vé ton
thuong hoé hap (vi du: Khé thd, tim tai, hoac SpO2
<90%).

- Chan doan DIC véi s0 diém >3 diém theo cac tiéu
chuan sau:

o0 S6 lugng tiéu cau: >100 G/1: 0d, <100 G/1: 1d,
<50 G/I: 2d

o INR: Tang <25%: 04, 25-50%: 1d, >50%: 2d
o Fibrinogen: >2g/1: 0d, <2g/1: 1d.

- Khoi phat 1am sang trong khi chuyén da hoic trong
phong 30 phut sau khi s6 rau

- Khong s6t >38 do C khi chuyén da.

Chan doan s6m, dicu tr kip thoi va hoi siie tich cyc 1a
rat quan trong trong diu tri tac mach 01, gitp tang ti 1¢
hdi phuc va giam cac ton thuong keo dai. Chung t6i bao
cdo mot truong hop ngu:ng tuén hoan nghi do tac mach
oi dugce diéu trj thanh cong véi ton thuong than kinh gan
nhu hoi phuc hoan toan.

2. BAO CAO CA BENH

San phy 37 tu01 chiéu cao 155¢m, ning 60kg, PARA:
2002, tién st mo lay thai 2 1an, mang thai lan 3 tudi thai
37 tuan, trong thai ky binh thuong, trudc mo: Cac xét
nghiém sinh hoa, huyét hoc, dong mau trong gidi han
binh thuorng San phu dugc chi dinh: M6 lay thai theo ké
hoach vi m6 dé ct, phuong phap vo cam két hop gay té
tuy song (TTS) + ‘ngoai mang cung (NMC): NMC duoc
lam ¢ khe lién d6t L1-2, té tily song & khe lién dbt L2-
3: 7Tmg Buplvacaln + 0,03mg Fentanyl dugc tinh thoi
dlem TO. Trude va sau té tiry song: Huyét dong duy tri
on dinh, huyet ap: 90-110mm/50-60 mmHg duogc theo
ddi 3 phat/lan, nhip tim: 80-100 1/p.

San phu duogc tlen hanh md sau 10 phut, l4y thai ra sau
15 phut te tuy song: Con trai, 3300mg, Apgar 8-9d,
tong mau mat: 300ml. Sau 20 phut te tuy song (5 phut
sau ldy thal) san phy kéu kho the, tim tai, mat tri gic,
mach roi rac, SpO2 va huyet ap kho do, san phu duoc
tién hanh cép ciru ngung tuan hoan: ép tim ngoa1 long
ngyc, thong khi véi oxygen 100%, dat ndi khi quan,
adrenalin theo phéc o, sau 10 phut cap ctru tim dap
trg lai: Tan sb tim: 150-1801/p, huyét ap, SpO2 khéng
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do duogc, chan tay tim lanh. Khi mau dong mach xet
nghiém ngay c6 tai 1ap tuan hoan: PH: 7,65, PaCO2:
9, Pa02: 208, Lac: 7,4, K:4,9, Glucose: 6, Hematocrit:
30%. Sau 3 phut tai 1ap tun hoan San phu 1én con rung
thit, huyet ap tdm thu: 20-30mmHg, tlen hanh cép ctru
ngimg tun hoan lan 2, €p tim ngoai 1ong nguc, tim
nhanh chong dap tré lai, tan s tim: 150-170 1/p, huyét
ap: 130-170/80-110 mmHg (van mach lidu cao), Sp02
99-100% (FiO2: 100%), dong tir 2 bén 3mm, c6 phan
xa anh sang. San phu dugc lam nhiéu duong truyén
16n, tinh mach trung tam, huyét ap dong mach xam lan
truyen dich tinh thé, dich cao phan tu, linh hong cau
khoi, huyet tuong tuoi dong lanh, tia va tiéu cau may,
duy tri van mach Noradrenalin va Adrenalin, the rnay
ché d6 bao vé phdi, giam dan FiO2 tir 100% xuong
60%. San phu duoc mo lai theo duong kiém tra 6 bung
khong c6 mau, khéng co dlem chay mau tor tir cung,
dong bung theo duong ¢, kiém tra qua duong am dao
c6 it mau trong buong tu cung. Sau cap cuou ngu‘ng tuan
hoan xét nghi€ém mau cho két qua tinh trang rdi loan
dong mau rat nang voi DIC score: 5 diém.

Sau té tuy séng 45 phat: Mau 4m dao ra nhiéu, xut
huy€t dudi da toan thén, tor cung co hoi kém, c6 chi
dinh mo lai phau thuat cat tr cung ban phan. Sau mé
san phu dugc an than tho may duy tri van mach, ha dan
li€u, huyét dong dén 6n dinh, bu thém cac ché pham
mau, acid tranexamic, calci clorid, dap dé lanh quanh
déu, luong mau truyén 2900ml hong cau khoi, 2900ml
huy€t tuong tuoi dong lanh, 1500ml dich cao phan tir va
2000ml dich tinh thé. Si€u &m tim cép cuu tai giwong:
4 budng tim d€u, tim phai khong to, ap lyc tinh mach
trung tdm: 10cmH20, ScvO2: 77%. Sau cap ctru ngung
tuan hoan 3 gid, san phu duoc ngimg an than, goi mo
mat, khong lam theo 1énh, dong tr 2 bén 3mm, tiép tuc
an than thé may ché do bao v¢ phoi.

Dién bién gio thu 8, san phu da niém mac nhot, tan so
tim: 1601/p, dan Iuu ra 600ml, siéu 4m 6 bung c6 nhiéu
dich tu do, xét nghlem khi méu dong mach Hematocrit:

19%. San phu c6 chi dinh phiu thuat cam mau, mo
ra nhiéu mau cuc trong 0 bung, 'khong 16 ngudn chay
mau, san phy dugc tién hanh that .dong mach tir cung,
dong mach ha vi, Tong cac che pham mau dugc truyén:
4.950ml hong cau khoi, huyet tuong tuoi dong lanh:
3.900ml, tua lanh: 700ml, tiéu cau may: 420ml (tong

cong 10.370ml mau va ché pham mau), dich tinh thé va
dich cao phan tu.

Sau phau thuat 1an 3, san phu duogc duy tri an than tho
méy ché do bao vé ph01 nam dau cao 30 do, duoc nuoi
dudng bang duong tinh mach va tiéu hoa, chong phu
ndo, bao vé t& bao than kinh, van mach ha dan liéu,
khang sinh. Pugc theo ddi cac chi s sinh ton thuorng
xuyén, lam xét nghlem sinh hoa, huyet hoc va cac xét
nghiém khéc. Tri gidc, cac thong s6 ve€ 1am sang va xét
nghiém dan cai thién.
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Bang 1: Cac chi so xét nghiém mau

. Sau Sau
Truwée md | ngirng truyén Ngay 1 Ngay 2
tuan hoan mau
RBC (T/D) 5 4 3,88 3,4 4
HGB g/l 133 107 109 99 119
PLT (G/1) 238 35 174 80 146
PT(%)/INR 96 45/1,84 62/1,41 85/1,1 83/1,1
APTT (s) 24 88,6 32,7 30 26
Fibrinogen (g/1) 3,95 0,4 1,46 3 5
D-Dimer >10000
Ure/Creat 3,3/53 3,7/55 3,7/62

Ngay thu 6 san phu mo mit tw nhién, khong 1am theo
1énh, cac thong so lam sang va xét nghiém 6n dinh,
dugc tién hanh rat ng ndi khi quan. Ngay thir 11 sau
mo lay thai: San phu tinh chdm, lam theo 1énh chim,
cac thong s6 ho hap huyet dong 6n dinh, san phu duogc
xuat vién sau 14 ngay ndm vién. Sau 3 thang san phy
h01 phuc gan nhu hoan toan so voi truge phau thuat,
hoi phuc vé chire ning than kinh gan nhu binh thuong.

3. BAN LUAN

Ngung tudn hoan trong chuyén da co ti 1€ rat hiém
khoang 1/30.000 san phy, c6 rat nhiéu nguyén nhan c6
thé dan dén nging tuan hoan trong chuyén da, tac mach
01 1a mot trong cac nguyén nhan do vdi ti 1€ rat hiém
nhung khi da xay ra thi ti 1€ tr vong cao n€u khong
chan doan va cap ctru kip thoi, déac biét 1a khi két hop
thém c6 ngung tuan hoan, suy ho hap va rdi loan dong
mau hodc khi nguyén nhén la do rau bong non, v& 61
soém(3,6). Triéu ching 1am sang cua tac mach 6i thuong
1a kho thd, suy ho hap va ngung tuan hoan dot ngét, roj
loan dong mau ndng, duoc chan doan xac dinh khi mo6
tur thi va can loai trir cac nguyen nhan khac nhu: Séc mat
mau, sdc nhiém khuan, sdc ~phan v¢, ngd doc thuoc té,
tut huyét ap do gay té tuy sdng, .... C6 nhiéu cac yéu to
nguy co nhu rau bong non la nguyen nhén thuong gap
nhat, v& 6i sém, tién san giat, me 1on tudi, mod lay thai,
dé nhiéu lan,.. va trong tru:ong hop nay nguyén nhan
nghi dén dén tac mach 01 dau tién voi nhimg nguy co
nhat dinh nhu tubi me > 35 tudi, dé nhiéu lan va mo lay
thai, con trai (3 7). Dién bién 1am sang va xét nghlem
giup loai trur cac nguyen nhan khac, san phu khong c6
tién sr cao huyet ap va huyet &p ludn ludn binh thudong,
khong c6 tién st sot, lam sang va xét nghiém loai trir
nhiém trung huyet trong qua trinh theo ddi san phu
khong c6 cac tién triéu cua soc phan vé nhu man do,
ngtra,.. San phu dugc loai trir nguyén nhan s6¢ mat mau
do kiém tra trong 6 bung va tir cung thi khong c6 chay

mau. Cac xét nghiém dong mau trudc phau thuat binh
thuong, san phu khong co6 cac nguy co cla tic mach
phoi, siéu 4m tim ciling khong c6 gia tri phan biét tic
mach 6i va tac mach phdi, tuy nhién ciing c6 gia tri goi
y khi khong c6 hinh anh suy tim pha1 D-Dimer ciing
cao trong bénh canh DIC, bénh vién chung t6i khong
6 chup cit 16p vi tinh dé chan doan chinh xéac tic mach
phdi hay khong. Nguyén nhan nghi t6i 1a tic mach 6i
dya trén bénh canh 1am sang phu hop, du nguyen nhan
1a gi thi do tinh trang dién bién nhanh chéng cua tryy
ho hap, tim mach quan trong la san phu da duoc chan
doan va diéu tri kip thoi.

Nhirng nguyén tac co ban khi cép clru ngung tuan hoan
nghi do tdc mach 6 bi: Hoi sinh tim ph01 (cap cliru ngung
tuan hoan co ban va ning cao, hd tro huyét dong: Bu
dich, van mach, hd tro ho hap) klem soat tinh trang
chay mau va réi loan dong mau, md lay thai neu thai
nhi con trong bung me va chan doan tic mach 6i khi da
loai trir cac nguyén nhan co thé xay ra.

San phu dugc theo doi bang monitor lién tuc trudc trong
va sau qué trinh gy t€ tuy song va mo lay thai, duoc
theo doi bang ECG lién tuc v6i 2 chuyén dao D2 va V5,

Sp02, huyét 4 ap do tay 3 phut/lan Khi phat hién ngung
tun hoan thi san phu dugc cap ctu ep tim ngoa1 long
nguc, thong khi véi oxygen 100% va dat ong ndi khi
quan aé  thong khi ¢6 higu qua Ngay sau khi huyet dong
va ho hip 6n dinh, san phu roi loan dong cAm mau ndng,
12 bénh canh dong méau ndi mach rai rac gép trong tac
mach 6i, san phu dugc truyén cac ché pham mau kip
thoi. San phu duoc theo doi va giai quyet tinh trang
ngoai khoa kip thoi khi ma tinh trang san phu dién bién
khong thé diéu tri don thuan bang h01 stc ndi khoa. San
phu da duogc phau thuét ct ban phan tr cung va thit cac
dong mach buong tring va ha vi dé cam mau. Truorng
hop san phu can phau thuat cat tr cung som hon vi san
phu da c6 3 con va dang c6 r01 loan dong mau rat ndng,
nguy co do t cung rat cao, can cam mau ki sau khi cit
tir cung va thit cac dong mach ha vi, ddng mach budng
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tru'ng dé tranh chay mau thir phat khi huyét ap san
phu on dinh dugc néng 1€n so voi trinh trang sdc mat
mau. Bénh nhin da duoc tién hanh lam cac xét nghlem
khi mau dong mach, sinh hog, huyet hoc, dong mau, bu
thém mau va cac ché pham mau can thlet Can luu y
ton thuong ndo sau ngung tuan hoan, cap ctru kip thoi,
dam bao huyét dong, thd may, an than sau va lam giam
tiéu thu oxy ndo bang ha than nhiét cuc bd (dap da lanh
quanh dau), theo ddi va duy tri than nhiét 6n dinh tranh
cac ton thuong lan rong trén than kinh trung uong. Theo
doi huyet dong, tinh trang ) bung, dan luu, siéu 4m 0
bung va xét nghiém huyet sdc to lién tuc nharn phat
hién tinh trang chay mau trong 6 bung sau mo. Radhe
Sharan va cong sy bdo cdo cap caru mot san phu ngung
tuan hoan thanh cong khi tién hanh cép ciru kip thoi, san
phu Xuat vién sau 9 ngay voi ton thuong than kinh gan
nhu h01 phuc hoan toan (8). Yuki Kinishi va cong su bao
céo cap ciru mot tnrong hop san phu tic mach 6i thanh
cong, san phy xuat vién sau 16 ngay vdi ton thuong than
kinh gan nhu hdi phuc hoan toan (9). Trudong hop san
phu nay dugc an than tho may, khang sinh, chong dong
du phong huyét khdi khi khong con tinh trang chdy mau
va xét nghlern d6ng mau 6n dinh, theo ddi cac dau hiéu
sinh t6n, nudi dudng tinh mach ngay dau va sau d6 nu6i
duong tiéu hoa tang dan, tri g1ac san phu dan cai thién
va xudt vién sau 14 ngay vdi tinh trang than kinh phuc
hoi gan nhu hoan toan.

4. KET LUAN

Tac mach 6i sau mé 14y thai co ché con chua 1o rang,
can co thém cac nghlen ctru, ti 18 1a rat h1em gap nhung
can nghi dén trong moi truong hop. Chan doan tac mach
bi trén 1am sang van la chan doén loai trur, chu yéu van
1a dya vao chin doan 1am sang. Tdc mach 6i thuong gay
ra nhung hau qua nghiém trong nhu ngung tuén hoan va
dé lai cac di chung nang né vé than kinh vé than kinh.
Chén doéan s6m va cap ctru diing va kip thoi sé glup cho
san phy hdi phuc tt va it dé lai cac di ching vé lau dai.
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A STUDY ON ANALGESIC EFFICACY AFTER INGUINAL HERNIA
SURGERY BY ANESTHESIA ON TRANSVERSUS ABDOMINIS PLANE
BLOCK UNDER ULTRASOUND GUIDANCE
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ABSTRACT

Objectives: This study aims to evaluate the efficacy of transversus abdominis plane block (TAP
block) for postoperative inguinal hernia repair analgesia.

Method: A prospective, randomized, controlled clinical trial was performed at military hospital
103 on 60 patients undergoing inguinal hernia repair under spinal anesthesia with bupivacaine
and fentanyl. At the end of surgery, they received unilateral ultrasound - guided TAP block
either with ropivacaine 0.25% 0.3 ml/kg and adrenaline Smcg/ml plus PCA morphine (group II)
30 patients, or only PCA morphine (group I) 30 patients. Each patient was assessed at different
points in 24 hours after surgery for VAS score in rest, on movement, morphine consumption,
effection circulatory, respiratory function and adverse effects.

Result: 60 patients’s VAS in rest and movement was less than 3. Total morphine consumption
was reduced more than 49.82% in the study group. Clinical parameters related to respiratory
and circulation were within normal limits and were similar between the two groups at all times
of the study. The rate of nausea and vomiting in the study group (6.9%) was significantly lower
than that in the control group (20%). In this study, there were not any complications related to
the ultrasound - guided TAP Block.

Conclusion: Ultrasound - guided TAP block after inguinal hernia repair reduces analgesic
requirement in the first 24 hours.

Keywords: Inguinal hernia repair, ultrasound - guided transversus abdominis plane.
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NGHIEN CUU HIEV QUA GIAM DAU SAU MO THOAT VI BEN BANG
GAY TE MAT PHANG CO NGANG BUNG DUOI HUGNG DAN CUA
SIEU AM

Lé Hiru Tri", Lam Ngoc Ta
Bénh vién Qudn y 103 - S6 261 dwong Phing Hung, phwong Phiic La, Ha Péng, Ha Néi, Viét Nam

Ngay nhan bai: 14/09/2023
Chinh stra ngay: 10/10/2023; Ngay duyét dang: 04/11/2023

TOM TAT

Muc tiéu: Danh gid hi¢u qua giam dau cua phuong phap gy t€ mat phing co ngang bung duéi
hudng dan cia siéu dm sau phau thuat thoat vi ben.

Phuong phap: Nghién ctru thtr nghlem lam sang, ngau nhién, c6 d6i chu'ng trén 60 bénh nhan
duoc phau thudt thoat vi ben dudi gay t€ tuy song bang bupivacain va fentanyl tai Bénh vién
Quan Y 103. Két thic phiu thuat, 30 bénh nhan trong nhom nghién cuu (nhom IT) dugc gay
té mat phang co ngang bung dudi hudng dan cua siéu am sir dung ropivacain 0,25% 0,3ml/kg
va adrenalin 5mcg/ml két hop giam dau tinh mach tu diéu khién bang morphin, 30 bénh nhan
trong nhom chimg (nhom I) duge s dung giam dau tinh mach tu diéu khién bang morphin don
thuan. Mdi bénh nhén dugc danh gla diém VAS khi nghi, khi van dong, lugng morphin ti€u thy,
anh hu(yng dén tudn hoan, ho hip va cac tac dung phu tai cac thoi diém khac nhau trong 24 gio
dau sau mo.

Két qua: TAt ca cac bénh nhan déu co dlem VAS khi nghi va khi van dong nho hon 3. Lucrng
morphin ti€u thy trung binh trong 24 gi¢ dau sau md & nhom nghién ciru giam 49,82% so voi
nhoém chimg. Anh huong én tuan hoan, hd hap 0 ca 2 nhom khac biét khong co y nghla thong
ké voip>0,05. Ti 1€ buén ndn va ndn sau mo6 ¢ nhom nghién ciru (6, 9%) thdp hon so v6i nhom
chiing (20%), khéc bi€t c6 y nghia thong ké v6i p > 0,05. Nghién ctru khong ghi nhan nhung
bién ching lién quan dén k¥ thuét gy té mat phing co ngang bung dudi huéng dan cua siéu am.

Két ludn: Gay té mat phang co ngang bung dudi huéng din cua siéu am co tac dung giam dau
trong 24 gio dau sau mo thoat vi ben.

Tir khéa: Phau thuat thoat vi ben, gy té mit phing co ngang bung dudi huéng dan cua siéu am.

1. DAT VAN DE gy & mit phing co ngang bung (Transversus Abdom-
inis Plane Block: TAP Block) su dung thudc roplvacam
dudi huorng dan cua siéu am dé glam dau sau mo ngay
cang duoc ap dung rong rii va c6 nhiéu nghién ctru vé
phuong phap glam daunay [3]. Tuy nhién, tai Viét Nam
hién nay chua c6 nhiéu nghlen clru vé van de nay. Vi
vay: “Nghién citu tac dung giam dau sau mé thodt vi
ben bang gay té mat phang co ngang bung dwoi huong
dan cua siéu am” duogc thuc hién voi hai muc tiéu:

Phau thuét thoat vi ben la mot trong nhing phau thuét
phd bién trén thé gioi. Co hon 20 tri¢u ca phau thuét
thoat vi ben trén thé gidi mdi nam, riéng ¢ My con s6
nay la 800000 [1]. Pau sau mo m¢ thoat vi ben duge
xép vao muc d trung binh dén nhidu. C6 rat nhiéu
phuong phap glam dau cho phau thuat thoat vi ben
nhung giai phap glarn dau toi wu van con tranh cai. bé
dat duoc két qua g1am dau cao, thuc hién tét ERAS thi )
thuong ap dung giam dau da mo thirc [2]. Trén thé gici, 1. Pdnh gid hiéu qua giam dau sau mé thodt vi ben
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bang gdy té mdt phdang co ngang bung duwéi huéng dan
cua siéu am.

2. Banh gia anh hu(mg lén tudn hoan, hé hap va tdc
dung khong mong muon cua giam dau sau mo thodt vi
ben bang gdy té mdt phang co ngang bung dwdi huéng
dan siéu am.

2. POI TUQNG, PHUONG PHAP NGHIEN CUU
2.1. P6i twong nghién ciru

60 bénh nhan dugc phau thuat mé thoat vi ben 1 bén vai
phuong phap vo cam 1a gy té tay sdng tai phong md.

- Tiéu chuén lya chon:
+ Bénh nhan trén 16 tudi.
+ASA L 11, II1.
- Tiéu chuén loai trir:
+ Bénh nhan khong dong ¥ tham gia nghién ciru.
+ Di g véi thude ropivacain.

+ Bénh nhan c6 chdng chi dinh gay té tiy song
su dung bupivacain.

+ N}}iém tring ving choc kim gy té dé lam giam
dau sau mo.

- Tiéu chuan dua ra khoi nghién cuu:

+ Bénh nhén c6 bién chung cua ph5u thuét, cua
phuong phap vo cam.

+ Bénh nhan khéng thu thap di s6 liéu nghién
clru.

2.2. Thiét ké nghién ciru

- Nghién ctru thir nghiém 1am sang, ngau nhién, c6 doi
chung.

2.3. Thoi gian nghién ciu

Nghién ctru dugc thyc hién tai Bénh vién Quan y 103 tir
thang 11 nam 2019 dén thang 8 nam 2020.

2.4. C& miu nghién ciru
Mau thuén tién.

2.5. Phuong phip chon miu

- Cac bénh nhan dugc phau thuat rno m¢ thoat vi ben 1
bén dudi gy té tiy song tu thé nim nghiéng sang bén
md véi licu 7mg bupivacain két hop 20 mcg fentan-
yl. Sau khi phiu thuét ~xong bénh nhén dugc chia ngau
nhién thanh 2 nhom dé thyc hién giam dau:

+ Nhom chung (nhém I) n1=30 bénh nhan: Bénh nhén
s& duoc giam dau ngay sau mo sir dung morphin tinh
mach don thuan theo phuorng phap bénh nhan tu d1eu
khién (heu dau 1mg, thoi gian khoa 15 phut, lidu t6i da
trong 4 gid 14 8 - 10 ml, khong cai lidu nén).

+ Nhom nghlen ctru (nhom IT) n2=30 bénh nhén: Bénh
nhan s& dugc giam dau sau md bang gay té mat phang
co ngang bung (TAP block) duéi huéng dan cia siéu
am st dung roplvacam 0,25% 0,3ml/kg vé&i adrenalin
5 meg/ml thudc ropivacain két hop morphin tinh mach
theo phucmg phap bénh nhan tu dleu khién (liéu dau
Img, thoi gian khoa 15 phut, liéu t6i da trong 4 gio 1a
8 - 10 ml, khong cai lidu nén).

2.6. Phuong phap thu thap so liéu

- Tlen hanh déanh gia céc chi ti€u nghién ctru tai cac thoi
diém 2 gio, 6 gio, 12 gio, 24 gid sau md.

- Cac chi tiéu nghién cuu

Tiéu chi danh gia, mdt so6 tiéu chuan va dinh nghia trong
nghién ciru

(1) Pic diém bénh nhan nghién ctru: Tudi, BMI (kg/
m2), phan loai suc khoe ASA, phan loai thoat vi ben:
Theo vi tri, theo tinh chat, thoi gian phiu thuat, thoi gian
thuc hién gay t€ TAP block.

(2) Tac dyng giam dau sau md thodt vi ben bang gay té
mit phing co ngang bung dudi huéng dan cia siéu am

- Thoi gian yéu cau thude morphin dau tién: Tinh tir
khi sau khi két thuic phdu thuat cho dén lic sir dung licu
morphin dau tién.

- Piém VAS luc nghi, luc van dong: danh gia mirc dau
cua bénh nhan khi ndm yén, khong cur dong 2 chan va
khi bénh nhéan ho hodc thay dbi tu thé.

Dau dugc danh gia theo thang diém VAS chia vach tir
0-10.

Hinh 1.1: Thang diém dau VAS

er Faces Pain Rating Scale

* Nguon: Bénh vién Qudn y 103
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- Luong morphm (mg) ti€u thy ¢ nhoém II trong céc
khoang thoi glan ngay sau mo dén 2h, 2h-6h, 6h-12h,
12h-24h so v6i lugng morphin (mg) tiéu thy ¢ nhom I
tai cac thoi diém tuong ung.

(3) Dénh gia anh huong 1€n chirc nang tuan hoan, hod
hap va cac tac dung khong mong muon.

- Tan s tim (chu ky/phut), huyét ap trung binh (HATB)
(mmHg), tin sb tho (1an/phut), Do oxy bdo hoa mao
mach SpO2(%).

- Céc tac dung khong mong mudn: Budn nén, nén,
ngira, an than.

3. KET QUA NGHIEN CUU

3.1. Pic diém chung ciia bénh nhén nghién ciru

- Céc tai blen lién quan dén ky thuat lam TAP block:
Ngb doc thude té, ton thuong cac co quan.

2.7. Phwong phap xir 1y s6 liéu

Cac két qua nghién ctru dugc xu 1y theo phuong phap
thong ké y hoc bang phan mém SPSS 22.0.

Céc bién dinh lugng dugc biéu dién dudi dang s trung
binh (X) va do léch chuan (SD). Cac bién dinh tinh
duoc mo ta dudi dang ty 1€ (%). So sanh céc gia tri trung
binh bang kiém dinh test t - Student. Gia tri p < 0,05
duogce coi 1a khac biét c6 ¥ nghia thong ké.

Bang 3.1. Tudi, chi s6 khéi ciia co thé

: Nhém Nhém I Nhém I1 b
Phén b (n,=30) (n,=30)
Tudi X +SD 53.97 £ 19,02 557+ 16,3 008
(ndm) Min - Max 16 -79 21 - 80 ’
BMI X +SD 21,91+ 2,04 21,93 +2.25 008
> b
(kg/m2) Min - Max 16,51 - 24,77 17,72 - 26,67

Nhan xét: Sy khéc biét vé chi s6 do tudi, BMI giita hai nhom 13 khong c¢6 ¥ nghia thong ké (p > 0,05).

Béang 3.2. Phin nhom ASA ctia bénh nhan nghién ciru

B Nhéom I (n =30) Nhém II (n,=30)
Nhom . . b
ASA So bénh ° S6 bénh o
nhan %o nhan %o
| 20 65 19 63,3
> 0,05
II-111 10 35 11 36,7

Nhan xét: Su khéc biét gitra hai nhom vé phan loai tinh trang bénh nhan theo ASA khong co ¥ nghia thong ké (p > 0,05).

Bang 3.3. Phin loai thoat vi ben theo vi tri, tinh chit

. Nhém I (n,=30) Nhém II (n,=30)
> Nhom A A
Pic diém So bgnh % So bgnh % P
nhan nhan
Bén phai 19 63,6 16 53,3
Vi tri > 0,05
Bén trai 11 36,7 14 46,7
Gian tiép 25 83,3 26 86,7
Tinh chat | Tryc tiép 5 16,7 3 10 > 0,05
Hén hop 0 0 1 3,3

Nhén xét: Trong nhom nghién ctru c6 53,3% bénh nhan
thoat vi ben bén phai, ty 1¢ nay ¢ nhém ching la 63,6%,

tuy nhién su khac biét khong cO y nghia thong ké véi
p>0,05. thoat vi ben gian tiép chiém ty 1¢ cao nhét ¢ ca
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nhom nghién ctru va nhom chung (tuong Gng 1a 86,7%
va 83,3%). Sy khac biét vé tinh chat thoat vi ben gitra 2

nhém khong ¢ ¥ nghia thong ké vai p> 0,05.

Bing 3.4. Thoi gian phiu thuit, thye hién ki thuit TAP block

Nhom Nhom I Nhoém II
Thoi gian (n,=30) (n,=30) p
Thpi gian X+ SD 66,72 + 8,89 60,86 9,26
phau thuat > 0,05
(phut) Min - Max 50 - 80 40 - 75
X +SD 8,07+ 0,91
Thoi gian thuc hién k¥
thuat TAP block (phut)
Min - Max 7-10

Nhan xét: Khong c6 khac biét gitra hai nhom vé thoi
gian mo trung binh (p > 0,05). Thoi gian trung binh dé

3.2. Tac dung giam dau sau phiu thuit thoat vi ben

thuc hién k¥ thuat TAP Block 1 bén thanh bung 1a 8,07
+ 0,91 phut.

Biéu d6 3.1. Piém VAS khi nghi va van dong tai cic thoi diém danh gia sau mé

2.5
2

1.5

DPIEM VAS LUC NGHI

HO

H1/2

H1 H2 H6 HI2 H24

Nhoém nghién ciru ~ —e=Nhoém ching

(8]

(=1 —
S o= N W

DPIEM VAS KHI VAN DPONG

HO

H1/2 H1

H2 H6 H12 H24

Nhoém nghién ctu~ =e=Nhoém chirng

Nhan xét: diém VAS trung binh khi van dong ¢ ca 2
nhom déu < 3 tai cac thoi diem. Su khac biét vé diem
VAS khi van dong & nhom nghién ctru va nhom chimg
tai cac thoi diém khoéng c6 ¥ nghia thong ké voi p >
0,05.

Bing 3.5. Thoi gian yéu ciu thudce giam dau dau tién

Nhom Nhoém 11
Thoi gian (n,=30)
X £SD 377,59 = 75,62
Thoi gian yéu cau
(phut)
Min - Max 300 - 550

Nhan xét: Thoi gian yéu cau thudce giam dau dau tién &
nhom nghién ctru 1a 377,59 + 75,62 phut.

Biéu d6 3.2. Lwong morphin tiéu thu theo khoiang
thoi gian (mg)

Nhém nghién ciu 1|; R 63 '
o 5 10 15 20
0-2h m2-6h ®6-12h = 12-24h

Nhén xét: Trong 24 gio dau sau md, lugng morphin tiéu
thu tai cac thoi diém nghi€n ctru ¢ nhém nghién cuu it
hon dang ké so vdi nhom ching, su khac biét nay co y
nghia thong ké véi p < 0,05.
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3.3. Anh hwéng trén tuin hoan, hd hép va tic dung khéng mong muén

Biéu db 3.3. Thay déi tan sb tho, SpO,, tin s6 tim va huyét 4p trung binh sau mé

80 80
g79
=
278 ~ 78
277 %”
=76 g76
s 75 &
; 74 E 74 ,_—o——\/
“8 73 é
72 72
Z 7
=70 70
HO HI1/2 H1I H2 H6 HI2 H24 HO HI1/2 HI H2 H6 HI2 H24
Nhom nghién ciru ~ =e=Nhom chimg Nhoém nghién ciru ~ =e=Nhom chimg
_16 100
=]
% 15 99 \\_—\\
T Tm— T — <
= =
o s 98
T 13 o
H
12 5 7
[72]
45 11 96
10 95
HO H1/2 HI1 H2 H6 HI2 H24 HO HI1/2 HI H2 H6 HI2 H24
Nhom nghién cou  —e=Nhom chimg Nhém nghién ciru ~ —=Nhom chirng

Nhén xét: Tan sb tim va huyet ap trung binh, tin sb tho
va SpO2 trung binh cua tat ca bénh nhan trong nghién
clru tai cac thoi diém danh gia déu trong gidi han binh

thuong. Khong c6 khéc biét y nghia gilra 2 nhom ¢ moi
thoi diém danh gia (p > 0,05).

Biang 3.6. Tac dung khéng mong mudn

Nha Nhém 1 Nhom IT b
om n =30 n =30
Tac dung (2,730) (n,230)
khong mong muon S6 bénh nhan | % | S6bénhnhian | %
Budn ndn, nén 6 20 2 6,9 | >0,05

Nhén xét: Nhéom chung ¢6 ti 18 budn noén, ndén chiém
30% nhiéu hon so v&i nhém nghién ctru 1a 10%, sy khac
biét nay khong c6 y nghia (p > 0,05).

4. BAN LUAN
4.1. Dic diém chung cia b¢nh nhan nghién ciru

* Tubi va BMI: Su khéc biét vé tudi, BMI gifra hai
nhom khong c6 y nghia thong k€ vai p > 0,05. Két qua
cua nghién ctru tuong duong voi nghién ctru cia mot so
tac gia nhu Vuong Thura Duc [4], Tolver MA [5]. Nhu
vay, tudi va BMI cua 2 nhom trong nghién ciru tuong
duong véi da so cac tac gia trong va ngoai nudc.

* Phan loai ASA: Phan loai ASA gilta 2 nhém la tuong
dong nhau véi p>0,05. Cac bénh nhan c6 bénh ly kém
theo da duoc diéu tri 6n dinh trude khi tién hanh phiu
thuat va giam dau.
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* Piac diém vé hinh thai thoat vi ben: Nhom nghién ctru
co 16 truorng hop chiém 53,3% thoat vi ben bén phal
ty 1€ nay 6 nhom chimg 1a 63,6%, su khac biét Ve vi tri
mo thoat vi ben ¢ 2 nhom khong ¢ y nghia thong ké
v6ip>0,05. Két qua nay phu hop v6i nhidu cong trinh
nghién ctru véi két qua thoat vi ben bén phai chiém ti 1&
cao hon so véi bén trai.

* Phuong phap vo cam phﬁu thuat: Cac bénh nhan trong
nghién ciu duge gay t€ tiy song o vitriL2 - L3 st dung
7 mg bupivacaine 0,5% ket hop 20 mcg fentanyl. Tét ca
cac bénh nhan duoc thuc hién phau thuét bang phuong
phap Lichtenstein. Thoi gian phau thuat trung binh ctia
nhom nghlen ctru 1a 60,86 + 9,26 phut, khong cé khac
biét ve thoi gian phau thuat gitra 2 nhom bénh nhan véi
p.> 0,05. Khi thoi gian phau thuat duogc rit ngan lai thi
t6n thuong mo gay ra do thao tac moé xé, cac dap tmg
viém, roi loan than kinh thé dich it hon, day la nhitng
yéu t6 anh huong toi hién tuong dau sau mé.
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* Pac diém cia ky thuat gdy té co ngang bung dudi
huéng dan cta siéu am: Thoi gian thyc hién ky thuat:
Thoi gian trung binh ma chung t6i thuc hién gay té TAP
block trong nhém nghién ctru 14 8,07 + 0,91 phat. Thoi
glan thyc hién dé thyc hién TAP block dudi hudng dan
cua si€u am duogc tinh tir khi mac 4o vo khuan deo
ging, sat trung, trai sing, boc dau do siéu am dén khi
rit kim ra khoi thanh bung, siéu 4m kiém tra lai va dan
opsne Két qua nghién ctru ctia Gorkem U [6] ndm 2017
c6 thoi gian thyc hién k¥ thuat 1a 4,6 + 0,8 pht.

4.2. Tac dung giam dau sau phﬁu thuat thoat vi ben
1 bén khi sir dung giy t&€ mat phang co ngang bung
dwéi hwong dan cua siéu am

4.2.1. Diém VAS sau mé khi nghi va khi vgn dpng

Trong nghién ciu cua ching toi, sy khac biét vé diém
VAS khi nghi va khi van dgng gitra 2 nhom ¢ céac thoi
diém khong cOy ngh1a thong ké voi p > 0,05. Diém
VAS khi van dong ¢ ca 2 nhom déu nho hon 3 tai cac
thoi diém nghlen clru, didu nay ching t6 2 phuong phap
glam dau sau mo ap dung ¢ 2 nhom trong nghlen clru
cua chung t6i la ¢6 hi¢u qua giam dau trong 24 gio sau
mo. Két qua nay cling phu hop voi nghién cuu Nguyén
Duy Khénh [7] ndm 2019 nghién ctru trén 120 san phy
sau mo lay thai dwoc giam dau sau mé sir dung 1 trong
2 nhom, 1 nhém su dung phuong phéap TAP block su
dung roplvacaln 0,25% 0,3 ml/kg cho moi bén thanh
bung, 1 nhém str dung PCA morphin, két qua diém VAS
khi nghi tai cac thoi diém 1h, 2h, 6h, 12h, 24h & ca 2
nhoém déu nho hon 3va diém VAS khi van dong ¢ ca 2
nhom tai cac thoi diém trén déu nho hon 3. Két qua cta
nghién ctru so sanh véi két qua nghién ctru cia tac gia
Venkatraman R [8] ndm 2016 nghlen ctru trén 60 bénh
nhén duge glam dau sau md thoat vi ben 1 bén dudi gy
té tiy séng voi 15 mg bupivacaine choc & vi tri L3 - L4
st dung 1 trong 2 nhom, 1 nhém glam dau bang TAP
block dudi huéng dan cia siéu am str dung 20 ml rop-
ivacain 0,2 %, 1 nhoém su dung 20 ml nuge mubi sinh
ly, ca 2 nhom déu duoc g1a1 ctru dau bang paracetamol
néu VAS > 3, tramadol néu VAS > 6 ta thay rang: diém
VAS khi ngh1 & thoi diém 2h sau md cta nghién ctu
cua chung t0i cao hon (1,57 + 0,5 so véi 0,130 43)
didu nay co thé 1a do tac dung cua 2 phuong phéap vo
cam khdc nhau gitra 2 nghién ctru; diém VAS khi ngh1
tai thoi diém 6h trong nhom nghlen ctru thap hon so véi
cung thoi diém trong nghién ctru cua ho (2,1 +0,71 so
v6i 2,53 £ 1,25), day 1a thoi diém ma tac dung glam dau
giam mo chi yeu do tac dung cta roplvacaln viéc su
dung nong d6 cao hon cho két qua kéo dai va tot hon. &
thoi diém 12 g1o va24 glo sau mo thi viéc giam dau sau
md phu thudc vao cach gidi ctru dau, do cach glal clru
dau khac nhau nén diém VAS khi ngh1 o' nghién clru cla
Venkatraman R 1a cao hon so véi ctia ching toi.

4.2.2. Théi gian yéu cau liéu morphin diu tién

Thoi gian yéu cau thudc giam dau dau tién trung binh

la 377,59 + 75,62 phut Két qua cua chung toi twong
duong v6i mot vai nghlen ctru khac. Adrenalin cling
dugc thém vao de gdy té TAP block giup han ché nguy
co ngd doc thude té.

4.2.3. Lwong thuéc morphin tiéu thu sau mo

C6 su khac biét vé lugng morphln ti€u thu trung binh
& 2 nhom tai cac thoi diém co y nghia thong ké voi
p <0,05. 0 khoang thoi gian tir 0 dén 2 gio va 2 gid
dén 6 gio ta thiy vigc ti€u thy morphin ¢ nhom nghién
ctru la thap hon nhiéu so véi nhom chung o cung thoi
diém. Piéu nay cho thiy tac dung giam dau sau mo ciia
phu:ong phap gdy t€ co ngang bung dudi huong dan cta
siéu &m han ché rat nh1eu vigc st dung giam dau opioid
cho bénh nhén sau mo. Két qua nghlen clru cua chung
toi twong ty nhu két qua nghién ciru clia cac tac gia nhu
Nguyen Duy Khanh [7] nim 2019 giam dau sau mo
lay thai str dung 2 nhom thi thay vigc st dung rnorphln
trong cac khoang thoi gian tir 0 dén 2 gio, 2 gio den 6
glo ctia nhém str dung TAP block 1a thap hon nhiéu so
v6&i nhom chung.

Luong morphin ti€u thu cong don trong 24 gir dau sau
mo ¢ nhom nghién ctu 1a 9,67 + 1,9 mg va & nhom
ching 14 19,27 + 1,57 mg, su khac bi€t vige lu:ong mor-
phin trong 24 gi& dau sau md gnra 2 nhém c6 ¥ nghia
thdng ké véi p < 0,05. Nhu Vay c6 thé thiy tong lugng
morphin tiéu thy & nhom c6 st dung TAP block dudi
huéng dan ctia siéu am it hon 49,82% so v&i tong lu:ong
morphln ti€u thy trung binh ¢ nhom chumng. Diéu nay
coy nghla rt quan trong trong viéc thuc hién giam dau
sau mo cho bénh nhéan sau mo thoat vi ben 1 bén, dac
biét la phu hop v6i xu hudng giam dau da mo thirc sau
mo, thuc hién che d6 ERAS dé nang cao chat lugng
ctia phau thuat ddi voi bénh nhan. Tong lwong thude
morphin néi riéng va cac loai thubc giam dau khéc noi
chung dé s dyng giam dau cho bénh nhéan khi két hop
véi giam dau bang TAP block dudi huong dan ctia siéu
am sau mo Vung bung dudi la thip hon so véi vigc st
dung thudc giam dau don thudn sau mé. Diéu nay dugc
chu:ng minh qua nghlen ctru cua ching t6i va nghién
clru cua céc tac gia khac nhu Venkatraman R [8] nam
2016: Luong paracetamol trong 24 glo sau md & nhom
c6 str dung TAP block dé giam dau giam 49,8 % so véi
nhom khong sir dung ky thuét nay, lugng tramadol trong
24 gio 6 nhom cé str dung TAP block dé giam dau giam
59,1% so v6i nhom khong su dung no, su khac biét cua
2 nhom 14 c6 ¥ nghia thong ké véi p <0,05; Nguyen Duy
Khanh [7] nam 2019: Luong morphin trong 24 gid sau
md ¢ nhom giam dau c6 sir dung TAP block g1am 62 %
so v6i nhom khong str dung phuong phap nay dé giam
dau sau md.

4.3. Anh huéng trén tu?m hoan, hd hip va céc tac
dung khéng mong muon

4.3.1. Anh hwéng vé tuan hoan
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Thay d6i tan s6 tim (lan/phut) va huyét ap trung binh
(mmHg) tai cac thoi diém khac nhau sau mé déu trong
gi6i han binh thuong. Sy thay d6i nhip tim, huyet ap
trung binh trong hai nhém khéc nhau khong c6 y nghla
thong ké & cac thoi diém nghién ciru trong 24 ¢i0 sau
mo véi p > 0,05. Thay doi dang ké vé mat huyét dong
khi s dung ropivacain trong gy t€ vung thuong lién
quan dén tinh trang ngd doc thudce t€, phan tng di tng,
boi 1€ gy té TAP block la gy t€ vung ngoai vi khong
gay lén tinh trang trc ché giao cam.

4.3.2. Anh hwong vé hé hip

Tén sb thd trung binh (1an/ phut) va SpO2 (%) tai cac
thoi dlem khac nhau sau m6 ¢ 2 nhom tai cac cua ca 2
nhom déu trong glou han binh thuong Chung to6i khong
thay khac biét c6 y nghia thong ké g1u’a hai nhom vé tAn
s0 th¢ cling nhu SpO2 trung binh tai moi thoi diém dénh
gi4. Piéu nay phan anh mot phan vé sy an toan cua gay
té TAP block cung nhu sy phu hop vé lidu dung va cai
dat cac thong so PCA cho cac bénh nhan sau mo. Uc
ché ho hip 1a bién chimg nguy hiém nhat khi stir dung
cac opioid, co dan dén thiéu oxy ndo, ton thuong ndo
khong hoi phuc, tham chi 1a tir vong néu khong dugc
theo doi phat hién va xt tri kip thoi.

4.3.3. Cdc tic dung khong mong muén

* Budn non, nén: Budn ndn va non anh huong dén miii
khau gay chay mau, thoat vi chd mo mat nude dién g1a1
gy kho chiu cho bénh nhén. Két qua nghlen clru cla
chung t6i cho théy ty 18 buon ndn va noén trong 24 gio
¢ nhom I'1a 20% cao hon nhiéu so v6i nhom 11 13 6,9%.
Két qua nay cling twong tu nghién clru cua Nguyén Duy
Khanh [7] véi ti 1€ buon non, ndn 6 nhom nghién ciru la
5% va 21,7% & nhoém chung.

* An than: Trong nghién ctru cua chung toi khong gap
truong hop an than ¢ nhom nghién ctru va nhom chung
Hiéu qua giam dau tét va kéo dai cua TAP block gitp
giam 1u0rng morphin tiéu thy, giam ti 1¢ an than ciing
nhu mirc d§ an than, ting cudng d6 an toan va sy hai
long cua nguoi bénh.

* Ngb doc thude té: day 12 tai bién nguy hiém va co6 thé
xay ra khi gay té, dac biét la khi gy té vung.

Trong nghlen ctru nay chung t61 khong gap truong hop
nao bi ngd doc thude té. Chung toi su dung thude r0p1-
vacain theo nhiing khuyen cdo an toan voi luong roplv-
acain t6i da 1a 50mg, dong thoi co sy phdi hop thude té
voi adrenalin. Ky thuat tién hanh thuan lgi dudi hudng
dan cua siéu 4m nén khong co trudong hop nao tiém
vao mach mau hodc tiém ra ngoai mat phang co ngang
bung.

*Tén thuong cac co quan: Trong nghlen ctru cua chung
toi voi sy huong dan cua siéu 4m nén tiém thudc chinh
xdac, khong co truong hop nao tiém thude vao phic mac,
ton thwong gan va rudt ciing nhu khong cé truong hop
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nao gay giam cam giac than kinh dui. Két qua cta chung
toi cling tuong ty cac nghién ctru hién nay voi gay t€
TAP block du6i hudng qan cua siéu am cho thay nhiing
bién chung 1a cuc ky hiém gap.

5. KET LUAN

Qua nghlen ctru trén 30 bénh nhan mo mé thoat vi ben
duogc giam dau sau mo bang gay té mit phing co ngang
bung duéi huéng dan cia siéu am, chung toi rit ra mot
s6 két luan sau day:

1. Gay té mit phang co ngang bung dudi huong dan cua
siéu 4m c6 tac dung giam dau tot sau md thoat vi ben.

Diém VAS khi ‘nghi vakhi van dong 6 nhom c6 st dung
gay té mit phing co ngang bung dudi huong dan cta
siéu &m va nhém ching déu nho hon 3 tai cac thoi diém
30 phut, 1h, 2h, 6h, 12h, 24h sau mé.

Trong 24 gic‘r dau sau mo, luong morphin ¢ nhoém ng-
hién ctru giam 49,82% so v6i nhom chimg, su khéc biét
nay c6 ¥ nghia thong ké véi p < 0,05.

2. Gay té mat phang co ngang bung dudi hu:orng dan cia
si€u &m it anh hudng 1€n tuan hoan, ho hap va cac tac
dung khéng mong mudn nhe, thoang qua.

Céc chi s6 1am sang lién quan dén ho hap va tuan hoan
déu trong giGi han binh thuong va twong duong nhau
giita hai nhom & tat ca cac thoi diém nghién ciru.

Ti 1& budn ndén va non nhom nghién ctru (6,9%) thip
hon dang ké so véi nhom chung (20%), su khac biét
nay khéng c6 y nghia thong ké.

Trong nghlen cuu cua chung t6i khong gip bét ky tai
bién nao lién quan dén ky thuat gay té mat phang co
ngang bung duéi huéng dan cia siéu am.
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STUDY AND ADJUSTMENT THE EFFECT-SITE CONCENTRATION (CE)
OF PROPOFOL TARGET-CONTROLLED INFUSION ASSESSED BY THE
BISPECTRAL INDEX VALUE MONITORING DURING CARDIAC SURGERY
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ABSTRACT

Objective: Determine the effect-site concentration (Ce) of propofol assessed by the Bispectral
index value before, during and after cardiopulmonary bypass (CPB); the value of
hemodynamics, time to extubation.

Methods: 56 patients aged from 18, scheduled for valve replacement, were anesthetized with
propofol target concentration, depth of hypnosis was monitored using the Bispectral index,
maintain a BIS value of 40 - 60; record the value of Ce, hemodynamics during the period.

Results: Ce-propofol average value before CPB was 2.08 + 0.50 pg/ml, during CPB was 1.37
+ 0.25 pg/ml, and after CPB was 1.60 + 0.23 pg/ml. Heart rate, blood pressure decreased
gradually after induction of anesthesia, time to extubation average was 4.5 + 0.9 hours.

Conclusion: The effect-site concentration (Ce) of propofol target-controlled infusion assessed
by the Bispectral index during and after CPB was lower than before CPB (the difference was
statistically significant with p < 0.05); hemodynamics were maintained, short extubation time.

Keywords: Bispectral index, depth of anesthesia, cardiac surgery.
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NGHIEN CUU DIEU CHINH NONG PO PiCH PROPOFOL TAI NAO
DUGI HUONG DAN CUA CHi SO BIS TRONG CAC GIAI POAN
GAY ME PHAU THUAT TIM MO

An Hai Toan®, Pinh Thi Thu Trang, Nguyén Vin Kién, Pham Vin Hiép
Bénh vién Trung wong Qudn dpi 108 - S6 1 Tran Hung Pao, Hai Ba Trung, Ha Ni, Viét Nam

Ngay nhan bai: 14/09/2023
Chinh stra ngay: 30/09/2023; Ngay duyét dang: 29/10/2023

TOM TAT

Muc tiéu: Xac dinh ndng do cua propofol tai ndo (Ce- propofol) dudi huéng dan cua chi so BIS
& cac giai doan trude, trong va sau chay tuan hoan ngoai co thé (THNCT), c4c chi s6 vé tuan
hoan, thoi gian rut ndi khi quan.

Poi t1r0’ng va phuwong phap: 56 bénh nhan tir 18 tudi co chi dinh thay van tim theo ké hoach
duoc gy mé bang propofol klem soat ndong do dich dudi hudng dan cia chi s6 BIS trong khoang
40-60, ghi nhan gia tri Ce, tudn hoan trong cac giai doan.

Két qua: Gia tri Ce-propofol trong giai doan trudc chay THNCT 2,08+0,50 ug/ml trong chay
THNCT 1,37+0,25 pg/ml, sau chay THNCT 1,60+0,23 ug/rnl Tén s6 tim, huyét 4 ap dong mach
trung b1nh giam dan sau khoi mé, thoi gian rit noi kh1 quan trung binh 4,5 + 0,9 gio.

Két luan: Nong do dich tai ndo cia propofol dya theo chi sO BIS trong giai doan chay THNCT
va sau THNCT thap hon co y nghia thong ké so voi giai doan trude chay THNCT. Tuan hoan 6n
dinh & cac thoi diém, thoi gian rat ndi khi quan ngan.

Tir khod: Bispectral, d sau gy mé, md tim mé.

1. PAT VAN DPE tai ndo dwdi hudmg dan cua chi s6 BIS 6 cdc giai doan
trudc, trong va sau chay tuan hoan ngoai co'thé, cac chi

Gay mé md tim mé v6i hé thong tuan hoan ngoai co thé $6 tudn hoan, hoi tinh sau mé trong gdy mé mé tim mo.

(THNCT) hay c6 nhirng r6i loan ve huyét dong, r6i loan
vé nh1p tim. Nhirng nghién ctru gan day chirarang kiém
soat gdy mé mot cach hiéu qua s€ lam han che nhiing
r6i loan vé tuan hoan, ho hap trong va sau mo, rat ngan
thoi glan tho may va nam hoi stic [1], [2]. Phuong phap
gy mé kiém soat nong d¢ dich (TCT) cho phép duy tri
dugc nong dg dich trong nao va huyet tuong dua theo
tu01 va chi s6 khdi cua co thé, 1am giam nguy co qua
lidu thubc mé, giam dugc cac bién chimg cua vi€e tho
may kéo dai cling nhur gidm chi phi phau thuat [1], [2],

[3]. Hién nay ¢ Viét Nam phuong phap danh gia d6 mé

2. POI TUQNG, PHUONG PHAPNGHIEN CUU
2.1. Doi twgng nghién ciru

Cac bénh nhan tir 18 tudi c¢6 chi dinh thay van, stra van
tim theo chuong trinh, tai khoa Gay mé Hoi strc Bénh
vién TWQD 108 tir thang 12/2021 dén 08/2022.

Tiéu chuin loai trir: Bénh nhan da md tim, co nhiéu

sau bang chi sd BIS da bat dau duoc ap dung trong phau
thuat nhung con it nghlen cliru voi phau thuat tim mé
c6 chay THNCT, do Vay ching t6i tién hanh dé tai véi
muc tiéu: Xdc dinh nong dé dich ciia thuéc mé propofol

*Tac gia lién hé

Email: toanb5v108@gmail.com
Dién thoai: (+84) 984646555
https://doi.org/10.52163/yhc.v64ill

bénh 1y két hop, nhdi mau co tim mai, bénh nhan ¢
chirc nang tam thu thét trai truéc phiu thuat EF<40%.

2.2. Phuong phip tién hanh
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2.2.1. Chuén bi phuwong ti¢n.

May gay mé Datex Ohmeda, may THNCT, may BIS,
bom ti€ém dién B. Braun, monitor theo ddi, cac phuong
tién trang bi: Kim ludn, dng ndi khi quan..

Thube gay mé Propofol, giam dau Fentanyl, gian co
rocuronium, céc thudc hoi sirc tim manh: Adrenalin,
noradrenalin, dobutamin...va cac loai dich truyen

2.2.2. Cdc buée tién hanh

Kham va danh gia tinh trang bénh nhén trude mo
mot ngay. Tai phong md: Lap monitor theo ddi ECG,
HADM, SpO2. bat duong truyén ngoai vi kim 18G,
truyén NaCl 0,9%: 30 giot/phut, thd oxy 31/phut, dan
dién cyc BIS. Gay t€ tai cho dat catheter dong mach
quay theo doi huyet xam lan cai cac thong s tudi, gioi
tinh, chiéu cao, can nang, ndng do propofol tai ndo (Ce)
can khoi mé cua BN vao bom tiém dién B. Braun theo
mo hinh Schnider.

Gay mé: Tiém cham fentanyl: 2-3 ng/kg, truyén
propofol theo dich ban dau Ce: 1,5 pg/ml, tang giam

3. KET QUA NGHIEN CUU

tung bac: 0,5 pg/ml theo BIS. Tiém rocuronium: 0,6
mg/kg khi BIS < 60, dat NKQ khi BIS dat 40-60, TOF
=0, cho tho may Vt: 6-8 ml/kg, tan s6 12-14 lan/phut
FiO2: 40-60%. Piéu chinh Ce-propofol dé dat BIS 40-
60, ting hodc giam mdi 1an 0.5 pg/ml. Fentanyl duy
tri: 1-2 pg/kg/gio. Rocuronium duy tri TOF= 0. Phiu
thuat khi mach huyét ap 6n dinh, trong md: Duy tri mé
theo BIS, Ce-propofol, TOF, cac chi so nhip tim, huyét
ap. Ngung propofol, fentanyl, rocuronium khi khau da
xong, 1am xét nghiém trude khi chuyén bénh nhéan vé
khoa hdi strc tich cuc.

2.2.3. Chi tiéu nghién ciru

-bic diém bénh nhan nghién cuu: Tuobi, gioi, chiéu cao,
can nédng, phan loai ASA, NYHA.

- Nong do propofol tai ndo (Ce), lidu propofol, gia tri
BIS tai cac thoi diém nghién ciru

- Tan s6 tim, huyét ap dong mach trung binh tai cac thoi
diém nghién ctu, thoi gian rat dng ndi khi quan.

Bang 3.1. Pic diém chung ciia nhém bénh nhan nghién ciru

Pic diém (n=56) X+SD Min Max
Tudi (ndm) 62,13 +9,45 35 75
Can nang (kg) 56,63 +£10,45 39 90
Chiéu cao (cm) 159,93 + 8,09 144 175

BMI (kg/m2) 22,04 + 3,10 15,63 31,56

Nhan xét: D9 tudi trung binh 1a: 62,13+9,45 tudi. Can ning thip nhat: 39 kg, ning nhat: 90 kg. Chi sé khdi

trung binh 22,04 + 3,10 kg/m?

Biéu d 3.1. Phin bd theo giéi ciia nhoém nghién ciru

46,43%
4643%

m Nam

= Ni¥

Nhan xét: Bénh nhan nam gidi nhidu hon nit gidi, véi ty 18 nam gidi (53,57%).
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Bang 3.2. Phan loai strc khoé truwéc md theo NYHA va ASA

Pic diém (n=56) D)2 PH 3
NYHA 30 (53,57%) 26 (46,43%)
ASA 15 (26,79%) 41 (73,21%)

Nhan xét: Bénh nhan suy tim theo NYHA @9 11, III twong duong nhau, (53,57%) so voi (46,43%).

Bang 3.3: Gia tri propofol (TCI, Ce) va BIS giai doan trwéc chay THNCT

e | KU | eenam

Khi dat NKQ (T1) 43,984+2,86 2,41+0,50 7,61+1,95
Sau dat NKQ 30 phut (T2) 45,5+4,73 1,89+0,35 5,37+1,50
Rach da (T3) 46,09+5,29 2,05+0,42 7,09+8,04
Cua xuong uc (T4) 46,36+6,03 2,11+0,43 6,14+1,48
Trudc chay THNCT (T5) 45,54+4,61 1,98+0,43 5,36+1,53
Chung 44,58+2,86 2,08+0,50 6,58+1,95
P > 0,05 > 0,05 > 0,05

Nhan xét: Ce cao nhit tai T1: 2,41+0,50 pg/ml, sau d6 giam dan. Ce va BIS & cac thoi diém khac nhau khong co

¥ nghia thong ké vai p > 0,05.

Bang 3.4: Gia trj propofol (TCI, Ce) va BIS trong giai doan chay THNCT

Thi didm e | K | ey
Chay THNCT 30 phut (T6) 43,63+3,93 1,47+0,36 3,37+1,39
Chay THNCT 60 phut (T7) 43,59+4,97 1,36+0,35 2,93+1,24
Trudc ngimg THNCT (T8) 45,95+4,59 1,39+0,33 3,05+1,24
Chung 44,09+3,27 1,37+0,25 2,86+1,04
P > 0,05 > 0,05 > 0,05

Nhan xét: Ce & cac thoi diém déu giam, thip nhat T7: 1,36+0,35 pg/ml. Ce va liéu propofol & cac thoi diém

khac nhau khong c¢6 ¥ nghia théng ké voi p > 0,05.

Bang 3.5: Gia tri propofol (TCI, Ce) va BIS trong giai doan sau THNCT

220 | T | ehenn
Ngimg THNCT 15 phit (T9) 44,25+3.52 1,54+0,36 3,56+1,25
Két thiic mé (T10) 47,27+3,99 1,65+0,33 4,05+1,22
Chung 45,17+3,69 1,60+0,23 3,85+1,12
p > 0,05 > 0,05 > 0,05

Nhian xét: Ce bit du ting dan 1én, cao nhit T10:

¢6 ¥ nghia thong ké véi p > 0,05

1,6540,33 pg/ml. Ce va BIS tai cac thoi diém khac nhau khong
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Bang 3.6: So sanh gia tri (Ce), li¢u propofol va BIS trong cic giai doan

i Trwéc Trong Sau
Chi so THNCT THNCT THNCT p
X +SD, X +SD, X + SD,
Ce-propofol
(ug/ml) 2,08+0,50 1,37+0,25 1,52+0,23 P P, <005
Liéu propofol
(mg/kg/gid) 6,58+1,95 | 2,86+1,04 | 3,85+1,12 Pyys Pys < 0,05
BIS 44,58+2,86 44,09+3,27 45,1743,69 Py Pry Pyy > 0,05

Nhan xét: Trong giai doan trude chay THNCT gia tri  THNCT. Gia tri BIS ¢ céc giai doan thay d6i khong c6
Ce va liéu propofol thay doi c6 y nghia thong ké voi ¥ nghia thong ké voi p > 0,05
p < 0,05 so voi giai doan chay THNCT va sau chay

Bang 3.7. Thay déi tin s6 tim & cac thoi diém

Thoi didm X +SD Min-Max Thay déi so véi
(lan/phut) (lan/pht) nhip nén (%)

Trudce khai mé (TO) 90,29+21,73 56 - 156
Khi dat NKQ (T1) 86,5+18,78 55-135 2,47
Sau dat NKQ 30 phut (T2) 89,23+23,08 52-162 -0,02
Rach da (T3) 92,54+23,03 55-162 +4,36
Cua xuong tc (T4) 91,59+22,00 62-170 +3,69
Trude chay THNCT (T5) 93,29+26,06 54-172 +4,70
Ngimg THNCT 15 phut (T9) 92,35+21,45 65 - 135 +4,52
Két thuc md (T10) 100,8021,46 64 - 163 +17,97
P >0,05

Ghi chu: (+) la tang, (-) la giam

Nhan xét: Tan s6 tim & TO: 90,29 + 21,73 lan/phat, giam nhe ¢ T1, ting lén & T3, T4. Tai c4c thoi diém tan s
tim thay d6i khong c¢6 y nghia thong ké véi p > 0,05.

Biéu db 3.2. Thay d6i huyét ap trung binh & cac thoi diém

100

)
% 89.59 87.55
81.32 82.63
80 84.39 78,29
80. 82.63
79.79 77.41
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60
50
40
30
20
10
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Nhan xét: Huyét 4p TB 6 TO: 89,59+14,98 mmHg, glam
nhe ¢ T2, tang 1én ¢ T3, T4. Tai cac thoi diém huyét ap
thay d6i khong coy ngh1a thong ké véi p > 0,05.

Biang 3.8. Thoi gian rit NKQ, nam ICU

e Gia tri .
Thoi gian (X = SD) Min Max
Rat NKQ

(Gio) 4,5+0,9 2,5 8,0
Nam €U 3702188 16 88

(gi0)

Nhan xét: Thoi gian rat NKQ trung binh 12 4,5+0,9 gio,
thoi gian nam ICU trung binh 1a: 37,9+18,8 gid

4. BAN LUAN

Két qua nghién ctru & bang 3.1 cho thay tu01 trung binh
trong nghién ctru 13 62,13 + 9,45 tudi. Tubi 12 mot yéu
t6 nguy co ctia bénh Iy tim mach va ciing 13 yéu td tién
lugng quan trong trong phau thuat tim.

V& gi6i cho thiy nam gidi c¢6 ty 1& mac bénh cao hon so
Vo1 nit 53,57% so v6i 46,43% tuy nhién do chénh cua
hai gi6i khong qua nhi€u. V€ phén do suy tim NYHA,
ddi voi bénh ly van tim, dg I thuong chua c6 chi dinh
phﬁu thuét va do IV dugc loai khoi nghién ctru do chong
chi dinh phau thudt van tim, két qua bang 3.2 cho thay,
bénh nhan ¢6 NYHA d¢ II chiém 53,57% va do III
chiém 46,43% két qua nay tuong duong véi két qua
cua tac gia Nguyén Van Minh [3]

Vé BIS va Ce: Ket qua nghién ctru ¢ bang 3.3 cho thay
gia tri Ce cao nhit 6 thoi diém T1: 2,41 + 0,50 pg/ml
tuong duong voi liéu propofol: 7,61 + 1,95 mg/kg/glor
vOi gid tri BIS: 43,98 + 2,86. Day ciing dugc coi la thoi
diém c6 kich thich nhiéu nhét do dat ngi khi quan. Tai
cac thoi diém rach da (T3) cua xuong uc (T4) bénh
nhén da dat duoc do mé on dinh, gid tri Ce co su thay
d6i dao dong khong nh1eu luot 1a: 2,05 + 0,42 pg/ml va
2,11 + 0,43 pg/ml, véi lidu propofol & T3: 7,09 + 8,04
mg/kg/g1o T4: 6,14 + 1,48 mg/kg/gio, tuong Gng véi
gia tri BIS lan lugtlaT3: 46,09 +5,29,T4: 46,36 +6,03.

Giatri Ceva heu propofol (mg/kg/ gi0) tai cac thoi diém
trude chay tudn hoan ngoai co the khac nhau khong co
¥ nghia thong ké véi p > 0, 05. Két qua nghién ciru cua
chung t6i tuong tw nhu Nguyén Thi Quy [2] ¢ thoi diém
rach da Ce: 2,35 pg/ml, cua xuong rc Ce: 2,6 pg/ml.

Trong g1a1 doan chay THNCT g1a tri Ce giam thap hon
so voi giai doan trudc THNCT ¢6 ¥ nghia thong ke, ket
qua ¢ bang 3.6 cung cho thay gié tri Ce-propofol va lidu
propofol chung 0 cac giai doan co sy khac nhau, trong
d6 rd nhét la giai doan chay tuan hoan ngoa1 co thé va
sau chay tuan hoan ngoai co thé thay d6i giam thap co ¥
nghia thong ké véi p <0,05 so v¢i giai doan truge chay
tuan hoan ngoai co thé. Thoi diém T7: 1,36 + 0,35 pg/

ml, tuong mg véi gia tri BIS: 45,95 + 4,59. O céc thoi
dlem T6, T8 gia tri Ce co su khac nhau, tuy nhién sy
khac nhau khong c6 ¥ nghia thong ké vai p > 0,05. Két
qua cua chung toi thap hon so véi tac gia Nguyén Vin
Minh [3] co ket qua trudc khi chay THNCT Ce: 3,28 £
0,85 pg/ml dén 3,72 + 0,94 pg/ml va tuong duong nhu
PJ Mathew [5] va C.L. Chiu [6] cho két qua thi THNCT
lidu propofol: 2,9 + 1,4 mg/kg/gio va Ce: 1,5-2,5 pg/ml
v6i lidu propofol trung binh 2,9 mg/kg/gid.

Dcf)i voi giai doan sau chay THNCT gia tri Ce ¢ thoi
diém T10 ghi nhan: 1,65 + 0,33 ug/ml, véi liéu prpo-
fol: 4,05 + 1,22 mg/kg/gio, tuong ing voi BIS: 47,27
+3,99. So v6i thoi diém (T9) Ce: 1,54 £ 0,36 pg/ml va
liéu propofol: 3,56+1,25 mg/kg/glor c6 su khéac nhau,
tuy nhién sy khac nhau khong c6 y nghia thong ké voip
>0,05. Két qua cta chung toi1 trong duong voi Nguyen
Thi Quy [2] nghién ctru 106 bénh nhan md tim ¢ két
qua T9: 1,39 pg/ml, T10: 1,6 pg/ml so voi T9: 1,54 +
0,36 pg/ml, T10: 1,65 + 0,33 ug/ml.

Béng 3.7 cho két qua tan s6 tim trung binh & thoi diém
rach da T3: 92,54 + 23,03 lan/phut tang 4,36% so voi
nhip nén. Thi cua xwong rc tan sO tim cua ching toi
duy tri & mirc 91,59 + 22,0 1an/phut tang 3,69% so vai
nhip nén, tan sd tim thay do6i nhleu nhat ¢ thoi diém
T10 tang 17,97% so voi tan s6 nén, tuy nhién su ' thay
doi khong vugt qua 20. Két qua nghlen ctru ¢ biéu do
3.2 cho thiy huy€t ap trung binh nén ctia nhom nghién
ctu ¢ thoi dlem TO la: 89,59 + 14,98 mmHg, sau khi
gy mé huyét ap dong mach giam nhe ¢ thoi diém T1:

9,81%, tang 1én ¢ céc thoi diem T3, T4 v6i mue giam:

4,09% va 0,81%. Mirc giam manh nhét ¢ thoi diém T6
va T8 la: 13,93% va 10,25%, tuy nhién mirc giam ndy
van < 20% so véi huyét ap nén.

Thoi gian rat ndi khi quan trung binh cua chung toi:
4,5 £ 0,9 gio, truong hop som nhat 2,5 gid, mudn
nhat 8 gio. Két qua cua ching toi ngan hon so v6i cac
tac gia Nguyen Vian Minh [3] c6 két qua 6,94 + 2,09
glo Nguyén Thi Quy [2] thot gian rat ndi kh1 quan sau
mo: 11,5 + 8,0 gio. Nguyén Quoc Kinh [1] cho két qua
54,8% sb benh nhén duoc rat 6ng ndi khi quan trong
vong 8 gid sau mb.

5. KET LUAN

Nhu cau thudc mé tiéu thy va ndng do dich trong nao
trong md tim mé véi THNCT khac nhau trong cac giai
doan.

Giai doan trong va sau THNCT nong do propofol giam
khac biét co y nghia thong ké so véi giai doan trude
THNCT véi p < 0,05. Trudc THNCT: 2,08+0,50 pg/
ml, trong THNCT: 1,37+0,25 ug/ml, sau THNCT:
1,52+0,23 pg/ml.

Tan sb tim va huyét 4p dong mach trung binh c6 xu
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huong giam dan sau khoi mé, tang ¢ giai doan két thuc
mé, nhung su thay d6i & cac thoi diém khong c6 ynghia
thong ké v6i p > 0,05. Thoi gian rit ni khi quan trung
binh la 4,5 £ 0,9 gio.
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ABSTRACT

Aims: The first study in Vietnam analyzed the function of a specific screening tool for pregnant
women to quickly predict the risk of severe maternal morbidity (SMM) and mortality during
pregnancy.

Methods: A retrospective cross-sectional study of 162 women who had a pre-operative
evaluation and delivery at Phu San Hanoi Hospital in 2021 belong with adverse outcomes were
calculated according to the maternal comorbidity index (OBCMI).

Results: The incidence of SMM was 69.8% of 162 women in cohort. The most common causes of
SMM were hemorrhage (53.1%), surgery/bladder/bowel complications (32.7 %), ICU (19.1%),
shock (14.8 %), hypertension/neurological (11.7 %), acute renal failure (6.8 %), pulmonary (6.8
%), sepsis (2.5 %). The ASA classification was distributed into two classes: ASA 2 with a rate
0f 88.9 % and 11.1 % mothers classified as ASA 3 in the cohort. The OBCMI score ranged from
0-14 with a median OBCMI score of 5 for severe maternal outcomes in the study population.
The risk of SMM increased 21.5% from ASA 2 to ASA 3, meanwhile it significantly grew from
40.7 % for OBCMI score of 0 to over 70,0 % for OBCMI > 1 and 100.0 % for those with score
score > 9. Patients within OBCMI > 6 carried more risk factors and/or comorbidities at the
laboring time than whom within ASA 3.

Conclusion: The limitation of the ASA classification system did not primary concentrate on
maternal risk conditions which potentially missed them when women had multiple comorbidities.
The ASAPS classification is effective in assessing the overall condition of the patient, but the
OB-CMI is more specific clinical performance in women with pregnancies.

Key words: Severe maternal morbidity, maternal death, predictable risks, maternal comorbidity,
intrapartum, pre-anesthesia consultation, Vietnam.
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HIEU QUA TIEN LUONG CUA PHAN LOAI ASA VA THANG DIEM
OBCMI TRONG KHAM TRUOC PHAU THUAT THU THUAT CHO
SAN PHU SINH TAI BENH VIEN PHU SAN HA NOI NAM 2021
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TOM TAT

Muc tiéu: Nghién ctru dau tién tai Viét Nam v6i muc dich mo6 ta hi¢u qua cua by cong cu déc
hleu trén d6i tugng san phu giup tién lugng nguy co d6i mat voi tinh trang bénh nang ciia me
(SMM) va tir vong me khi chuyén da.

Phwong phap nghién ctru: Mo ta cat ngang, hoi ctru 162 san phu can dugc rat kinh nghiém
chuyén moén dugc kham tién mé va sinh tai bénh vién Phu San Ha Noi nam 2021, sau d6 danh
gia tinh trang ndng cia me bang cach tinh diem OBCMI qua hoi cttu hd so bénh an.

Két qua: Ty 1¢ SMM chiém 69,8% trong 162 ba me can dugc rat kinh nghiém chuyén mon.
Céc nguyén nhan chinh din dén SMM bao gdm chay mau (53,1%), bién chimg phau thut/bang
quang/ruot (32,7%), ICU (19,1%), sdc (14,8%), tang huyet ap/ blen chimg than kinh (11,7%),
suy than cap (6,8%), bién chtng ho hép (6,8%), nhlem khudn huyét (2,5%). Cac ba me duge
nghién ciru phan bd vao hai nhom ASA chinh, chu yéu thude ASA 2 (88, 9%) vamot ty 1€ thap
thuoc ASA 3 (11,1%). Diém OBCMI phan bd rong tir 0-14 diém, trung vi 5 diém. Vé dic diém
xuét hién tinh trang bénh ndng ctia me, theo phan loai ASA ty 1€ SMM tang 21,5% & me thude
nhém ASA 3 so véi nhém ASA 2. Khi phén loai tinh trang stc khée ctia me theo diém OBCMI,
ty 1€ SMM tang tr 40,7% & nhom me khong c6 beénh di kem (OBCMI 0) [én > 70,0% ¢ nhém
me 6 bénh di kém (OBCMI = 1) va dat 100,0% ¢ nhom me ¢ diém OBCMI > 9. O nhém dlem
OBCMI > 6, 6 luong me mang yéu to nguy co vi/hodc bénh di kém trong qua trinh chuyén da
cao hon so véi san phu thugc nhom ASA 3.

Két ludn: Me co nhleu yéu td nguy co va/hodc bénh di kem, mirc d§ ganh nang cua ting yéu to
cang lon va co ty 1¢ mac SMM cang cao. Han che ctia hé thong phan loai ASA khong tap trung
danh gia chuyén siu vé cac yéu td nguy hiém dén cudc dé trén phy nir mang thai, c6 kha nang
bo sot nguy cg xuat hi¢én SMM khi me mang nhiéu benh/yeu t6 nguy co cung mot thoi diém
hoic khi cac yéu tb nay co su tlen trlen bét loi trong chuyén da. Phan loai ASA c¢6 hiéu qua trong
danh gia tinh trang sirc khoe thé chit chung, nhung OBCMI dic hiéu hon va uu viét hon trong
tién luong suc khoe trén phu nit mang thai.

Tir khéa: Bénh nang cua me, tai bién cudc dé, tir vong me, tién lwong riii ro, bénh di kém cua
me, chuyén da, kham tién mé, Viét Nam.
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1. PAT VAN PE

Tién lugng va chan doan som nhiing san phu c6 nguy co
cao doi mat vdi cac tai bi€n ndng va tir vong me trong
sudt cudc chuyén da la myc ti€u quan trong trong vi¢e
nang cao chat lugng cham séc suc khoe ba me va tré
em [1].

Vi¢c tham kham, danh gia, phan loai bénh nhan dya trén
thang phan loai bénh nhén ctia Hi¢p hgi Gay mé H01 suc
Hoa Ky ASA c¢6 han ché vé tinh dac hi¢u trén doi tuong
cdc bénh nhan san khoa do bo sot nhung yéu to nguy
€O cao ¢ thé dan den cugc de kho bao gom chi s6 nhan
trac hoc cua me (tudi, can ning, chiéu cao) tién st san
khoa (md dé cii) va cac bénh 1y hodc y€u t0 nguy co chi
Xuét hi¢n trong thoi ky mang thai (rau tién dao, rau bong
non, tién san giat).

Chi sb bénh di kém san khoa (Obstetric Comorbldlty
Index - OBCMI) la mdt cong cy tom tat ganh nang cua
cac bénh di kem ¢ me bang cach tiép can dinh luorng,
quy udc mdi ganh ning bénh tat thanh mot diém riéng
biét. Viéc dinh lugng mirc d phuc tap cua cac bénh di
kém cta me thanh mdt con so s€ gitp nhan vién y te
dat tin hi¢u canh bao voi nhu:ng truong hop me c6 nhiéu
yéu tb rui ro phirc tap can dugc glam sat va cham soc
phu hgp [1]. Tai Viét Nam, chua c6 mot nghién ctru hay
thir nghiém 14m sang nao vé viéc ap dung chi s6 OB-
CMI trong viéc danh gia nguy co cua san phu. Nghién
ctru nay dugc thuc hién dau tién & Viét Nam tai bénh
vién Phu San Ha Noi véi muc dich:

1. M6 ta tinh trang bénh nang cua san phu sinh tai bénh
vién Phu San Ha Noi nam 2021

2. M6 ta hiéu qua i phén loai san phy hé thong phan logi
ASA va chi s6 bénh tit san khoa OBCMI tai thoi diém
sinh

2. POI TUQNG VA PHUONG PHAP

Nghién ctru I}Si clru cat ngang tét ca san phu mang thai
> 22 tuan tudi da dugc kham tién mé va sinh tai bénh
vién Phu San Ha No6i trong nam 2021. Céc ti€u chi phan
loai san phu niang va c6 bién c¢6 dwa trén cac tiéu chi xac
dinh bénh nang & me tu’orng ung voi: Quyet dinh 5231/
Qb-BYT cuaBoY té vé “Huorng dan chan doan, xr tri
cap ctru tai bién san khoa”, cac ma ICD-9 va ICD-10.
Trong nhém san phu ning tién hanh hoi ctru phan loai
ASA cua tung san phy da dugc danh gia boi cac bac si
gdy mé tir ho so bénh an trudc do, diem OBCMI duoc
tinh dua trén viéc hdi ciru thong tin san khoa va tinh
trang bénh di kém cua me tai thoi di€ém chuyén da, san
phu c6 cang nhiéu yé€u to6 nguy co tong diecm OBCMI
cang cao.

3. KET QUA

Nghién ciru hdi ciru trong toan bo 12 thang trong nim
2021, ghi nhén c6 162 truorng hop (0,48%) ba me nang
Va/hoac co tai blen cudc dé can rut kinh nghlem chuyén
mon trén tong sb 33,796 ca dé. Trong d6 c6 5 truong
horp song thai (3, 1%) 16 tré so sinh tir vong trén tong
$0 167 tré (9,6%), khong c6 truong hop tir vong me.

3.1. Pic diém tinh trang bénh ning ciia me

Su phéan bd dic diém tinh trang ning ctia me trong va
sau chuyen da duoc thé hién ¢ bang 1. . Ty I¢ xuat hién
SMM chiém 69,8%, trong d6 43,8% s6 ba me c6 nhicu
hon mdt SMM. Bang huyet sau sinh chiém ty 1& cao
nhat (53,1%) trong nhom céc tai bién san khoa ¢ me,
xép sau do bao gdm céc bién chu’ng phau thut/d bung
(32,7%), nam ICU (19,1%), soc giam thé tich (14,8%),
bién chiing tang huyét dp/than kinh (11,7%).

3.2. Pic diém danh gia va tién luwgng sirc khée san
phu theo hé thong phén loai ASA va chi s6 bénh tat
san khoa OBCMI

Nghién ctru ctia chiing t6i lya chon diém mdc OBCMI >
6 tuong ing v6i ngudng diém canh bao duge quy dinh
trong phi€u danh gia tinh trang strc khoe ba me qua chi
s0 bénh tat san khoa OBCMI. Murc phan loai ASA 3
dugc dinh nghia khi nguoi bénh mang bénh néng c6 anh
huong dén sinh hoat

Su phéan b6 tan sudt xut hién tinh trang bénh nang cua
me trong cic nhom phéan loai ASA va cac nhém diém
OBCMI dugc mé ta ¢ hinh 2 va 3. Theo phan loai ASA,
¢ nhom ASA 3 ty 1€ me c6 SMM cao voi 88,9%. Theo
thang diém OBCML, ty 1¢ me c6 SMM ¢ nhém nguy co
cao OBCMI 7-8 diém dat & mure cao 81,8%, ddc biét
diém OBCMI > 9 ¢6 ty 1& mac SMM 1a 100,0%.

Hinh 4 cho thiy sy phan b SMM ¢ nhom diém OBCMI
> 6 cao hon so v¢i nhom ASA 3. Céc nguyen nhén dan
dén SMM bao gdm chdy mau trong va sau de, vén dé
hé hép, blen chung phau thuét (t6n thuong bang quang,
tur cung, phin phu, tang 6 bung), ty 1& mic nhiéu SMM
c6 s6 lwong 16n hon rd rét (trén 50,0%) & nhom diém
OBCMI > 6 so v6i nhom phan logi ASA 3. Hinh 5 cho
thiy & nhom diém OBCMI > 6, s6 luorng me c6 yéu td
nguy co va’/hodc bénh di kém trong qua trinh mang thai
cao hon so v6i san phu thugc nhom ASA 3. Dic biét cac
yéu t bénh Iy ddc trung trén phy nir ¢6 thai nhu bénh Iy
banh rau, seo mo cil tur cung, tudi me [6n phd bién hon
(tren 50 0%) & nhom san phy c6 diém OBCMI > 6 so
v&i nhom san phu thude phan loai ASA.
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Bang 1. Pac diém cac bien co ¢ me trong va sau dé

Tai bién san khoa S6 lwong Ti 18 (%)

Tt vong me 0 0,0%
ICU 31 19,1%
Chay mau 86 53,1%
Tang huyét ap/Bénh 1y than kinh 19 11,7%
Bién chung nhiém khuan 12 7,5%
Bién chimg tim mach 1 0,6%
Bién chimg ho hap 10 6,2
Bién chtng than 13 8,0%
Bién chung phau thuat/O bung 53 32,7%
Bién chimg giy mé, giam dau 2 1,2%
C6 nhiéu hon 1 SMM 71 43.8%

*SMM.: Severe maternal morbidity

Hinh 1. Sy phéan bo tin suit xuit hién tai bién cudc dé ¢ me theo phén loai ASA
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Hinh 3. Sy phan b tai bién & me giira nhém ASA 3 va diém OBCMI > 6

19 19
ASA 3 = OBCMI > 6
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19) C))

Hinh 4. Sy phén b6 mot s0 yeu t6 nguy co' cao Xuit hi¢n trong thai ky ¢ san phu thugc nhém phén loai
ASA 3 va nhém diém OBCMI > 6
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4 BAN LUAN

4.1. V¢ tinh trang bénh ning ciia me

Hoi ctru 162 truong hop (0,48%) san phu can rat kinh
nghi€ém chuyén mon, c¢6 113 trudong hop (0,33%) co
SMM, két qua nay thap hon so voi ty 1€ SMM ¢ cua
Bateman 2019 [1] voi ty 1€ SMM la 1,79% trén tong
2828 san phu tham gia nghién ctru. Sy khac biét vé ty
1¢ SMM 6 cac nghién ctru ¢6 thé do sy khac nhau trong
viéc dinh nghla va lya chon céc tiéu chuén chan doan
SMM, céc yéu to anh huong khach quan gbém ching
tdc, trinh d6 hoc véan, diéu kién kinh té - xa hoi.

Béang 1 md ta nguyén nhan hang dau dan dén cac két
cuc bét lgi cho me la chay mau trong va sau de voi ty 1€
53,1%, theo sau gom cac ton thuong tir cung/phan phu
phd bién gom v tir cung, cit tur cung sau bang huyét sau
sinh. Nghlen clru tong quan toan cau cua Geller [2] chi
ra cac nguyen nhén hang dau dan dén SMM bao gom
chay mau, rbi loan ting huyét ap, v& tir cung tai tat ca
cac khu vye.

4.2. Vé dic diém danh gia va tién lwgng tinh trang
strc khoe sian phu theo hé thong phan loai ASA va chi
s6 bénh tat san khoa OBCMI

Vé dic dlem Xuét hién SMM, két qua chi ra mdi lién
quan glua 5O 1u0’ng yéu t6 ‘nguy co hodc bénh di kem
ddng méc tai cung thoi diém danh gia ty 1¢ thuén véi
nguy co xuat hién SMM. Mg c6 nhiéu yéu t6 nguy co

va/hodc bénh di kém, mirc 4o ganh nang clia ting yéu
t6 cang 16m va c6 ty 16 mic SMM cang cao. Tu‘ong tur
nhu bdo cdo cua Bateman (2019) [1] dua ra két qua vé
tan suat xuat hién SMM ting tir 0,41% ¢ me c6 dlem
OBCMI 0 1én 18,75% & me c6 diém OBCMI > 9; ket
qua cua Chethana [3] chi ra ty 1&¢ SMM tang theo s6
luong bénh di kém ctia me: Mot yéu té nguy co (ty 18
238,6; OR=5.0 [95% CI: 4.8-5.2]), hai bénh di kem (ty
1€ 379,9; OR=8.1 [95% CI: 7.8-8.5]), > 3 bénh di kem
(ty 1€ 560; OR=12.1 [95% CI: 11.5-12.7].

Cac nguyén nhan dan dén SMM (chay méu, van dé ho
hap, bién chimg phau thuat (t6n thuong bang quang,
tr cung, phan phu, tang 6 bung)) cao hon rd rét (tren
50,0%) khi phan loai san phy theo diém OBCMI so voi
phan loai ASA. O nhém diém OBCMI > 6, s lugng
me mang yéu td nguy co va/hoic bénh di kém trong
qua trinh chuyén da cao hon so v6i nhom ASA 3. Cac
yéu t6 bénh ly ddc trung trén phu nir ¢ thai nhu bénh ly
banh rau, seo mo cli tir cung, tudi me 16n cao hon (trén
50,0%) ¢ nhom diém OBCMI > 6 so v6i nhom ASA 3.
Két qua cho thay chi s6 bénh tat san khoa OBCMI uu
viét hon khi danh gia duoc nhiing san phu c6 nguy co
cao ma phan loai ASA da bé sot.
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5. KET LUAN

Me co nhié}l yéu t6 nguy co di kém, murc d§ ganh nang
cua ting yéu to cang lon, o ty 1€ mac SMM cang cao.
Thang diem OBCMI c¢6 kha nang danh gia va tién lugng
dugc nhiing san phu c6 nguy co cao ma phan loai ASA
bo sot.
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ABSTRACT

Objectives: To evaluate the effectiveness patient-controlled epidural analgesia (PCEA) in labor
pain relief at Que Vo District Medical Center, Bac Ninh province, from 2019 to 2020.

Subjects, research methods: The study was conducted on 36 women who received patient
controlled epidural analgesia (PCEA) with bupibvacaine 0.1% combination with fentanyl 2
mcg/ml, at the Que Vo District Medical Center, Bac Ninh province, from 2019 to 2020.

Results: The induction time is relatively short (5.53 £ 1.90 minutes); the average VAS pain
score after epidural anesthesia decreased significantly compared to before anesthesia and was
always below 4 during delivery; A/D ratio equal to 100%; no need for additional rescue dose by
medical staff; satisfaction of pregnant women reached a very high rate (94.4%.)

Conclusion: Patient-controlled epidural analgesia (PCEA) with bupivacaine 0.1% combined
with fentanyl 2 mcg/ml, at Que Vo District Medical Center, Bac Ninh province, from 2019 to
2020, had a good pain-relieving effect during labor for primiparous pregnant women.

Keywords: Patient-controlled epidural analgesia - PCEA, labor, primiparous pregnant women,
bupivacaine.

*Corressponding author

Email address: Daokhachung2000@yahoo.com
Phone number: (+84) 913320292
https://doi.org/10.52163/yhc.v64ill




D.K. Hung et al. / Vietnam Journal of Community Medicine, Vol. 64, Special Issue 11, 37-42

DANH GIA HIEU QUA GIAM DAU TRONG CHUYEN DA DE CUA
PHUONG PHAP GAY TE NGOAI MANG CUNG DO SAN PHU TU PIEU
KHIEN (PCEA) TAI TRUNG TAM Y TE HUYEN QUE VO,

BAC NINH, NAM 2019 - 2020

DPao Khic Hung'", Nguyén Vin Quang?, Tran Cong Tién?

'Bénh vién San Nhi tinh Bic Ninh - Puong Huyén Quang, phwong Pai Phiic, TP Bdc Ninh, tinh Bdc Ninh, Viét Nam
’Trung tam y té Thi xa Qué Vo, Bac Ninh - Thon Pinh, phuong Pho Mdi, Qué Vé, TP Bac Ninh, tinh Bac Ninh, Viét Nam
3Bénh vién Pa khoa tinh Bac Ninh - Puong Nguyen Quyén, phuong Vé Cuong, TP Bac Ninh, tinh Bdac Ninh, Viét Nam

Ngay nhan bai: 14/09/2023
Chinh stra ngay: 10/10/2023; Ngay duyé¢t dang: 02/11/2023

TOM TAT

Muc ti€u: Danh gia hi¢u qua giam dau trong chayén da dé¢ cua phuong phap gay t€ ngoai mang
cung do san phu ty diéu khién tai Trung tdm y té huyén Qué Vo, Bac Ninh, nam 2019 - 2020.

Poi tu’O’ng, phuwong phap nghién ciru: Nghién ctru duoc tién hanh trén 36 san phu duoc gy t€
ngoai mang cung do san phy tu didu khlen (PCEA) bang bupibvacain 0,1% phéi hop véi fentanyl
2 meg/ml, tai Trung tdm y t& huyén Qué V5, Bac Ninh, nam 2019 - 2020.

Két quﬁ Thoi gian khéi té tuong dbi ngan (5,53+1,90 phﬁt) diém dau VAS trung binh sau gay
té ngoai mang cung giamco y nghla thong k€ so vai trude gy t€ va ludn dudi 4 trong subt cude
de; ty 1¢ gitta 1an san phu bam may PCEA va sy dép ¢ g cua may (ty 1¢ A/D) bang 100%; khong
c6 san phu nao phai tiém thém lidu ctru; sy hai 10ng cua cac san phu dat ty 18 rit cao (94,4%.)

Két luan: Phuong phap gdy t€ ngoai mang cung do san phy tu dleu khlen (PCEA) bang
buplbvacam 0,1% ph01 hop véi fentanyl 2 mcg/ml, tai Trung tdm y té huyen Qué Vo, Bac Ninh,
nam 2019 - 2020 c6 hiéu qua giam dau tt trong chuyén da dé cho cac san phu con so.

Tir khéa: Gay té ngoai mang cing do san phu tu didu khién, chuyén da d¢, con so, bupivacain.

1. PAT VAN PE

Dau khi chuyen da d¢ 1a ndi lo s¢, 4m anh cla . phy nir
sdp dén ngay sinh no, dic biét 1a san phu chuyen da @¢
con so. Con dau c6 thé 1am cho cudc chuyen da tré nén
kho khin, lam ting nhiéu nguy co, bién chimg cho san
phu va so sinh. Vi vy, giam dau trong chuyén da dé 1a
van dé rat duoc quan tam trong san khoa. Phuong phap
glam dau trong chuyén da pho blen nhit hién nay la
gy t& ngoai mang cu‘ng truyen thudc te qua bom tiém
dién lién tuc vi chat luong giam dau tot, it ‘anh huong
toi qua trinh chuyen da va tré so sinh. Dé ting hi¢u
qua giam dau va giam bdt tac dung khong mong mudn
cua thuoc té, nguoi ta da tim ra phuong phap giam dau

*Téac gia lién hé

Email: Daokhachung2000@yahoo.com
Dién thoai: (+84) 913320292
https://doi.org/10.52163/yhc.v64il 1
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ngoai mang cing do bénh nhan ty diéu khién (PCEA -
Patient Controlled Epidural Analgesia)[ 1, [5]. Phu’ong
phap nay cling da duogc nghlen ctru nhiéu ¢ nude ngoal
nhung & Viét Nam, chua co nhiéu nghlen ciu vé su
dung phuong phap nay dé glam dau cho san phu con so
ta1 mot trung tdm y té tuyen huyén. Vi vay, chung toi
tién hanh nghién ctru nay nham muc tidu: Pdnh gid hiéu
qua glam dau trong chuyen da de cua phwong phap gay
té ngoai mang cung do san phu ty diéu khién tai Trung
tam y té huyén Qué Vé, Bic Ninh, nam 2019 - 2020.

2. POI TUQNG, PHUONG PHAP NGHIEN CUU
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Nghién ctru dugc tién hanh tir thang 4/2019 den 8/2020,
tai khoa Phy San, Trung tdm y t& huyén Qué Vo, Béc
Ninh.

2.1. P6i twong nghién ciu
* Tiéu chuén lwa chon

Séan phu con so, tu01 18 - 35 tudi, ¢6 chi dinh d¢ duong
tu nhién, da chuyen da, da dau bung, dlem dau VAS
> 4; khoe manh: ASA 1, II; khong co chong chi dinh
glam dau bang gdy té ngoai mang cimg; déng y tham
gia nghién ctru.

* Tiéu chuan logi trir

San phu c6 céac chéng chi dinh dé duong 4m dao: Nhu
ngdi thai bat thucrng, tim thai suy, rau tién dao, r6i loan
con co tu cung..

2.2. Phuwong phap nghién ciru
* Thiét ké nghién civu

Nghién ctru mo ta, cat ngang, tién ctru két hop voi hoi
ctru.

- Nghién ciru hoi ctru tir thang 4/2019 dén thang 3/2020.
- Nghién ctru tién ciru tir thang 4/2020 dén thang 8/2020.
* Cé méu

Chiing t6i chon mau theo phuong phap chon mau toan
bd. Chon tét cac cac san phy du tiéu chuan nghién ciru
trong thoi gian nghién cru. Chung t6i chon dugce n=36.

* Cdch thikc tién hanh:

Khi ¢6 chi dinh gidm dau trong chuyen da de cua bac
sy san khoa, tién hanh kham, kiém tra hd so bénh an,
danh gia ket qua xét nghiém va glal thich cho san phu
trudce khi tién hanh gy té ngoai mang cimg cho san phu.

Gay t€ tai chd choc kim & khe lién ddt L2-L3 hodc L3-4
bang dung dich lidocain 1%. Choc kim Touhy tai khe
lién dot da duoc gay té€ tai cho, dung ky thuat mat
strc can” dé xac dinh khoang ngoa1 mang cung. Ludn
catheter vao khoang ngoai mang cung va dé chiéu dai
catheter trong khoang ngoai mang ctiing khoang 5 cm.
Test 2ml lidocain 2% c6 adrenalin 1/200 000 qua cath-
eter. Theo ddi trong vong 5 phut xem mach c6 tang hay
khong, hoi san phu xem c6 bi€u hién gi la khong (t€
chan, u tai, dang hong, tanh dau ludi, hoa mat, chong
mat...) néu nhip tim tang > 20% trong vong 30 - 60 gidy
hodc t€ hai chi dudi thi dugc coi la gdy t€ ngoai mang
cing that bai va loai khoi nghién ciru. C6 dinh catheter
bang bang dinh chuyén dung doc theo cit song.

Tién hanh tiém thuoc gy t€ ngoai mang climg lidu bo-
lus dau 10 ml thude té Buplvacaln 0,1% ph01 hop véi
fentanyl 2 mcg/ml, sau d6 lap may PCEA vdi thong sb

cai dat sau day:
+ Liéu nén 5ml/h (Rate).

+ Thé tich bom qua catheter ngodi mang cimg mdi lan
bénh nhan tu diéu khién 1a 5ml (Bolus).

+ Thoi gian khoa giita 2 1an tiém thudc 1a 10 phut
(Lockout).

+ Thé tich t6i da 80ml/4h (Limit).
* Phén tich va xi¢ ly sé li¢u

S liéu nghién ciru dugc phan tich va xir ly bang toan
thdng ké y hoc trén mady tinh theo phan mém Stata 14.
Khac biét co y nghia thong ké véi p < 0,05.

3. KET QUA NGHIEN CUU
3.1. Pic diém cia san phu

* Tuoi, chiéu cao va cin nang khi gdy té ngoai mang
cirng

Béang 1. Tuoi, chiéu cao va cin ning khi giy té
ngoai mang cung

Pic diém X + SD (min-max)

Tudi (ndm) 23,8143,12 (19-31)

Chiéu cao (cm) 157,06+4,67 (150-168)

Can nang (kg) 61,58+6,72 (52-80)

Nhan xét: Chiéu cao, cin ning trung binh cua céac san
phu trong nghién ciru cla chung t6i nam trong gidi han
binh thuong ctia san phy Viét Nam.

3.2. Mt s6 diic diém vé giy té ngoai mang cirng
3.2.1. Vi tri gdy té

Bang 2. Vi tri gay té

Vi tri gy té S6 lwong | Ty 18 (%)
L3-4 36 100
L2-3 0 0
Tong 36 100

Nhan xét: Tat ca cac san phu trong nghién ctiu cia
ching t61 déu dugc gay té ngoai mang cung & L3-L4.
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3.2.2. D§ dai catheter trong khoang ngoai mang civng  3.3. Hiéu qua giam dau trong chuyén da

Bang 3. Do dai catheter trong Béang 4. Thoi gian khéi té trung binh
khoang ngoai mang cirng ]
N A £ 2 YA (0
P§ dai Catheter trong S6 lwgng | T 18 (%) Thoi gian khéi té So lwgng | Ty 1€ (%)
khoang NMC ong | tyle (7o
<4 phut 3 8,3
4cm 2 5,6
5-6 phut 28 77,8
Sem 26 72,2 >7 phut 5 13,9
Thoi gian khéi té
X . 5,53+1,90
x trung binh (phut) 2 2
Tong 36 100 X + SD (min-max) (min-max: 3-10)
5. 1840.54 Nhan xét: Thoi gian khoi t€ trung binh 13 5,53 phit (thoi
D¢ dai trung binh (cm) (min’-max:’ 4-6.5) gian ngén nhat 3 phit, dai nhat 10 phut).

* Kot qud ciia PCEA:

Nhan xét: D9 dai Catheter trong khoang ngoai mang . ;

cling trung binh 5,18+0,54 cm (ngdn nhat 4cm, dainhat  -Ty 1€ gitra lan san phu bam mdy PCEA va su dép mg
6,5cm). cua may (ty 1€ A/D) trong nghién ctru cua chung toi
bang 100%, diéu nay ching to thong s6 cai dat may
PCEA cua chung t6i 1a phu hop véi cac san phu con so.

- Trong nghién ctru cua chung toi, 100% san phu khong
can bo sung thém liéu ctru ciia nhan vién y té.

* Thay doi diém dau VAS trong thoi gian chuyén da

Biéu dd 1. Thay ddi diém dau VAS trong chuyén da

=)}

.

3,32 3,36
3,43

Diém VAS trung binh
F_Jkl

(5]

[Sv]

ot

Trudce t& Sau té 5° Sau té 10° Sau té 30° Sau té 60° Sau té 90° Sau té Sauté CTC mo
120° 1807 het
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3.4. Su hai long ciia san phu

Bang S. Su hai long ciia sdn phu

Mikc hai long S6 lwong | Ty 18 (%)
Rét hai long 18 50
Hai long 16 44.4
Chua hai long 2 5,6
Tong 36 100

Nhén xét: 94,4% céc san phu hai 10ng v6i hi¢u qua cua
phuong phap PCEA, trong d6 50% rat hai long, 44,4%
la hai long; van con 5,6% san phu chua hai long.

4. BAN LUAN
Hiéu qua giam dau cia phwong phap PCEA
* Thoi gian khoi té

Do tét ca cac dbi tu:ong cua chung to1 khi ¢6 chi dinh
lam giam dau ngoai mang cu:ng khi ¢6 tir cung da mo
tor 2-3 cm trd 1én, va da c¢6 con co ti cung kha mau
gy dau, vi vy, viéc danh gia thoi gian khoi t€ trong
nghién ctru cua chuing t61 khé chinh x4c, vi néu con co
tir cung thua thi kho danh gia thoi gian khoi té, dé dan
dén sai s0. Thoi gian khoi t€ phu thude vao d manh
cua thudc t€, thé tich va nong d¢ thude t€. Trong nghién
clru cua chiing tdi cho thay thoi gian khai t€ trung binh
la 5,53 &+ 1,9 (thoi gian ngan nhat 3 phat, dai nhat 10
phut). San phu ¢6 thoi gian khoi t€ 5-6 phat chi€m ti
1€ cao nhat 77,8%; c6 13,9% san phu c6 thoi gian khoi
té trén 7 phut, co6 3 san phu co6 thoi gian gay té duoi 4
phut (8,3%). Thoi gian khoi té trong ctru cua chiing toi
tuong duong v&i nghién clru cua Do Vin Loi 5,14-5,41
phut; thoi gian khoi té chu yéu trong vong 5-6 phut [1],
tuy nhi€n, ngan hon so v6i nghién ciru cua Tran Van
Quang (chu y€u trong vong 6 dén 10 phat) [2]. Co thé
do trong nghién ctru cua ching toi su dung nong do
Bupivcacain 0,1% va c6 str dung li€u test lidocain phoi
hop voi adrenalin 1/200 000. Thoi gian khoi t€ ngan c6
hi€u qua rét tich cyc dén két qua giam dau cing nhu sy
hai long cta san phu do6i voi phuong phap PCEA.

* Thay d6i diém VAS trong chuyén da

Tai thoi diém chi dinh lam giam dau, CTC m¢ >
2-3cm, con co tir cung tan sO 3 trd 1én va ap luc con
co > 40mmHg lam cho san phu cé cam giac dau, dac
bi¢t la cdc san phu con so chua tung trai qua qua trinh
chuyen da, do do, san phy yé€u cdu giam dau, chinh vi
vay trudce khi gdy té, diém VAS thudng rat cao, san phu

dau nhiéu hoic rat dau (truge gly te, dlern VAS cua cac
san phu kha cao, diém VAS tr 6-<8 diém (72,2%), diém
VAS > 8 14 25,0%. Piém VAS trung binh truge gy t€
1a 7,00+0,76). Sau khi gy t€, khi thudc té phat huy tac
dung thi diém dau glam rnanh san phu dau nhe hodc
khong dau, tao mot cam giac rat thoai mai va dé chiu
cho san phu.

Trong nghién ctru ctia chiing t6i, & cac thoi diém sau gay
t€ ngoai mang cuang 5 phut, 10 phut, 30 phut, 60 phut,
120 phut, 180 phut va khi ¢ tir cung mo hét2, trong
giai doan ran dé thi diém VAS Van,duy tri < 4. Ket qua
cua chung t6i cling phu hop voi két qua cua Tran Van
Quang, D6 Vian Loi, Frauenfelder, S va Guo, S [1], 2],
[3], [4].

* Sw hai long cta san phu

Su hai long cla san phu la mot cam nhén chu quan cta
san phy ve€ hi€u qua gidm dau. Sy hai long cta san phu
duogc danh gia théng qua phong van san phuy, va hai long
khi dau nhe (VAS <4) hodc khong dau trong qua trinh
chuyen da. Hiéu qua glam dau cang cao mang dén cho
san phu mot cam gidc san phy dugc lam chu trong viée
glam dau cho chinh ho gop phan lam tang su hai long
cua san phu Trong nghlen clru clia chung t6i cho thiy
hau hét cac san phu du rat hai long, hai 1ong v6i higu
qua phuong phap giam dau (94 4%) trong d6 44,4% rat
hai long, 50,0% hai long; van con 5,6% san phu chua
hai long voi hiéu qua phuong phap giam dau. Nguyén
nhén do phan nan v€ tic dung phu trong qua trinh lam
giam dau. Két qua tuong dong véi nghién ciru BS Vian
Loi [1].

5. KET LUAN

Phuong phap gy t€ ngoai mang cing do san phy tu
diéu khién (PCEA) bang bupibvacain 0, 1% phdi hop
voi fentanyl 2 meg/ml, tai Trung tam y té huyen Qué
V3, Bic Ninh, nim 2019 - 2020 ¢6 hiéu qua giam dau
t6t trong chuyen da dé cho cac san phu con so, thoi gian
khoi té twong d6i ngén (5,53+1,90 phut) diém dau VAS
trung binh sau gay te ng0a1 mang clrng giam c6 y nghia
thong ké so vai truge gy t€ va ludn dudi 4 trong sudt
cudc de; khong can tiém thém liéu ctru cua nhén vién y
té; sy ha1 long clia cac san phy dat ty 18 rat cao (94,4%).
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ABSTRACT

Objectives: To review the side effects of the patient-controlled epidural analgesia (PCEA) in
labor pain relief at Que Vo District Medical Center, Bac Ninh province, from 2019 to 2020.

Subjects, research methods: The study was conducted on 36 women who received patient
controlled epidural analgesia (PCEA) with bupibvacaine 0.1% combination with fentanyl 2
mcg/ml, at the Que Vo District Medical Center, Bac Ninh province, from 2019 to 2020.

Results: The intensity and frequency of uterine contractions were not affected by analgesia
during labor; Fetal heart rate and neonatal Apgar score were stable in all study subjects. There
are some side effects on the mother such as: Motor inhibition (Bromage grade I with the rate of
19.2%); shivering (2.8%); nausea (2.8%); vomiting (5.6%); headache (2.8%); itching (2.8%).
No serious complications such as hematoma, epidural abscess, nerve damage... after epidural
anesthesia.

Conclusion: Patient-controlled epidural analgesia (PCEA) with bupivacaine 0.1% combined
with fentanyl 2 mcg/ml, did not affect the intensity and frequency of uterine contractions, did
not affect fetal heart rate and neonatal Apgar score. There are some side effects on the mother
with a low rate such as: Motor inhibition; shivering; nausea; vomit; headache; itching... but no
serious complications such as epidural hematoma, epidural abscess, nerve damage....

Keywords: Side effects, patient-controlled epidural analgesia - PCEA, labor, primiparous
pregnant women, bupivacaine.
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NHAN XET MOT SO TAC DUNG KHONG MONG MUON CUA
PHUONG PHAP GIAM DAU TRONG CHUYEN DA DE BANG GAY TE
NGOAI MANG CUNG DO SAN PHU TU PIEU KHIEN TAI TRUNG TAM
Y T HUYEN QUE VO, TINH BAC NINH NAM 2019 - 2020

DPao Khic Hung'", Nguyén Vin Quang?, Tran Cong Tién?
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TOM TAT

Muc ti€u: Nhan xét mot sd tac dung khong mong muon cua phu:ong phép gidm dau trong chuyen
da dé bang gay té ngoai mang cimg do san phu ti didu khién tai Trung tim y t& huyén Qué V3,
nam 2019 - 2020.

Poi tlm’ng, phuwong phap nghién ciru: Nghién ctru duoc tién hanh trén 36 san phu duoc gay té
ngoai mang cung do san phu tu diéu khlen (PCEA) bang buplbvacaln 0,1% phdi hop véi fentanyl
2 meg/ml, tai Trung tim y t& huyén Qué V&, Bic Ninh, nam 2019 - 2020.

Két qua: Cuong do va tan sd con co tir cung khong bi anh hudng khi gy t€ ngoai rnang cung
giam dau trong chuyen da dé; nh1p tim thai va chi s0 Apgar tr¢ so sinh déu 6n dinh & tat ca cac
dbi twong nghién ctru. C6 mdt sb tac dung khong mong muon trén ngudi me nhu: e ché van
dong (Bromage do I voity 1€ 19 2%) rét run (2,8%); budn nén (2 8%) non (5,6%); dau dau
(2,8%); ngura (2,8%). Khong gap céc bién chung ning nhu tu méau, 4p xe khoang ngoai mang
ctrng, ton thuong than kinh... sau gay té ngoai mang cung.

Két luan: Phuong phép gay té ngoai mang cung do san phu tu diéu khién (PCEA) bang
bupibvacain 0,1% phdi hop véi fentanyl 2 mcg/ml, khong anh huong dén cuong do va tan s0 con
co tu cung, khong anh huong dén nh1p tim thai va chi so Apgar tré so sinh. Co gip mot sd tac
dung khong mong mudn trén ngudi me voi ty 16 thap nhu: e ché van dong, rét run; budn non;
non; dau dau; ngtra... nhung khong gap céc bién ching nang nhu tu méu, ap xe khoang ngoai
mang cimg, ton thuong than kinh...

Tir khéa: Tac dung khong mong mudn, gy té ngoai mang cimg do san phu ty diéu khién, chuyén
da dé, con so, bupivacain.
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1. PAT VAN PE

Mac du gy t€ ngoai mang cimg la phuong phép giam
dau trong chuyén da d¢ duoc phd bién hién nay & Viét
Nam ciing nhu trén the gidi, tuy nhién, cac san phu
van lo lang vé mot sé tac dung khong mong mudn cia
phuong phap nay dbi v6i ca nguoi me va con. Do do,
viéc nghlen ctru cac phuong thire sir dung thude > duong
ngoai mang cimg 1a mot huong nghién clru can thiét
dé tang hi€u qua giam dau va han ché tac dung khong
mong mudn ctia phuong phap nay. Phuong phap su
dung thudc thong dung nhat hién nay 1a truyen thudc
té qua bom ti€m di¢n lién tuc qua catheter ng0a1 mang
clng, tuy vay, dé ting hi€u qua giam dau va glam bot
tac dung khong mong mudn cua thudc té, nguorl ta da
tim ra phuong phép giam dau ngoai mang ctrg do bénh
nhan ty diéu khién (PCEA - Patient Controlled Epidural
Analgesia) (2], [5], [6]- Phuorng phap nay cting da dugc
nghlen ctru nhiéu & nude ngoai nhung ¢ Viét Nam, chua
c6 nhiéu nghién ctru vé tac dung khong mong mudn
cua phuong phap nay dé giam dau cho san phu con so
tai mot trung tam y té tuyen huyén. Vi vay, chung t6i
t1en hanh nghién ctru nay nham muc tiéu: Nhdn xét mot
s6 tdc dung khong mong muon cia phu"O’ng phap gzam
dau trong chuyen da dé bang gay té ngoai ‘mang cung
do san phu tw diéu khién tai Trung tam y té huyén Qué
Vo, nam 2019 - 2020.

2. POI TUQONG, PHUONG PHAP NGHIEN CUU

Nghién ctru dugc tién hanh tir thang 4/2019 den 8/2020,
tai khoa Phy San, Trung tim y té huyén Qué V5, Bic
Ninh.

2.1. Pdi twong nghién ciru
* Tiéu chuén lwa chon

Séan phu con so, tu01 18 - 35 tudi, ¢6 chi dinh d¢ duong
tu nhién, da chuyén da, d dau bung, diém dau VAS >
4; khoe manh, ASAL 11, khong co chong chi dinh glam
dau bang gy té ngoai mang cimg; dong y tham gia
nghién ctru.

* Tiéu chuan logi trir

San phu c6 céac chéng chi dinh dé duong 4m dao: Nhu
ngoi thai bét thuong, tim thai suy, rau tién dao, réi loan
con co tir cung..

2.2. Phwong phap nghién ciru

* Thiét ké nghién civu

Nghién ctru md ta, cat ngang, tien ctru két hop véi hoi
ctlru.

- Nghién ctru hdi ctru tir thang 4/2019 dén thang 3/2020.
- Nghién ciru tién ciru tir thang 4/2020 dén thang 8/2020.
* Cé mau

Chung t6i chon mau theo phuong phap chon mau toan
bo. Chon tat cac cac san phu du ti€u chuan nghién ctru
trong thoi gian nghién ctru. Ching t6i chon dugce n=36.

* Cdch thirc tién hanh:

Khi ¢6 chi dinh giam dau trong chuyen da de cua bac
sy san khoa, tién hanh kham, kiém tra hd so bénh an,
danh gia ket qua xét nghiém va g1a1 thich cho san phu
trude khi tién hanh gy té ngoai mang cimg cho san phu.

Gay t€ tai chd choc kim ¢ khe lién d6t L2-L3 hodc L3-4
bang dung dich lidocain 1%. Choc kim Touhy tai khe
lién dot da duoc gay té tai chd, dung ky thuat mat
strc can” dé xac dinh khoang ngoai mang cung. Ludn
catheter vao khoang ngoai mang cling va dé chiéu dai
catheter trong khoang ngoal mang cing khoang 5 cm.
Test 2ml lidocain 2% c6 adrenalin 1/200 000 qua cath-
eter. Theo ddi trong vong 5 phut dé loai trir nguy co
catheter vao mach mau hodc vao khoang dudi nhén. Ch
dinh catheter bang 0p51te doc theo cot song. Tién hanh
tiém thudc gy té ngodi mang cing lidu bolus dau 10
ml thudc té Buplvacaln 0,1% ph01 hop voi fentanyl 2
meg/ml, sau d6 lap may PCEA véi thong s6 cai dat sau
day: Liéu nén 5ml/h (Rate) Thé tich bom qua catheter
ngoai mang cting mdi 1an bénh nhén tu diéu khién 1a
Sml (Bolus). Thoi gian khoa gitra 2 lan tiém thude 1a 10
phut (Lockout). Thé tich t6i da 80ml/4h (Limit).

* Phén tich va xir ly sé li¢u

S liéu nghién ciru dugc phan tich va xir ly bang toan
thdng ké y hoc trén may tinh theo phan mém Stata 14.
Khac biét co y nghia thong ké véi p < 0,05.

3. KET QUA NGHIEN CUU

3.1. Pic diém ciia dbi twong nghién ctru va giy té
ngoai mang cing

* Tuoi, chiéu cao va cin nang khi gdy té ngoai mang
cirng
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Bang 1. Dac diém cia doi twong nghién ciru va gy té ngoai mang cirng

Pac diém

Gi4 tri

Tubi (nam)

23,81+3,12 (19-31)

bac diém chung ctia SP
X £ SD (min-max)

Chiéu cao (cm)

157,0624,67 (150-168)

Can nang (kg) 61,58+6,72 (52-80)

o Vi tri gay t¢ NMC: L3-L4 36 (100%)

bac diém gay t&€ NMC
n(%) A
Vi tri gdy t&¢ NMC: L2-L3 0 (0%)
4cm 2 (5,6%)

D¢ dai Catheter trong Scm 26 (72,2%)

_ khoang NMC

X + SD (min-max) >6cm 8 (22,2%)

Do dai trung binh (cm)

5,18+0,54 (4-6,5)

déu duoc gay té ngoai mang cimg ¢ L3-L4 va da s6 dé

Nhan xét: Chiéu cao, cin nang trung binh cua cac san ‘
chiéu dai catheter trong khoang ngoai mang cting la 5

phu trong nghién ctru ctia chung t6i ndm trong gi6i han

binh thuong cta san phu Viét Nam. Tt ca cac san phu

3.2. Anh huéng ciia cac phwong phap giy té ngoai mang cirng 1én qua trinh chuyén da ciia san phu

3.2.1. Anh huéng lén vin djng

cm.

Bang 2. T¥ 18 trc ché van dong theo Bromage theo thoi gian

. Miic trc ché van dong theo Bromage
Thoi diem
MO M1 M2 M3
Trudc té 36 (100) 0 0 0
Sauté 5’ 4 (11,1) 26 (72,2) 6 (16,7) 0
Sau t& 10 5(13,9) 24 (66,7) 7(19,4) 0
Sau t& 30° 19 (52,8) 17 (47,2) 0 0
Sau t& 60° 26 (72,2) 10 (27,8) 0 0
CTC mé hét 17 (81,0) 4 (19,0) 0 0

Nhén xét: Sau gay té 5 phut, ty 1& tc ché van dong hai
chan dudi la 72% mtrc M1 va 16,7% & mic M2. Khi ¢

tir cung m& hét ty 18 tre ché van dong & mire M1 1a 19%,
khong ¢ ca urc ché van dong trén M1.
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3.2.2. Anh hwéng lén con co tir cung
+ Anh hwong 1én tan s6 con co tir cung

Biang 3. Thay déi tin sé con co tir cung trong chuyén da

Thoi diém Tén s6 con co TC TB X + SD Min-max p
Trudc té 2,78+0,48 1-3
Sau té 5’ 2,89+0,46 1-4 0,06
Sau té 107 3,00+0,54 1-4 <0,01
Sau té 30’ 3,25+0,65 2-4 <0,01
Sau té 60’ 3,56+0,65 2-5 <0,01
Sau té 90’ 3,8240,58 3-5 <0,01
Sau t& 120 3,94+0,51 3-5 <0,01
Sau té& 180’ 4,18+0,61 3-5 <0,01
CTC mo hét 4,57+0,60 3-5 <0,01

Nhan xét: Tan sO con co tur cung tang dan trong qua trinh chuyén da, trudc khi gy té 1a 2,78+0,48; khi co tir
cung mo hét tan sb con co ting 1én 4,57+0,60.

+ Anh huwéng 1én ap luc con co tir cung

Bang 4. Thay d6i vé cuwong dd con co tir cung trong chuyén da

Thoi diém Cwong dd con co TC X £ SD Min-max p
Trudc té 41,81+2,44 40-45
Sauté 5’ 41,94+2.47 40-45 0,50
Sau té 10’ 46,67+6,09 40-60 <0,01
Sau té 30° 53,89+8,03 40-80 <0,01
Sau té 60’ 60,56+12,18 40-100 <0,01
Sau té 90° 68,38+12,54 50-100 <0,01
Sau té 120’ 72,58+12,84 50-100 <0,01
Sau té 180’ 79,81+11,27 60-100 <0,01
CTC mé hét 97,08+3,25 90-100 <0,01

Nhan xét: Cu0’ng dd con co thay doi dan theo thoi glan d6 con co ting 1én dan, khi CTC mé hoan toan la:
va pht hop véi yéu cau cua cuoc chuyén da (chua gdy  97,08+3,25).
té 1a 41,81+2,44; sau gay t€ 5°, 10, 30°, 60’ thi cuong
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3.2.3. Cach dé

Bang 5. Cach dé
Cach dé S6 lwong Ty 18 (%)
D¢ thuong 32 88,9
Mb 3 8,3
D¢ can thi¢p 1 2,8
Tong 36 100

Nhan xét: Ty 18 dé thuong chiém da sb (88,9%); 8,3% truong hop phai mé do dau khong lot; chi c¢6 1 ca (2,8%)
dé can thiép giac hut.

3.2.4. Cdc tic dung khong mong muén khdc doi véi san phu

Bang 6. Cic tic dung khéng mong mudn ¢ san phu

Tac dung phu S6 lwong Ty 1€ (%)

Run 1 2,8
Buon nén 1 2,8
Non 2 5,6
Budn ngii 1 2,8
Ngura 1 2,8
Dau dau 1 2,8
bau lung 0 0

Tut huyét ap 0 0

Mach cham < 55 lan/phut 0 0

Nhan xét: Cac tac dung khong mong mudn gip véi ty 18 thap, khong gip truong hop nao bi tut huyét ap, mach
cham.

3.3. Cac tic dung khong mong muén ddi véi con
3.3.1. Thay déi nhip tim thai trong chuyén da
Bang 7. Thay doi nhip tim thai trong chuyén da

Thoi diém | Nhip tim thai TB X £ SD (min-max) p
Trudce té 142,61+4,10 (135-150)
Sauté 5’ 141,72+46,61 (130-154) 0,32
Sau té 10° 142,5346,44 (130-155) 0,93
Sau té 30° 142,39+£7,41 (125-154) 0,86
Sau té 60’ 141,22+48,09 (125-152) 0,27
Sau té 90° 140,15+8,8 (125-160) 0,10
Sau té 120’ 140,06+7,63 (125-154) 0,01
Sau té 180’ 140,04+7,96 (125-154) 0,12
CTC mo hét 139,1048,51 (125-155) 0,09
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Nhan xét: Nhip tim thai tmng binh tai cic thoi diém
trudc gay t€, sau gly t€ va khi CTC m¢ hét khac nhau
khong c6 ¥ nghia thong ké (p > 0,05)

3.3.2. Piém Apgar phiit thir 1 va phiit thir 5
Bang 8. Piém Apgar & phiit thir 1 va phiit thi 5

, Gia tri
Chi so —
X = SD (min - max)
Apgar 1’ 9+0 (9-9)
Apgar 5’ 10+0 (10-10)

Nhan xét: Diém Apgar 17 va 5° déu > 8 diém.

4. BAN LUAN

4.1. Tac dung khong mong mudn 1én ba me
4.1.1. Tdc dung lén cudc chuyén da

*Anh hwéng 1én con co tir cung

Trong nghién ctru cua chung t6i, déi tuong la cac san
phu con so va déu duoc duy tri truyen bang oxytocin
cho thay tan s co co tang dan 1 trong qua trinh chuyén da.
Khi ¢6 tr cung mé hét tan s6 co co tang 1én 4,57+0,60
cao hon hin so véi trude gay t&; két qua nay phu hop voi
cac nghién ciru trude d6 cuia BS Vian Loi [3].

Vé cuong do con co tir cung, két qua nghién ctru cua
chung t6i cho thay Cuong do con co ting dan theo
thoi gian chuyén da cta san phuy, khi chua gay t€ la
41,81+2,44, tang dan dén khi c¢o tir cung mé hoan
toan chuyén giai doan II thi cuong do con co dat t6i
la 97,0843,25. Nhu vay, gay té ngoa1 mang cung it
anh hudng 1én con co tir cung, ngoai ra, cac bénh nhan
thudng duoc truyén oxytocin dé diéu chinh con co tir
cung trong nghién ctru ciia chung toi.

4.1.2. Cdc tic dung khéng mong muén khdc 1én ba me

* Tac dung we ché van dong theo thang diém
Bromage

Tac dung khong mong mudn cia gay té ngoai mang
cimg giam dau trong chuyen da de duoc bac sy San
khoa quan tdm nhét 13 c6 gay tic ché van dong hay
khong ? Vi néu sau gdy t€ ngoai mang cimg ma san phy
bi trc ché van dong nhiéu thi s& anh huong dén kha nang
ran d¢ va lam tang ty 1¢ phéi can thi¢p duong dudi nhu
forceps hodc giac hut. Trong nghién ctru cua chiing t6i,
trude khi gay té cac san phu d€u ctr dong binh thuong.
Sau 5 phut gay té, ty I¢ san phu bi tc ché van dong hai
chi duéi 72,2% ¢ mic M1, ty 1€ rc ché van dong &
mirc M2 13 16,7% (can tam dung bom tiém di¢n). Sau
khi gay té ngoai mang ctg 10 phut, ti 1¢ san phu bi tGc

ché van dong mirc M1 12 66,7%; mirc M2 1a 19,4%. Tir
sau 30 phut gay t€ ti 1€ san phu b1 trc ché van dong Ml
giam, dén lac cb tir cung mo hét, ty 1€ e che van dong
M1 con 19%, khong ¢6 san phu nao trc ché van dong
trén mirc M1. So véi P& Vin Loi thi ty 18 e ché van
dong cua cac bénh nhan trong nghién ctru cua chung toi
cao hon (ty 18 trc ché van dong trong nghién clru cua tac
gia nay dao dong trr 1,1% - 13,3%) [3]. Co thé do trong
nghién clru cta chung t6i co str dung liéu bolus dau 10
ml thudc té lidocain 1%.

* Cach dé cua san phu

Tuy nhién, trong nghién ctru cua chung t6i, sy uc ché
van dong ¢ san phu khong anh huorng nhiéu dén kha
nang ran de¢, chi c6 1 trudng hop cén can thi¢p duong
dudi bang giac hit chiém ty 1¢ 2,8%; ty 1¢ d¢ thuong
khong can thiép 88,9%; co6 3 truong hop de mo (8, 3%).
Két qua dé thu:orng trong nghién ctru ctia chiing t6i thap
hon so v&i Nguyén Thi Thanh Huyén (93,8%), tuy
nhién, trong dwong voi mot sd nghién ctru nuwdc ngoai

[1].
* Céc tac dung khong mong mudn khac

Céac tac dung khong mong mudn nhu ngta kha thuong
gap sau gay té tiy song hodc gay té ngoai mang cung,
ddc biét khi s dung céc thudc ho morphln n6n va budn
non cé thé xuat hién trong hodc sau qua trinh chuyen
da. Trong nghién clru cta chung t6i c6 2,8% san phu
c6 rét run; 2,8% san phu thay budn nén, cb 5,6% san
phu non, 2,8% san phu co ngua 2,8% san phu thay
dau dau, khong cO san phu nao dau lung sau gay té.
Nguyen nhan cta budn nén va noén trong gay té ng0a1
mang cuing ngoa1 do tac dung phy cua Fentanyl con do
tut huyét 4 ap, vi vy néu tranh dugc bién ching tut huyet
ap trong va sau khi gdy t€ thi s€ giam duoc ty 1¢ budn
ndn va non. Ty 1€ cac tac dung khong mong mudn trong
nghién ctru cda chung to6i cung twong duong vai cac
nghién ctu trong nudc va quoc té [3], [5], [6]. Chung
toi khong gap cac bién chirmg nang nhu tu mau, ap Xe
khoang ngoa1 mang ctmg, ton thuong than kinh... sau
gay t€é ngoai mang cing.

4.2. Tac dung khéng mong mudn 1én con
* Thay doi tim thai trong chuyén da

Khi gay te ngoa1 mang cung, thudc té s& dugc hap thu
vao mau roi sau d6 thudc qua rau thai anh huong tryc
tiép 1én thai, hodc anh huong phong bé tryc than kinh
1én me c6 the anh hudng gian tiép 1én con. Tuy nhién,
co rét it bang chimg chimg minh cic thubc nay anh
huong tryc tiép 1én thai khi dugc sir dung trong giam
dau truc than kinh. Nh1p tim thai glarn tam thoi dugce ghi
nhén trong qué trinh giam dau ngoai mang cliing béng
buplvacaln hoic cac thudc té khac. Nh1p tim thai chdm
sau gy t€: La nhip tim thai dao dong giam d¢ II (giam
> 10 lan/phut) sau khi thuoc té phat huy tac dung [6].
Két qua nghién ctru cho thay nhip tim thai giam nhe sau

49
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gay te, tru’g')c khi gay té nhip tim thai 142,61+4,10, giam
dén khi cd tir cung m¢ hét 1a 139,10+8,51, tuy nhién
Van trong glcn han binh thuong, Nhu Vay, giam dau tryc
than kinh ¢ san phu dang chuyén da c6 thé 1a mot trong
nhiing yeu t6 gian tiép gay cham nh1p tim thai, nén nhip
tim thai can dugc theo doi trong va sau khi gay t€. Tuy
nhién, nhip tim thai cham trong gidi han cho phép.

* Piém Apgar phiit thir 1 va thi 5

Chi so Apgar cua tré so sinh 1a thong sO rat quan trong,
1a mdi quan tam hang dau cua cac bac s§ San khoa cung
nhu céc bac sy Gay mé khi lya chon phucyng phép gidm
dau trong chuyén da dé. Diém Apgar con cho phép danh
giatinh trang thai nhi bi anh huong do thiéu oxy hodc do
tac dung cua cac thude str dung cho nguoi me. Thuong
danh gia diém Apgar vao phut thir nhat va phut thir 5
sau khi sinh. Trong nghién ciru cua chiing t6i, tai cac
thoi diém 1 phat va 5 phut sau sinh, ty 1€ tre¢ co diém
Apgar>8 dat 100%. Diéu nay chung t0 phuong phap
giam dau ngoai mang ctrg do san phu tu kiém soat clia
chung t6i khong anh huong dén chi sd Apgar cua tre
so sinh. Két qua ctia ching toi phu hop voi Tran Vin
Quang [4], Nguyén Dirc Lam [2] va mot 5O nghién ctu
quoc té [5], [6].

5. KET LUAN

Phuong phap gy t€ ngoai mang cing do san phu ty
diéu khién (PCEA) bang bupibvacain 0, 1% phdi hop
voi fentanyl 2 meg/ml, tai Trung tdm y té huyén Que
V5, Béc Ninh, nam 2019 - 2020, khong anh hudng dén
cuong do va tan s6 con co tu cung, khong anh hudng
dén nh1p tim thai va chi sb Apgar tré so sinh. C6 gap
mot s0 tac dung khong mong muodn trén ngudi me nhu:
{rc ché van dong (Bromage d6 I voi ty 1€ 19,2%); rét run
(2,8%); budn non (2,8%); nén (5,6%); dau dau (2,8%);
ngua (2 8%). Khong gap cac bién chiing ndng nhu tu
mau, ap xe khoang ngoa1 mang ctmg, ton thuong than
kinh... sau gay t€ ngoai mang cling.
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ABSTRACT

Objectives: To evaluate the analgesia effect of spinal block with different doses of ropivacain
for Crossen surgery for prolapse organ pelvis at National Hospital of Obstetrics and Gynecology.

Subjects and research methods: The patients were diagnosed with prolapse organ pelvis and
were indicated for Crossen surgery.

Results: The heart rate of the Ropivacain 11 group changed the least in all three study groups.
The Ropi 13 group had the largest mean reduction in blood pressure of the three study groups.
The amount of intraoperative fluid in the Ropi 13 group was the most statistically significant
with p <0.05. The rate of blood pressure drop of Ropi 11 group was significantly lower than that
of Ropi 13 group with p<0.05. At the same time, respectively, the respiratory rate of 3 different
groups was not statistically significant with p > 0.05. There was no difference in the rates of
nausea - vomiting, itching in the 3 groups.

Conclusions: In over 90 patients with different doses of ropivacaine in combination with 30
mcg of fentanyl for Crossen surgery for genital prolapse, the use of ropivacaine 11 mg had little
effect on circulation, respiration and side effects in the treatment of genital prolapse in three
research groups.
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ANH HUONG LEN TUAN HOAN HO HAP VA TAC DUNG KHONG
MONG MUON CUA GAY TE TUY SONG VOI CAC LIEU ROPIVACAIN
KHAC NHAU CHO PHAU THUAT CROSSEN DIEU TR SA SINH DUC
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TOM TAT

Muc ti€u: Danh gia anh huong 1én tuan hoan, ho hap va tac dung khong mong mudn cia gy té
tiy séng voi cac liéu ropivacain khac nhau cho phau thuat Crossen diéu tri sa sinh dyc.

Péi twong, phwong phap nghlen ctru: 90 bénh nhan bi sa sinh duc va duogc chi dinh phau thuat
Crossen, dugc phan chia ngau nhién thanh ba nhém bang nhau, dugc v6 cam bang gay té tuy
song bang cac liéu ropivacain 11 mg hodc 12 mg hay 13 mg; ca ba nhom déu phdi hop véi 30
mcg fentanyl.

Két qua: Tan s tim ctia nhom Roplvacaln 11 thay d01 it nhét trong ca ba nhém nghién ciru.
Nhom Ropi 13 ¢6 muc glarn huyét ap trung binh nhleu nhét trong 3 nhom nghlen ctru. Luong
dich truyen trong mo cua nhém Ropi 13 1a nhiéu nhét c6 y nghia thong ké voi p< 0.05. Ty 1¢
tut huyét ap ctia nhém Ropi 11 thap hon nhém Ropi 13 ¢6 y nghia voi p<0 05.0 ‘cung mot thoi
diém theo doi tuong Ung tan so thd cua 3 nhom khac nhau khong ¢6 y nghia thong ké voi p >
0,05. Khong c6 su khac biét vé ty 1& budn non - non, ngira trong 3 nhom.

Két luan: Trén 90 bénh nhén voi cac liéu roplvacaln khac nhau ph01 hop voi 30 meg fentanyl
cho phau thuat Crossen diéu tri sa sinh dyc, st dung lidu ropivacain llmg it anh hudng 1én tuan
hoan, h6 hip va tac dung khéng mong mubn trong ba nhom nghién ctru.

Tir khéa: Phiu thuat Crossen, sa sinh duc, gay té tiy séng, ropivacain.

1. PAT VAN DE ho amino amid duoc st dung trén thé gisi tir nam 1996
v6i nhiéu wu diém [3]. Trong nghién ciru tién 1am sang
roplvacaln it gdy doc tinh trén than kinh va tim mach
hon so v6i bupivacain, nén rét thich hop gay té tiy song
trong phau thuat cho bénh nhan 16n tudi. Tai Viét Nam,
chua ¢6 nhiu nghién ctru vé viée st dung roplvacaln
phéi hop voi fentanyl trong géy t€ tuy song d€ vo cam
cho phau thuét Crossen di€u tri sa sinh dyc, dac bigt,
chua c6 nghién ciru vé tac dung khong mong mudn khi
dung céac lidu ropivacain khéc nhau cho loai phau thuat
nay. Do do, chung t6i tién hanh ngh1en clru nay voi
muc tiéu danh gia anh huong 18n tuan hoan hé hap va

Sa sinh duc (SSD) 1a hién tuong tir cung sa xudng thap
trong am dao hodc sa han ra ngoal am ho, thuong kem
theo sa thanh truéc am dao va bang quang hodc thanh
sau am dao va truc trang Phuong phap di€u tri sa sinh
duc phé bién ¢ nudc ta 1a phiu thuat Crossen (cit tir
cung qua duong am dao, ket hop lam lai thanh trudce,
thanh sau &m dao, tang lyc can co va day chang vung
day chau). Vi day la phau thuat ving ddy chau va bung
dudi nén phuong phap vé cam thuong dugc lya chon
1a gay té tuy song [1]. Ropivacain 1 loai thudc té thude
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tac dung khong mong mudn ciia gly té tuy song voi céc
lidu ropivacain khac nhau cho phiu thuat Crossen diéu
tri sa sinh duc.

2. POI TUQNG, PHUONG PHAP NGHIEN CUU
2.1. Pi twong nghién ciru

La nhling bénh nhén duoc chin doan sa sinh duc va
duogc chi dinh phau thuat Crossen.

2.1.1.Tiéu chuén liwa chon

BN tinh téo, tiép xtic tot, dong y tham gia nghién ciru.
Tudi tir 35 trd 1én, khong con nhu ciu sinh dé.

Tinh trang stc khée ASA 1, 11, III.

2.1.2. Tiéu chudén logi triv

- Bénh nhan c6 chéng chi dinh gay té tiy song.

- Bénh nhén kho khan trong giao tiép, tién sir hodc hién
tai c6 mac bénh dong kinh hay tim than.

- Cac truong hop co tai bién, bién chimg vé phau thuat
va gdy mé, trong va sau mo: Chay mau, tut HA ndng,
suy ho hap...

- Dy kién md kéo dai > 150 phut.

- BN khong ddng ¥ tham gia nghién ciru.

2.2. Thiét ké nghién ciru:

Phuong phéap nghién ctru: Thir nghiém 1am sang, ngiu

nhién, c6 so sanh.
2.3. Thoi gian va dia diem nghién ciru:

Nghlen ctru duoc thyuc hién tai khoa Gay mé hoi suc,
bénh vién Phy san trung uong tir thang 03 nam 2022 dén
thang 9 nam 2022.

2.4. C& miu nghién ciru
Chon mAu theo phuong phip chon mau thuan tién

Nghién ctru tién hanh trén 90 BN c6 chi dinh phiu thuat
Crossen, dugc chia lam ba nhom, moi nhom 30 bénh
nhan. Céac d6i tuong nghién ciru dugc boc thim ngau
nhién vao cac nhom.

Nhom 1 (goi tit 1a nhom Ropi 11): Gy té tiy séng bang
ropivacain 11 mg + 30 mcg fentanyl.

Nhom 2 (goi tit 1a nhoém Ropi 12): Gay té tity song bang
ropivacain 12 mg + 30 mcg fentanyl.

Nhom 3 (goi tit 1a nhom Ropi 13): Gay té tay séng bang
ropivacain 13 mg + 30 mcg fentanyl.

2.5. Xir Iy sb li¢u: S6 liéu sau khi thu thap s€ dugc ma
hoa va nhap bang phan mém Epidata 3.1, xir ly bang
phan mém Stata 14.0. Chung t6i sir dung T-test dé klem
dinh sy khac biét gitra 2 g1a tri trung binh va y2 test dé
kiém dinh sy khac biét giita 2 ty 1¢, co ¥ nghia thong
ké khi p<0,05.

2.6. Pao dirc nghién ciru

Dé tai dugc théng qua boi hoi dong dao dirc ciia Truong
DPai hoc Y Ha N6i va Bénh vién Phu San Trung vong.

3. KET QUA
Bang 1: Pic diém chung cia ddi twong nghién ciru
> Nhom | Nhom Ropi 11 Nhom Ropi 12 Nhom Ropi 13
Pac diem (n=30) (n=30) (n=30) P
Tudi X £SD 64,97 £ 6,0 64,17+7,3 63,7+78
oot >0,05

(0dm) | Min - Max 55 - 80 46 -78 47 - 80
Chiéu | X+SD 154,8 + 5,1 153,7+3,8 154,7 £ 4,5

cao >0,05
(cm) | Min - Max 144 - 168 148 - 160 144 - 165

Can X £SD 51,9+64 51,9+6,2 52,5+6,8

nang >0,05
(kg) | Min - Max 39 - 65 39-65 38-70

Nhan xét: Khong c6 sy khac biét c6 y nghia thong ké veé tudi, chiéu cao, can nang cia cac bénh nhan ¢ ba nhom

nghién ctru (p > 0,05).
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Bang 2. Tén s tim ciia cac bénh nhan tai cic thoi diém nghién ciru (1an/phit)

Nhém | Nhoém Ropi 11 Nhém Ropi 12 Nhém Ropi 13
Thoi diém (n=30) (n=30) (n=30) P
w o] e | [ s
o Lo | M | N [ R
o [ i | | iar |
s L] i | e | e |
H20 (hz)l_(ini—f/[]zx) 8((;39 y 837’)1 8(1689 y 8%)2 8(2686 y 83;)8 >0,05
oo [ | A | M [ S [
o ein, | M| M | |
o [ | N | M | e [
H90 (hi_(i i:ls[];x) 8(%’2 fsg’; 8(16’3 iy 951’)0 8(269;5 y 941’)1 > 0,05
wo i | e [ e | S o

va nhom Ropi 12. Mtc ting nhiéu nhat ciia nhém Ropi

Nhan xét: Tan s tim tai cac thoi diém sau gay té tiy i
13 vao thoi diem H10.

song cua 3 nhom déu tang so voi thoi diém HO. Muc
tang ctia nhom Ropi 13 nhiéu hon so voi nhom Ropi 11

Bang 3. Huyét ap trung binh ciia ba nhém (mmHg)

Nhém | Nhém Ropi 11 Nhém Ropi 12 Nhom Ropi 13

Thoi diém (n=30) (n=30) (n=30) P
Ho }_( +SD 101,7+3,6 100,4 + 4,7 98,9 +4,0 ~0.05

(Min—Max) (69 - 122) (64 - 125) (74-131) ’
s lmn] I | R wn e
w0 eiin| Bt | W U |
MS | inn | (0-12 | sty | (s | 700
o | iny| AN | an | Ee e
o ing| A | gt | R [
5 | ity | (@888 | (-0 | (e | 08
i iiny| BEal | am | e e
o | eny| T s | e s
HKT | ity (5eath | Geeity | ety | 7003
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Nhan xét: HA trung binh tai cac thoi diém nghién cru  HATB ctia nhom Ropi 13 thip hon nhém Ropi 11 va
cua ca ba nhom d€u giam so voi thoi diém HO. Nhém  nhom Ropi 12, sy khac biét c6 y nghia thong ké voi
Ropi 13 c6 miic giam huyét ap trung binh nhiéu nhat  p<0,05.

trong 3 nhom nghién ctru. Tai thoi diém H10 va H15,

Bang 4. Lwong dich truyén trong mé va ty 1¢ sir dung ephedrin ciia ba nhém

~ Nhom | Nhém Ropi 11 | Nhém Ropi 12 | Nhém Ropi 13 P
Pic diém (n=30) (n=30) (n=30)
Dich X +SD 5445 + 80,2 648.3 £92,1 678,3£72,1 | p,_.<0,05
tr(“rzle)n P :<0,05
Min - Max 450 - 1100 500 - 1150 450 - 1250 P,,>0,05
Khong sur dung 27 22 19
ephedrin (90,0%) (83,3%) (73,3%) gligagg
- . 3 8 11 P <005
Cé st dung ephedrin (10,0%) (16.7%) (26,7%) 15U,

Nhan xét: Lugng dich truyén trong mo c6 su khac biét  Co su khéac biét co ¥ nghia théng ké vé ty 18 s dung
c6 y nghia thong ké gitta nhom Ropi 11 véi nhém Ropi  ephedrin gitra nhém Ropi 11 va Ropi 13 (p< 0,05).
13 va gitra nhém Ropi 12 véi nhdém Ropi 13 (p<0,05).

Bang 5: Thay ddi tan so thé clia ba nhém nghién ctru (1An/phiit)

Nhom | Nhom Ropi 11 Nhoém Ropi 12 Nhém Ropi 13
Thoi diém (n=30) (n=30) (n=30) P
e I B B e
0 ooyl ekt | SR | e [
o0 | onesny | mesk | TS |l
w0 | oneng| s | SRS | R e
190 | v | (a2 | ds-an | leiz | 7009
HKT (h/i—?nif/lzx) 18(’? . 212’)O ’ 18(’{) 6 212’)13 1(71’69 ¥ 212)3 ~0,05

Nhan xét: Tan s6 thd cia cac bénh nhan & ba nhém nghién ctru khong c6 su khac biét c6 ¥ nghia théng ké (p >
0,05) va déu trong gidi han binh thuong.

Bang 6: Mot so tac dung khong mong mudn

. Nhém | Nhom Ropi 11(n = 30) | Nhém Ropi 12(n = 30) | Nhom Ropi 13(n = 30) p
Pac diem N A n A N A
Tut huyét ap 3 10,0 5 16,7 11 36,7% p,,>0.,05
Khéng tut huyét ap 27 90,0 25 83,3 19 33 gszgjgg
Bu6n nén-nén 1 33 0 0,0 1 33 >(0,05
Ngia 2 6,7 1 33 2 6,7 >0,05
Dau dau 1 33 0 0,0 0 0,0 >0,05
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Nhan xét: Ty 1& tut huyét 4p ctia nhém Ropi 11 thap
hon nhém Ropi 13 (p<0,05). Khong c6 su khac biét vé
ty 1& non, budn non; ngira, dau dau giita 3 nhom nghién
ctru voi p>0,05.

Chung t6i khong gap cac tac dung khong mong mudn
khac nhu: dau lung, r6i loan cam giéc, tén thuong than
kinh...

4. BAN LUAN

Trong nghién ctru nay, theo két qua Bang 1: Khong co6
su khéc biét c6 y nghia thong ké vé tudi, chiéu cao, can
nang cua cac bénh nhan & ba nhom nghlen cuu (p >
0,05). Piéu nay cho thay cac bénh nhan ¢ ca ba nhém
1a tvong dong nhau vé cic dic diém chung vi vy s&
khong anh huong dén két qua nghién ctru.

Thay ddi tan s6 tim

Tan s6 tim & thoi diém trudc gy té (HO) cua ba nhom
khac nhau khong O y nghia thong ké véi p> 0,05. Tan
sO tim tai cac thoi diém sau gay té tuy song cua 3 nhém
déu tang hon so v6i thoi diém so véi thoi diém HO. Mirc
tang ctia nhom Ropi 13 nhiéu hon so véi nhom Ropi 11
va nhom Ropi 12. Mure tang nhiéu nhit cia nhom Ropi
13 vao thoi diém H10, tirc 1a sau gay té tuy song 10 phut
mirc thay d6i 1a nhidu nhat, sau do c6 glam dan theo
cac thoi diém nghién ctru. Tan sd tim ctia nhdm Ropi
11 thay doi it nhét trong ca ba nhom nghién caru. Nhom
Ropi 12 ¢6 mirc 6n dinh vé nhip tim t6t hon nhom Ropi
13. Su khac biét vé nh1p tim cta 3 nhom tai cac thoi
diém nghién ctru khong ¢ y nghia thong ké véi p>0,05.

Anh huéng 1én huyét ap dong mach trung binh

Tai thoi diém HO, HA trung binh cua ca 3 nhom khac
nhau khong cO y nghia thong ké v6i p > 0,05. HA trung
binh tai cac thoi diém theo ddi ciia ca ba nhom déu g1am
giam so vdi thoi diém HO. Nhom Ropi 13 ¢6 mire giam
huy€t ap trung binh nhi€u nhat trong 3 nhom nghién
ctru. Tai thoi diém H10, HATB cua nhom Ropi 13 thap
nhét sau d6 co tang dan theo thoi di€ém nghién ctru. Tai
thoi diém H10 va H15, HATB ctia nhom Ropi 13 thap
hon nhom Ropi 11 va nhom Ropi 12, sy khac biét c6 y
nghia thong ké véi p<0,05.

Ty 18 tut huyét ap

Ty 1€ BN bi tut huyet ap & nhom Ropi 11 can six dung
ephederin (10%) thap hon nhom Ropi 12 (26,7%) va
nhom Ropi 13 (36,7%). Ty 1€ tut huyét ap nhom Rop1
11 thap hon nhém Rop1 13 ¢6 y nghia thong ké véi
p<0,05. Tac dong chu yeu cua cac thuoc gly té tuy song
Ién huyet ap dong mach 1a do trc ché hé than kinh giao
cam, gay g1an mach mau ngoai vi, giam luong mau tinh
mach tré vé va gay tut huyét ap. Muc d6 ue ché dan
truyén than kinh cang cao, tut huyét ap cang ning va
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khi mtre trc ché than kinh vuot trén muc ngue T4. Dleu
tri tut huyet ap sau gay té tuy song chu yéu bang tluyen
dich nhanh va cho thudc co mach, trong nghién cuu nay,
chung toi su dung ephednn Tac gia Erturk danh g1a
liéu gay té thy song roplvacaln 12mg cho thay ca chi so
huyet ap tdm thu va huyét ap tam truong déu giam sau
gy té tuy song, trong nghién clru cua tac gia, huyet ap
tam thu glam thip nhat ¢ thoi dlern 45 phut sau gly te,
con huyét ap tim truong giam thap nht tai thoi diém 60
phut 5 Tuy nhién, mirc anh hudng t6i huyét 4 ap. cua lidu
gay te tuy song ropivacain 12mg it hon so voi lidu gay té
tay song buplvacaln 8mg. Nhom st dung ropivacain co
mirc huyét ap 6n dinh hon so véi nhom buplvacaln su
khac bi¢t la ¢6 y nghia thong ké véi p<0,05 tai cac thoi
diém nghlen ctru. Tac g1a F.A.Dar (2015) str dung 15mg
ropivacaine gay té tuy song cho phau thudt chi dudi va
khop hang, ty 1¢ bénh nhan tut huyet ap 14 19%. Két qua
cua chung t6i ¢6 ty 18 tut huyét 4p & cac nhom cao hon
cua tac g1a Bui Thi Minh Ngoc (2015) gay t€ voi liéu
ropivacain 15rng phdi hop 30rncg fentanyl do d6i tuong
nghién ctru ctia chung t6i c6 do tudi trung binh cao hon.
Tuy nhién nghién clru cua tac gia Bayer Rekha (2019)
sir dung liéu roplvacaln 30mg gay té tuy song cho phiu
thuat Crossen két qua bénh nhén dat yéu cau vo cam cho
phiu thuat, v6i tinh trang huyét dong 6n dinh.

Lwong dich truyén trong mé

Luong dich truyén cia nhom Ropi 11 1 615,3 + 80,2
ml, nhom Ropi 12 1a 718,3+92,1 ml va nhom Ropi 13 ¢6
muc truyen nhiéu nhét 14 776,3+72,1ml. Sy khac biét co
¥ nghia thong ké khi so sanh nhom R1 v6i nhom 3 véi
p<0 05. Do nhom Ropi 13 ¢6 ty 1€ tut huyet ap cao hon
nén viée st dung dich truyén tang 1én dé nang huyet ap.
Nghlen cliu cua chung t01 s dung it dich truyén hon so
voi nghién ctru cta Bui Thi Bich Ngoc (2015) do (101
tuong nghi€n ctru ctia chung t6i 12 bénh nhéan nhiéu tudi
nén can han ché viéc truyén dich [2].

Thay dbi tin sb tho

Trong nghién ciru ctia chiing t6i, tin so thd cua cac
bénh nhan ¢ ba nhom sau khi gay té tiry sdng khac nhau
khongcoy ngh1a théng ké ¢ cung mot thoi diém nghlen
clu. Gay té tiy song it khi gay anh huong t6i chirc nang
hé hap ctia ngudi bénh, we ché ho hap chi xdy ra khi urc
ché than kinh vuot trén mic tuy c¢6 khi d6 méi gay G
che van dong cuia co hoanh (chi phdi bai than kinh tay
¢6 C3 - C5) va céc co lién suon. Ngoa1 ra, khi st dung
céc thude ho morphln két hop voi thude té trong GTTS
cling co thé gy ra trc ché ho hap do Grc ché trung tam
hé hap ¢ hanh tuy, gdy thé chdm déac biét 1a morphin c6
thé gy trc ché ho hip nhiéu hon so véi fentanyl... Tuy
nhién, voi cac licu Ropivacain st dung trong nghién
ctru cua chiing toi cung két ho‘p véi fentanyl déu khong
anh huong t6i tan sb thé cua cac bénh nhan.
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Ty 1€ buén nén, nén

Non va budn nodn 1a tac dung phu hay gip sau gay té tiry
song va gy kho chiu cho bénh nhén sau tri¢u tmng dau
sau mo Nén, budn nén co thé xay ra trong mo hoic sau
mod. Néu xay ra trong mo sau khi GTTS thuong do tut
huyet ap gay thiéu mau ndo gay kich thich trung tam
n6n & hanh ndo. Ty 1& budn nén - ndén & nhom ROpl
11 va nhom Rop1 13 1a 3,3%; nhom Rop1 12 khong co
bénh nhén bi non va budn nén. Khong c6 su khac biét
vé ty 1& nén - budn non giira 3 nhoém véi p>0,05. Téc gia
Ngan Kee da chung minh khi huyét ap duoc kiém soat
tot bang truyén phenylephedrln thi ty 1 non, budn non
s& giam: Ty 1¢ non, buon non 1a 4% khi duy tri huyét
ap 100% so voi binh thuong, 16% khi huyét ap duoc
duy tri 90% so v6i binh thuong va 40% khi huyét ap
duoc duy tri 80% so v&i mire binh thuong Diéu tri non,
budn nén chi yéu bang truyén dich, nang huyét ap bang
cac thuéc co mach nhu ephedrln phenylephrln Ty
1& non, budn ndn khong c6 su khac bi€t gitra ba nhom
nghién ctru cho thay du c6 tut huyét ap nhung mutrc do
tut huyet ap khong nhiéu nén khong gay tang ty 18 non,
budn nén trong mo.

Ty 1€ ngra

Ty 1€ ngtra ctia nhém Ropi 11 va nhom Ropi 13 14 6,7%
cao hon nhém Rop1 121a 3,3%, sy khac biét khong co y
nghia thong ké vai p > 0,05. Két qua cua chiing toi thap
hon so v6i Nguyén Ptc Lam (15%) [6]. Ngtra 1a mot
tac dung phu khi s dung cac thude giam dau ho mor-
phin trong gdy t€ tuy song. Nguyén nhan gay ngua cua
cac thude ho morphin sir dung trong gly té Vung c6 thé
do thudc gay kich thich thu thé u- opioid ¢ sung sau tuy
song, d6i van véi cac chat trc ché van chuyén trung gian
va kich hoat trung tim ngtra & than kinh trung wong.
Ngtra thuong gip nhét & morphin so v6i cac nhom khac
cua dong ho morphin, Diéu tri ngira sau GTTS c6 thé sir
dung céc thude: Thude ddi van opioid, thude vira dong
van vira d6i van voi opioid, droperidol, thudc ddi van
serotonin (vi du ondansetron).

Ty 1§ dau dau

Trong nghién ctru cta chung t6i chi gap 1 bénh nhén ¢
nhom Ropi 11 bi dau dau chiém ty 1€ 3,3%. S& di chung
t6i it gap bénh nhan dau dau vi sir dung kim 27G. Tuy
nhién do bénh nhan la ddi tuong nguoi gia nén cdt song
bién dang, c6 thé phai gay té nhiéu lan. Trong nghién
ctru cua Bui Thi Bich Ngoc (2015) thi khong gap bénh
nhén nao bi dau dau, c6 thé do tac gia dung kim 27G va
bénh nhan & d6i twong tré nén ki thuat gay té dé hon.
5 Nghién ctru cua E. Erturk (2010) c6 2 bénh nhan bi
dau dau, c6 thé do tac gia sir dung kim gay té tuy séng
to 25G.

Cac tac dung khong mong muon khac nhu dau lung, rbi
loan cam giac, ton thuong than kinh.... ching toi khong
gap trong nghién ctu nay.

5. KET LUAN

Nghién ctru trén 90 bénh nhén voi cac lidu ropivacaine
khac nhau ph01 hop véi 30 meg fentanyl cho phau thuat
Crossen di€u tri sa sinh dyc, su dung lidu roplvacalne
llmg it gdy anh huong nhleu den tuan hoan, ho hip va
cac tac dung khong mong mudn nhat.
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ABSTRACT

Objects: To evaluate the adverse effect of the method dural puncture epidural anesthesia in
labor.

Methods: RCT study on 80 patients divided two groups. Group 1: Using epidural anesthesia
with mixture of ropivacain 0,1% and fentanyl 2 mcg/ml. Group 2: Using dural puncture epidural
anesthesia with mixture of ropivacain 0,1% and fentanyl 2 mcg/ml.

Results: DPE does not affect hemodynamics or the incidence of adverse effects on pregnant
women compared to EP. Apgar - score 1st > 7 and Apgar - score 5nd > 9 in both groups (p >0,05).
The frequency and intensity of uterine contractions are not affected after anesthesia and do not
differ between EP and DPE.

Conclusion: DPE does not affect the labor process or the fetus, and does not increase the rate
of adverse effects on pregnant women compared to EP.

Keywords: Dural puncture epidural anesthesia, vaginal delivery, labor.
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TOM TAT

Muc tiéu: So sanh mot sb tac dung khong mong rnuén cua phuong phap gay té ngoai mang
cing c6 lam thung mang cting chu dong trong chuyén da.

Péi twong va phwong phap nghién ctru: Nghién ctru thir nghiém 14m sang ngiu nhién c6 so
sanh trén 80 bénh nhan chia lam hai nhom. Nhom 1: Gay t€ giam dau ngoai mang cimg don
thuan véi hon hop ropivacain 0,1% va fentanyl 2 mcg/ml, nhom 2: Gay té giam dau ngoai mang
clmg c6 lam thiing mang ctng chu dong véi hon hop ropivacain 0,1% va fentanyl 2 meg/ml, tai
Bénh vién Phu san Ha Noi tir thang 12 nam 2023 dén thang 6 nam 2023.

Két qua: Gay té ngoai mang cing don thuan hay gay té ngoai mang cung ¢ 1am thung mang
cung chu dong khong anh huorng lén huyet dong, khong khac biét vé mot s6 tac dung khong
mong mudn gdp phai trén san phy. Diém Apgar phit thir nhat > 7, phit thir nim > 9 & ca hai
nhom (p > 0,05). Tan s6 va cudong do con co tir cung khong bi anh hudng sau gay té giam dau
va khong khac biét gitra hai nhom.

Két luan: Géy t€ ngoai mang cung c6 lam thung mang cung chi dong khong anh hu:ong dén
qua trinh chuyen da cting nhu thai nhi, khong lam tang ty 1€ cac tic dung khong mong muon trén
san phu so voi gy té ngoai mang ctng don thuin

Tir khéa: Ngoai mang ctng, thing mang ctng, dé thuong, chuyén da.

1. PAT VAN PE phuong phap dung thube nhu thuéc mé ho hép, thude
glam dau toan than, gdy t€ vang... trong do gdy t€ ngoai

Cam giac dau ludn 1a ndi so hii, 4m anh cua tat ca cac mang cimg 1a ky thuat phd bién nhét trong glam dau

bénh nhan dac biét 1a thai phu trong qua trinh chuyen
da. Dau anh huong dén tam ly, tang ty 1& mo lay thai,
chat lugng hoi phuc sau qua trinh sinh n¢ hay phau
thuat. Tuy nhién, diéu cic san phu lo lang 1a cac bién
phap glam dau trong chuyen da c6 gay anh huorng dén
me va con hay khong? Co rat nhiéu phuong giam glam
dau trong chuyén da, tir khong ding thudce nhu thu glan
tap tho, liéu phap tam sinh 1y, cham ciru... r0i dén cac

*Tac gia lién hé

Email: Lamgmhs75@gmail.com
Dién thoai: (+84) 904220301
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chuyén da [1]. Tuy nhién tic dung giam dau co thé
khong hoan toan & mét s6 truong hop.

Hién nay phuong phéap gay té ngoai éng cUrng c6 lam
thung mang ctmg chu dong (giy t€ ngoai mang cung
phéi hop lam thung mang ctimg chu dong bang kim té
tuy song nhung khong tiém thudc vao tiry song) da dugc
ap dung tai bénh vién Pai hoc Y Harvard, Massahuset
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Hoa Ky, Trung Quoc An Do va nhleu bénh vién 16n
khac trén thé gioi [2], [3]. Trén thé g101 c6 mot sb ng-
hién ctru chimg minh phuong phap nay glup khoi phat
nhanh chong va cai thién chat luong giam dau trong
chuyen da so voi gay té€ ngoal mang cimg don thuan
ma khong c6 su khac biét vé tac dung phu dbi voi san
phu va thai nhi [2]. Tai Viét Nam, chua ¢ nghlen clru
nao, vi vay chung toi tlen hanh nghién ctru ndy véi myc
tiéu: “So sdnh mot sé tac dung khong mong muon ciia
phuong phdp gay té ngoai mang cung co lam thung
mang cueng chu dong trong chuyén da”.

2. POI TUQNG VA PHUONG PHAP
2.1. Péi twong nghién ciru
Tiéu chudn lwa chon

Tinh nguyen tham gia nghién ctru, ASA 1-2, thai don du
thang, ngdi dau c6 chi dinh duong deé tu nhlen Khong
¢6 chong chi dinh giy té ngoai mang ctng.

Tieu chuan loai true

Sén phu tu ch01 tham gia nghién cuu, loai trur vé san
khoa: Ngbi bat thuong, suy thai. San phu mic bénh ly
ho6 hap, tim mach. Chong chi dinh gy t€ ngoai mang
ctmg. San phu niang qua 90 kg hodc thap dudi 140cm.

Tiéu chuan dwa ra khoi nghién ciru

Catheter ngoai mang cung dat sai vi tri vao khoang dudi
nhén, mach mau, thing mang ctig bang kim Touhy.

2.2. Phwong phap nghién ciru

Thiét ké nghién ciru

Nghién ctru thir nghiém 1am sang ngiu nhién co ddi
3. KET QUA NGHIEN CUU

3.1. Pic diém chung

chung

Dia diém: Khoa Gay mé hdi sirc, Bénh vién Phu san
Ha Noi

Thoi gian nghién ciru: Tir thang 12/2022 dén thang
6/2023

Quy trinh nghién cvru:

Nhom 1: San phu dugc gdy té ngoai mang cung don
thudn

Nhom 2: San phu dwoc gdy té ngoai mang cung co lam
thung mang cing chu dong

Chung cho ca hai nhom.

- Tién hanh gay té dit catheter ngoai mang cu’ng vi tri
L2-3 hodc L3-4. Bolus 08 ml hon hop thuoc ropivacain
0,1% va fentanyl 2mcg/ml, bolus lap lai licu thtr 2 sau
15p néu chua dat dugc hiéu qua giam dau.

- Theo doi va ghi lai cac dir liéu nghién ctru tai cc thoi
diém nghién ctru
- Céch pha thudc: Pha 10 ml ropivacain 0,5%, 2 ml

fentanyl 50mcg/ml v4i 38 ml NaCl 0,9% ta dugc dung
dich ropivacain 0,1% va fentanyl 2 mcg/ml.

2.3. Xir Iy va phén tich s liéu
Phan mém SPSS 20.0
2.4. Pao dirc nghién ciru

Nghién ctru duge Hoi dong khoa hoc Pai hoc Y Ha Noi,
Bénh vién phy san Ha Noi thong qua, cac bénh nhéan
trong nghién ctru dugc gidi thich v€ quy trinh, muc dich
ctia nghién ctru va cac thong tin vé bénh nhan chi duoc
st dung cho muc dich nghién ctru khoa hoc.

Bang 1. Chiéu cao, cin ning, BMIL, 49 mé CTC

Théng sb Gia trij 1(\111121:1]0; l(jlhilz.l(; p
ISR
htvennem | S0 | MGG |,
AR
e | (5280 | e amas T
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- Chi s6 tudi, 9hiéu cao, can nang, BMI khac bi¢t khong
c6 y nghia thong ké (p > 0,05).
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3.2. Mt s6 tac dung khong mong mudn

3,73 cm, nhom 2 1a 3,5 cm (p>0,05)

3.2.1. Mt s6 tic dung khéng mong muon trén me

90
88
86
84
82
80
78
76

- So véi luc truge gay t€ thi huyét ap ctia cac san phu déu
thap hon, sy khac biét c6 y nghia voi p > 0,05. Tai cac

Trwde GT

—4—Nhom 1

I
L L

Gb1

GDb 2

Nhom 2

GD3

Biéu d6 1. Thay dbi huyét 4p trung binh ciia sin phu

KSTC

Bang 2. Mirc dd phong bé van dong

Khau TSM

) Nhém 1 Nhém 2
Do phong bé vin dong p
n % n %
D6 0 39 97,5 38 95
Do 1 1 2,5 2 5
Do 2 0 0 0 0 >0,05
Do 3 0 0 0 0
Tong 40 100 40 100

- D6 mé ¢b tir cung trung binh cta san phu nhom 1 1a

thoi diém nghién ctru, khong c6 su khac biét vé huyét
ap trung binh gitra hai nhém nghién ctru véi p > 0,05

-Mtic phong bé van dong cao nhat 1a Bromage 1, trong  khac biét khong ¢ y nghia thong ké véi p > 0,05.
d6 co 1 san phy 6 nhom 1 va 2 san phu ¢ nhom 2, sy

Béang 3. Phin xa mét ran

Nhoéom 1 Nhom 2
Phéan xa mot ran p

n % n %
Tét 33 91,67 34 91,89
Giam 3 8,33 3 8,11

. >0,05

Mat 0 0 0 0
Téng 36 100 37 100

-Phan xa mot rdn cta cdc san phy sau khi gy t€ ngoai
mang cung hau hét khong bi dnh hudéng, c6 3 san phu

& mdi nhoém co phan xa mot ran giam nhe, sy khac biét
khong c6 y nghia thong ké vaoi p > 0,05.
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Bang 4. Cic tic dung khong mong mudn khic

Nhom 1 Nhoém 2
T4c dung phu n =40 n =40 p

n % n %

Dau diu 0 0 0 0
Budn non 2 5 3 7.5

Né6n 0 0 0 0

Tut HA céan diéu tri 0 0 0 0

Run 3 7,5 2 5 >0,05

Ngura 4 10 5 12,5

Bi tiéu 0 0 0 0

Pau lung 0 0 0 0
Budn ngu 6 15 5 12,5

- Run, ngtra va budn ngy, buon ndn 1a céac tac dung khong mong mudn xuét hién trong nghién ctru ciia chiing toi.

Céc tac dung khong mong mudn xuét hién trong hai nhom nghién ctru khong c6 su khac biét.

3.2.2. Anh hwéng lén thai nhi

145
140
135
130
125
120
115

—4—Nhom 1

Nhom 2

Biéu do 2: Thay dbi tan sé tim thai

——gp—

Trudge GT

VAS <4

GD 1

GD 2

-Nhip tim cua thai nhi tru¢e gay té, khi co6 tac dung glam dau cta gay té ngoal mang cing, trong qua trinh
chuyén da déu nam trong gii han b1nh thuong, khong c6 su khac biét gitta hai nhom nghién ctru véi p > 0,05.

Bang 5. Chi s6 Apgar trung binh & phit 1 va phit 5

Chi s6 Apgar Gia tri zlh:TO; zlhglzlé p
, X +SD 8,03 +£ 0,89 8,1+0,78
Phut 1 Min - Max 7-10 7-10 >0,05
, X +SD 9,23 +£0,42 9.4+0,49
Pht 5 Min - Max 9-10 9-10 >0,05

-Diém Apgar ciia tré so sinh & phut thir nhat va thi 5 ¢ hai nhom nghién ciru khong c6 sy khac biét voi p > 0,05
va déu tir 7 diém tro 1én.
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4. BAN LUAN
4.1. Pic diém chung

Céc chi s6 nghién ciru vé tudi, chidu cao, can ndng, BMI
cua hai nhém nghién ctu phu hop voi dac di€ém con
ngu01 Viét Nam, khac bi¢t khong co y nghla thong ké
v6i p > 0,05. Két qua nay tuong tw két qua trong nghién
clru cua Nguyén Thi Hong Van [4], Vii Thi Hong Chinh
[5], Tran Van Quang, Nguyén Puc Lam. Giam dau
ngoa1 mang cimg thuong duoc thye hién ¢ giai doan 1
cua cufc chuyen da vi néu ¢ tir cung mé > 5cm thi san
phu s€ rat dau, c6 tr cung mé nhanh lam anh huong dén
chat lwong giam dau.

4.2. Mt s6 tac dung khong mong mudn

Trong giai doan 1 ctia cudc chuyén da huyét ap cua san
phu khong khac biét gitta hai nhém nghién ctu (82,72
+1,43 mran, 82,46 £ 1,38 mmHg; p > 0,05), giam rd
rét s0 vdi trude gy t€ voi p< 0,05. Tuy nhién gia tri
huyét 4 ap van nim trong g101 han b1nh thuong va khong
phai diéu tri gi. Trong giai doan 2 tr¢ di ciia cude chuyen
da, huyét ap cua san phu c6 tang hon so v6i giai doan
1 boi lac nay san phu cam thay ho6i hop va lo lang hon,
cam thay kho chju ¢ ving tiéu khung do con co tir cung
ting ca vé tin sd va cuong do dong thoi san phu khong
duoc nghi ngoi hoan toan ma pha1 hoat dong gang suc
dé ran de. Tuy nhién, khong c6 sy khac biét vé chi s6
huyét dong giira hai nhém nghién clru voip > 0,05. Khi
thuc hién tha thuat san khoa, huyét 4 ap cua cac san phu
co tang hon so véi cac giai doan cua cudc chuyén da,
huyét 4 ap ctia san phu nhom 2 thap hon nhom 1 nhung
khong c6 su khac biét voi p > 0,05. Trong céc giai doan
cua cudc chuyen da cung nhu khi thyc hién tha thuat
san khoa, chi sb huyét 4 ap trung binh cua céc san phu ¢
hai nhoém nghién ctru deu thap hon 0 1€t so voi trude
khi gay t€, sy khac bi€t nay c6 ¥ nghla thong ké voip <
0,05. Piéu nay chung to, gay té ngoa1 mang cung dem
lai hi¢u qua giam dau t6t cho san phu trong suot qua
trinh chuyen da oung nhu khi thye hién cac thu thuat
san khoa. Két qua cua ching toi tuong ty két qua cua
tac gia Hoang Quédc Khai, Tran Vin Quang.

Do nhﬁ:ng kich thich ap luc Ién 'Vung am dao va tang
sinh mon khi thai nhi bi day xudng thap trong con co
tr cung tao cam giac mot ran. Kich thich nay dugce dan
truyén theo day AP qua dam rdi cung vé tuy sdng roi
1€n vo6 ndo gay dap ng ran dé. Phan xa mot ran xay ra
dong thoi cung vdi con co tir cung va dugce san phy chu
dong thyc hién bang su ¢6 gang nin thd va co co bung,
co hoanh lam gia tang ap luc 1€n tr cung dé day thai nhi
rangoai. Khi gay t€ ngoai rnang cung dé giérn dau trong
giai doan 2 chuyén da, thudc t€ phai lan xudng khoang
cung va phong bé cac day than kinh Ap. Khi nong do
thudc té cao s& phong bé soi AB gy giam hodc mat cam
gidc mot ran. Trong nghién clru cua ching to1 hau hét
cac san phu déu c6 phan xa mét ran tot, c6 8,33% san
phunhom 1 va 8,11% san phu nhdom 2 c6 gidm cam giac

mot ran, sy khac bi¢t khong c6 ¥ nghla voi p > 0,05.
Két qua cua chung t6i twong dong véi tac gia Tran Vin
Quang, Hoang Québc Khai.

Uc ché van dong la mot trong nhung tac dung khong
mong mudn cua phu:orng phap gay té ngoa1 mang cu:ng
don thuan cling nhu ¢6 1am thung mang cung dé giam
dau trong chuyen da dugc cac nha san khoa quan tam.
Vi phong bé van dong lam giam strc co co nén lam giam
stc ran va kéo dai thoi gian chuyén da. B¢ 1a nhiing
nguyén nhan gian tiép lam tang ty 1€ sinh can dung cu
can thi¢p hodc ty I€ sinh mo trong giam dau chuyen da.
Két qua nghién clru cua ching toi, hau hét cac san phu
khong bi tric ché van déng, €0 2,5% san phy nhém 1 va
5% san phy nhém 2 ¢6 muc rc ché van dong Bromage
1, sy khéc biét khong co ¥ ngh1a v6i p > 0,05. Két qua
cua chung toi tuong dong voi tac g1a Hoang Quéc Khai,
diéu nay chtng to gay té ngoal mang cing don thuan
hay c6 lam thung mang ctng thi kha nang ¢ ché van
dong trén san phu la twrong duong nhau.

Trong nghién ctru cua chung t6i, khong c6 truong hop
nao dau dau, dau lung, hay bi tiéu, chung t01 gap mot
vai truong hop c6 biéu hién run, ngira, nén buon nén
va buon ngu.

Ngira: Déy la tic dung khong mong mub6n khong nguy
hiém ngay dén tinh mang nhung lai gdy cam giac kho
chiu doi v&i bénh nhén. Chua c6 nhitng hiéu biét that
su 10 rang vé co ché gay ngura cua opioid nhung nguoi
ta cho rang ngura lién quan dén co ché receptor p hon
la qué trinh giai phong histamin. Ngtra hay gép ¢ Vung
mdt ¢ va ngyc v&i mirc do thuong thay doi, doi khi rat
khé diéu tri bang nhung thube thong thuong (nhu khang
hlstamln) Ty 1& ngu:a 1a 10% céac san phu ¢ nhom 1 va
12,5% céc san phu 0 nhom 2, sy khac biét khong c6 y
nghla théng ké vaip > 0,05. Cac san phy xuat hién ngira
o Vung mat va nguc, co le do tac dung phu cua fentanyl
va khong can diéu tri gi. K&t qua ctia chung t6i thip hon
cuatac gia Tan HS (ty 1€ ngtra gap 41% & nhom EP, 38%
0 nhom DPE).

Rét run: Rét run ciing 1a mét tdc dung khong mong
mudn thuong gdp trong va sau dé. Run sinh ly duoc
g1a1 thich la do mat nhiét va sy mét moi trong qua trinh
ran dé. Ty 1€ rét run 1a 7,5% & nhom 1 va 5% ¢ nhom
2, su khac biét khong co y nghia thong ké vdip > 0,05.
Trong nghién clru, céc sdn phu c6 cam giac rét run,
huyet dong 6n dinh, khong phai xir tri thudc ma chi can
dap 4m cho san phu.

No6n, budn nén: Non, buon ndn 1a mot trong nhiing tac
dung khong mong mudn thudng gap nhét khi sir dung
thuoc giam dau opioid. Mac du day khong phai 14 bién
chiing nguy hiém dén tinh mang nguoi bénh nhung dem
lai su phlen toai, kho chiu cho bénh nhan khi sur dung
cac thudce glam dau OplOld Bén canh d6, tut huyét ap
sau gdy t€ ngoai mang cung ciing la mot trong nhimng
nguyén nhan gay ndn, buon non cho cac san phu. Ty 1¢
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ndn, budn nén ¢ nhém 1 1a 5%, & nhém 2 1a 7,5%, su
khac bi¢t khong c6 y nghia thong ké vai p > 0,05. Ket
qua nghién ctru ciia chung t6i thap hon cua tac gia Tan
HS [3].

Dau lung: Nguyén nhan thuong gap do dau lung co
thé 1a do kim to, choc nhiéu lan gy chan thuong day
ching hodc ton thuong cac ré than kinh hodc do qua
trinh mang thai thay ddi truc sinh 1y cot séng cua san
phu. Trong nghién ctru cua ching t6i khong gap trudng
hop nao dau lung, c¢6 1€ do k¥ thuat va thoi gian theo
dodi ctia chung t6i chua du dai (chung t6i theo doi 48h
sau dé).

Pau dau: Co ché dau dau sau gay té ngoai mang cirng
chua that sy 10 rang, tuy nhién co6 bang chung chi ra
rang viéc 10 ri dich nao tuy tai vi tri gay té ngoai rnang
ctig hodc do viéc test mat strc can bang khi tim vi tri
khoang ngoai rnang cung 1a nguyén nhan gay ra hi¢n
tuong dau dau nay. Biéu hién ciia dau dau sau gay té
ngoa1 mang cimg rat da dang, thuorng xuat hién trong
Vong 24 hodc 438 gio dau sau gay té&, c6 thé kéo dai trong
vai ngay dén mot tuan. Trong nghién cttu cua chung toi
khong gap tinh trang dau dau sau gy t€ ngoai mang
cu’ng 0 cé hai nhém nghién ctru, két qua twong dong voi
tac gia Tan HS, c6 1€ do chung t6i sir dung phuong phap
test nudc va st dung kim té tiy song 27G dé 1am thung
mang cung. Trong nghién ciru nay chung t6i khong gap
mdt truong hop nao dau dau hodc tut huyét ap can phai
dleu tri. Khong co tru:ong hop nao bi thung mang cuing
bang kim tuohy, tu mau khoang ngoai mang ctng..

Chi so Apgar cua tré so sinh la thong s6 rit quan trong,
12 mbi quan tim hang d4u cua cac bac sy san khoa cung
nhu céc bac si gdy mé khi lya chon phuong phap giam
dau trong chuyén da dé. Diém Apgar con cho phép danh
gia tinh trang thai nhi bi anh hudng do thiéu oxy hoic
do tac dung ctia cac thude sir dung cho ngudi me. Trong
nghién ctru cua chung t6i, 100% tré so sinh sinh ra c6
dlem Apgar & phat thir nhat va th nam déu > 7 diém,
két qua cua chung toi tuong tu cla tac gia Trin Vin
Quang, Tan HS [3].

5. KET LUAN

Phuong phap gy t€ ngoai mang cimg c6 lam thung
mang cung chu dong (DPE) khong ¢6 su khac bigt vé
tac dung khong mong muon trén me va con so voi gay
té ngoai mang cimg don thuan:

- Trén san phy: Khong anh huong 1én huyet dong va ho
hap ctia san phy. Khong co su khac bi€t vé mot s tac
dyng phy nhu ngua rét run, nén budn nén,. Khong
anh huong dén qua trinh chuyén da (con co tu cung va
kha nang ran dé).

- Trén thai nhi va tré so sinh: Khong c6 sy khac biét vé
tan so tim thai va dlem Apgar cua tré so sinh glua hai
nhom nghién ciru. Tan sb tim thai nhi trong giéi han
binh thuong (120 - 160 chu kl/phut) 100% tré so sinh
c6 Apgar phut thir nhat > 7 diém va Apgar phut thir nim
> 9 diém.

TAI LIEU THAM KHAO

[1T  Traynor AJ, Aragon M, Ghosh D, et al., Obstet-
ric Anesthesia Workforce Survey: A 30-Year
Update. Anesth Analg. 2016;122(6):1939-1946.
doi:10.1213/ANE.0000000000001204

[2] Cappiello E, O’Rourke N, Segal S et al., A
randomized trial of dural puncture epidur-
al technique compared with the standard epi-
dural technique for labor analgesia. Anesth
Analg. 2008;107(5):1646-1651. doi:10.1213/
ane.0b013e318184ecl4

[3] Tan HS, Reed SE, Mehdiratta JE, et al., Quality
of Labor Analgesia with Dural Puncture Epidur-
al versus Standard Epidural Technique in Obese
Parturients: A Double-blind Randomized Con-
trolled Study. Anesthesiology. 2022;136(5):678-
687. doi:10.1097/ALN.0000000000004137

[4] Nguyen Thi Hong Van, Giam dau trong chuyen
da dé bang gay t& NMC bénh nhén ty diéu khién
(PCEA). Hoi nghi Gay mé héi sire san phu khoa
Lan thir VI, 2009.

[5] Vi Thi Hong Chinh, Panh gia hiéu qua cua
phuong phap gay té ngoai mang cling trong
chuyén da dé tai Bénh vién Phy san Trung uong,
Luén van thac sy, Truong dai hoc Y Ha Ndi,
2010.



/
’:/l Vietnam Journal of Community Medicine, Vol. 64, Special Issue 11, 65-71

COMPARISON OF SOME SIDE EFFECTS
OF THE METHOD CONTINUOUS INFUSION ANESTHETIC WITH THE
METHOD AUTOMATIC INTERMITTENT INJECTION ANESTHETIC
DOSES DURING EPIDURAL ANESTHESIA FOR PAIN RELIEF
IN LABOR

Nguyen Duc Lam'?*, Trinh Thi Hang?®, Bach Minh Thu*

!Hanoi Medical University - No.1 Ton That Tung, Dong Da, Hanoi, Vietnam
’Hanoi Obstetrics and Gynecology Hospital - No. 929, La Thanh Street, Ngoc Khanh, Ba Dinh, Hanoi, Vietnam
3Thanh Hoa Obstetrics and Gynecology Hospital - 183 Hai Thuong Lan Ong, Quang Thang Ward, Thanh Hoa City, Thanh Hoa Province, Vietnam
*National Hospital of Obstetrics and Gynecology - 43 Trang Thi, Hoan Kiem, Hanoi, Vietnam

Received: 14/09/2023
Revised: 10/10/2023; Accepted: 04/11/2023

ABSTRACT

Objectives: A comparison the analgesic continuous epidural infusion (CEI) with programmed
intermittent epidural boluses (PIEB) in primiparous labour.

Subjects and methods: Prospective, randomized, comparative clinical trial, 100 pregnant
women who received analgesia during labor by CEI and PIEB methods from November 2021
to May 2022 at Hanoi Obstetrics and Gynecology Hospital. BVPSHN). Both groups used a
mixture of Ropivacaine 0.1% and fentanyl 2mg/ml. The CEI group (Group C) uses a continuous
infusion pump, the PIEB group (Group P) injects automatically intermittently and automatically
in small doses with an electric syringe with pre-set settings. Evaluation of some undesirable
effects at time points before local anesthetic injection (HO), after reaching VAS<4 (H—1), 30
minutes after the first bolus dose (H2), after the first bolus dose 1 hour (H3), end of stage I (H4),
end of stage II (H5), end of stage III (H6) of labor.

Results: Evaluation of the degree of motor inhibition according to Bromage scale in group C
has 98% at M.0); 2% at M.1 and group P 96% at M.0; 4% at M.1 with p > 0.05. Maternal heart
rate in group C 85.74 £ 8.19 times/minute, group P 86.18 £ 9.69 times/minute. Group C blood
pressure is 79.73 + 6.06 mmHg, group P 79.06 £4.43 mmHg. The difference in pulse and blood
pressure between groups at time points was not significant with p > 0.05. There
were no pregnant women with respiratory failure, the respiratory rate in the two groups was not
statistically significant. Apgar index at the first minute in infants in group C 7.8 = 0.57 compared
with 7.88 + 0.52 in group P, at the 5th minute, both groups had Apgar> 9 points with p > 0, 05

Conclusion: Programmed intermittent epidural boluses for pain relief in labor is a method very
good pain relief for pregnant women, reduce the use of anesthetic mixture compared to
continuous epidural infusion and do not require much intervention of medical staff.

Keywords: Epidural Analgesia for Labor, programmed intermittent epidural boluses.
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SO SANH MOT SO TAC DUNG KHONG MONG MUON CUA
PHUONG PHAP TRUYEN THUGC TE I.IEN TUC VOI PHUONG PHAP
TIEM NGAT QUANG V) DONG CAC LIEU THUOC TE KHI GAY TE
NGOAI MANG CUNG GIAM DAU TRONG CHUYEN DA

Nguyén Ditc Lam'?*, Trinh Thi Hﬁng3, Bach Minh Thu*
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TOM TAT

Muc tiéu: So sanh mot s tac dung khong mong mudn cua phuong phap truyen thudc té lién tuc
(CIE) v6i phuong phap tiém ngat quang tu dong céc lidu thude té (PIEB) khi gdy té ngoai mang
dé giam dau trong chuyén da.

Poi twong va phwong phap: Tién ctu, thir nghiém 1dm sang ngau nhién c¢6 so sanh & 100 san
phu dugc giam dau trong chuyén da bang phuong phap CEI hogc PIEB tur thang 11/2021 dén
05/2022 tai Bénh vién Phu san Ha Noi. Ca 2 nhém déu str dung hon hop thudc Ropivacain 0,1%
va fentanyl 2mg/ml. Nhém CEI (Nhém C) dung bom ti€ém dién truyén lién luc, nhom PIEB
(Nhém P) ti€ém ty dong ngit quang tu dong tu'ng lidu nho bang bom tiém dién ¢ ché db cai dat
san. Déanh gid mot s6 tac dung khong mong muon tai cac thoi diém trudc khi tiém thude té (HO),
sau khi dat VAS<4 (H—1), sau liéu bolus dau tién 30 phut (H2), sau lidu bolus déu tién 1 gio (H3),
két thiic giai doan I (H4), két thuc giai doan II (H5), két thiic giai doan III (H6) ctia chuyén da.

Ket qua: Khong c6 sy khac biét co y nghla thdng ké vé muc do trc ché van dong theo thang
dlem Brornage (Nhém truyén lién tuc c6 98% & mirc M.0; 2% & mirc M.1 so v6i nhom ti€ém
ngat quang c6 96% 6 mua M.0; 4% ¢ muc M. 1) Khong ¢6 sy khac bigt vé tan s6 tim va huyét
ap dong mach trung binh gilra cic bénh nhén cua hai nhom & tat ca cac thoi diém nghién ctru (p
>0,05). Khong c6 bénh nhan nao bi suy hd hap, tan so thé cta cac bénh nhén ¢ hai nhom cung
khong c6 su khac biét khong y nghia thong ké. Chi sé Apgar phut thir nhat va phut thir 5 cua tré
so sinh ¢ hai nhom cling twong duong nhau (7,8 + 0,57 so v6i 7,88+ 0,52 & phut th nhét, tat ca
tré so sinh déu c6 Apgar> 9 ¢ phut thir 5).

Két luéin: Khi gdy t€ ngoal mang cing dé glam dau trong chuyen da d¢, phuong phap tiém thuoc
té ngat quang tw dong cac liéu nho khong c6 su khac biét vé mot s6 tac dung khong mong mudn
trén me va con so véi phuong phép truyén thude té lién tuc qua catheter ngoai mang cing.

Tir khéa: Giam dau trong chuyen da, giam dau ngoai mang ctng, tiém thudc té ty dong ngit
quéng timg liéu nho, truyén thude té lién tuc.

*Téac gia lién hé

Email: Lamgmhs75@gmail.com
Dién thoai: (+84) 904220301
https://doi.org/10.52163/yhc.v64il 1
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1. PAT VAN PE

Géy t€ ngoai mang cung (GTNMC) dé giam dau trong
chuyén da la phuong phép giam dau an toan V:’;l hiéu qua
nhat hién nay. GTNMC c6 thé bom tiém truyén lién tuc
(CEI), hodc do bénh nhan tu kiém soat (PCEA) hodc
truyén thudc té tu dong ngat quing timg liéu nho bang
bom tiém dién (PIEB) Moi phu:orng phap déu co nhiing
uu, nhuoc diém riéng nhung noi chung, muc ti€u cua
cac phuong phap 1a d€ gop phan giup cho viée sinh n¢
tré nén nhe nhang, it cac tac dung khong mong mudn.
PIEB la mét phuong phap giam dau trong chuyén da da
dugc ap dung ¢ nhiéu nudc trén the gidi. Nhi€u nghién
ctru cho thay rang PIEB it uc ch€ van dong va cai thién
sy hai long cua san phy. O Viét Nam chua c6 cong bo
nao lién quan dén van dé nay. Tai Bénh vién PSHN,
ching t6i cling mai bat dau ap dung, vi thé chﬁng toi
nghién ctru d€ tai nay voi muyc tiéu: “So sanh mot so tac
dung khong mong muon trong chuyén da ciia phu’ong
phap truyén thudc té lién tuc voi phu*o*ng phap tiém ngat
quang tw déng cdc liéu thudc té khi gdy té ngodi mang
cing”.

2. POI TUQNG, PHUONG PHAP NGHIEN CUU
2.1. Pbi twong nghién ciru:

San phu c6 chi dinh sinh thudng, dugce gdy t€ ngoai
mang ctng giam dau trong chuyén da, conso,da chuyen
da VAS >4. ASAT, II; Thai trén 36 tuan, ngoi dau. Dong
y tham gia nghién cuu.

2.2. Phuong phap nghién ctru:
ThNié't ké nghién ctru: Tién ctru, thir nghiém 14m sang
ngau nhién co so sanh.

C& mau: 100 san phu tham gia nghién ctru. Chia thanh
2 nhom theo phuong phép rat tham: Nh()m C:50 san
phu GDNMC bang phuong phap truyén thudc lién
tuc. Nhom P: 50 san phu GDNMC bang phuong phap
truyén ty dong ngat quing cac lidu nho thude té

Céc budc tién hanh: Tuan thi theo cac quy trinh va

huéng dan thyc hanh giam dau trong chuyén da cta
Bo Y té. Vi tri choc kim L3-4, chiéu dai catherter trong
khoang NMC 5c¢m vé phia dau SP.

- Thudc va liéu dung: Liéu test catheter NMC 2ml li-
docain 2% (bat bugc). Sau d6 dung Ropivacain0,1% +
2ug fentanyl/ml véi liéu ban dau 8ml. Danh gia lai chat
lugng mdi 5 phat/ 1an, dén khi ¢ ché cam giac dén
T10. Sau d6 bat dau dua thudc vao khoang NMC theo
2 phuong thtrc:

Nhoéom C (CEI): Bom dién chay lién tuc 8 ml/h.

Nhom P(PIEB): 8ml dugc diy vao khoang NMC moi
lan qua bom ti€ém dién Terumo c6 ché do cai dit sin véi
toc d6 bolus lidu 16n nhat 1a 250ml/h1 thoi gian giita 2
lan bom thudc 1a 1h.

-Liéu ctru & ca 2 nhom: Néu VAS> 4 thi tiém thém 5ml
hon hop thudc té qua catheter NMC. V6 cam khi can
thiép san khoa: Sau khi s6 thai, san phu duoc tiém10 ml
lidocain 1% qua catheter NMC daé giam dau cho cac thu
thuét nhu khau tang sinh mon, kiém soat tir cung. Rut
catheter ngoai mang cting sau cugc dé 2h.

Cdc chi tiéu danh gia:

Tac dyng khong mong mudn d6i véi san phu: anh hudng
1€n tudn hoan, anh huong hd hép & cac thoi diém nghién
ctru. Mot s6 tac dung khac nhu run, budn non, buon ngu
dau dau, bi tiéu... Tac dung khong mong mudn d6i voi
con: Thay d6i tim thai trong chuyén da, diém Apgar.

2.3 Xir Iy s6 lidu

S6 liéu duoc quan 1y va xur 1y bang phan mém SPSS
20.0

2.4. Van dé dao dirc trong nghién ciru

Nghién ctru tién hanh theo quy dinh vé dao dirc nghién
ctru ctia Bénh vién Phu san Ha Noi.
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3. KET QUA NGHIEN CUU

3.1. Pic diém chung ciia di twong nghién ciru

Nhin xét: Cac dac di€m veé tudi, chiéu cao, can nang, tudi thai va trong luong thai, 6 mé tir cung va khoang

Bang 1. Pic diém chung ciia ddi twong nghién ciru

bac diém ctia nhém NC Nhoém C (n =50) Nhoém P (n =50) p
. X=SD 262+ 2,03 25424322
Tuoi (ndm) (Min-Max) (19 - 35) (17 - 33) > 0,05
" X +SD 157 3,40 1,57+ 4,12
Chicu cao (cm) (Min—Max) (152 - 169) (150 - 168) > 0,05
o X=SD 65,12 7.6 64.72 = 8,52
Can nang (kg) (Min-Max) (57-75) (50 - 85) > 0,05
N X=SD 39,78 + 0,70 39,6+ 0,8
Tudi thai (twan) 1\ Max) (38 - 41) (38 -41) > 0,05
Trong luwong thai X +SD 3245+296,52 3207+284,61 ~0.05
(gram) (Min-Max) | (2700 - 4000) (2650-3800) :
. X+ SD 3.2640.56 3.1240.55
Do mo CTC(cm) (Min—Max) (2-4) - 4) > 0,05

cach da ngoai mang ctng cua 2 nhoém khac biét khong co y nghia théng ké véi p>0,05

3.2. Cac tac dung khéng mong muén trén sin phu

Bang 2. Mitc d tre ché van dong

Nhém C Nhém P
U'c ché van dong (n=50) (n=50)
theo Bromage p
N % n %,
MO 49 98% 48 96%
M ! 2% 2 4% >0,05
Tong 50 100 50 100

Nhan xét: Ty 1¢ s6 san phy khong bi tre ché van dong (mirc MO) & nhém C nhiéu hon ¢ nhém P nhung sy khac
biét khong c6 y nghia thong ké voi p >0,05.

68
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Biéu db 1. Tan s tim trung binh

94 p>0,05
z 0 91.26
& g 89.24
= T
% g3 w082 52 87.06  87.1 8696
g 88.74 18 % z -
=z 86 87.96 T > 3
= s 8574 8662 8666  gs¢
- 82

80

HO Hl H2 H3 H4 5 H6

——Nhom C  90.82 88.74 87.96 85.74 87.06 87.1 86.96
Nhom P  91.26 89.24 88.2 86.18 86.62 86.66 85.8

Biéu db 2. Huyét 4p dong mach trung binh

=] p>0,05

= g 82 82 8124 8075 81.12 81.24
— “Q {1 T - T T 80.53#.—_____;
= 81.34 . % 79.73 A 5

28 80 80.9 80.82 80.74 80.92
EZ ¥ 80.43

at 79 :

=35 78 79.06

)

= 77

= HO Hl H2 H3 H4 H5 H6

——Nhom C  81.34 81.24 80.82 79.73 80.74 80.53 80.92
Nhém P 81.2 80.9 80.75 79.06 81.12 80.43 81.24

Nhan xét: Sau khi gay té, tin s tim va huyét 4p giam c6 ¥ nghia so voi trude khi gy t€. Tuy nhién van trong
gi61 han binh thuong. Su khac biét gitra 2 nhom khong c6 v nghia thong ké voi p>0,05.

*Anh huwéng 1én hé hip
Biéu d6 3. Tan s thé trung binh

25 723,12 23.04

21.9 21.9 20.7220.78 19.9 1972 192 2 .52102720.06
175
20 -
15 - -
10 - -
. |
O T : T T T : T T T
Ho HI1 H2 H3 H4 H5 H6
m Nhém C Nhoém P

Nhan xét: Tan s tho trung binh cta san phy gilra cac nhom nghién ciru tai cung thoi diém trong chuyén da
khong co6 su khac biét (p >0,05) va déu trong gidi han binh thuong.
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Bang 3. Cac tac dung khong

mong muon khac trén me

i R Nhom C Nhoém P
Tac dung khong mong
muon P
n % n %
Run 2 4 3 6
Budn non 1 2 1 2
Non 0 0 0 0
Budn ngi 3 6 5 10
>0,05
Ngtra 1 2 0 0
Dau dau 0 0 0 0
Bi tiéu 0 0 0 0
Dau lung 0 0 0 0
Nhén xét: Cac tac dung phu ¢ 2 nhom khac nhau khong cé y nghia thong ké véi p > 0,05.
3.3. Cac tac dung khong mong mudn trén con )
Bang 4. Chi s0 Apgar tré so sinh
Nhoém C Nhém P
< (n=50) (n=50)
Chi = —
I X+SD X +SD P
Min-Max Min—-Max
, 7,8+£0,57 7,88 £ 0,52
Apgar 1 (7-9) (7-9) >0,05
9,48 £ 0,50 9,54 £ 0,50
b b b b b
Apgar 5 © - 10) © - 10) >0,05

Nhan xét: Diém sb Apgar phit thir nhat gitra cac nhom
nghién ctru khac nhau khong cé y nghia thong ké (p >
0,05). Khong c6 truong hgp nao Apgar < 7 diem.

4. BAN LUAN

Trong nghién ciru cua ching t6i, cac dac dlem chung
cta ddi tuong nghién ciru nhu: Tudi, chiéu cao, can
nang, tudi thai, trong luorng thai, ¢ mo tor cung va
khodng cach da ngoai mang ctrg ctia 2 nhom khac biét
khong c6 y nghia thong ké.

Phong bé van dong la mot tac dung khong mong mudn
cua gay t€ NMC glam dau trong chuyen da. Banh gla
mirc d6 (rc ché van dong theo thang diém Bromage, &
nhom C ¢6 98% san phu khong bi UCVD (M.0); 2%
san phu bi UCVD ¢ mic M.1 va nhom P ¢6 96% & mirc

70

M.0; 4% & mtac M.1. Ty 1€ M.0 sau gy té ngoai mang
ctmg & nhom P nhiéu hon & nhom C nhung su khac biét
khong co v nghla thdng ké véi p > 0,05. Két qua nay
cling tuong tu cac nghién ctru cua Capogna (2011) va
Christina W (2019) [2]

Trong nghién ctru ctia chung t6i st dung ropivacain voi
nong do thap 0,1% (trong hon hop v0i fentanyl 2mcg/
ml) cho két qua anh huong trén huyét dong la khong
dang ké. Mach va huyet cao ¢ thoi diém trudc té do
phan ung voi dau cia san phy, sau té mach va huyet
ap c6 xu huong glam nhung khong nhiéu va duy tri 6n
dinh trong sudt cugc chuyén da. Nhip tim m¢ & nhom
Cla85,74 8,19 lan/phut nhom P 1a 86,18+9,69 lan/
phut Sy thay ddi cta huyét ap c6 dién bién song song
v6i nhip tim ¢ nhom C 1a 79,73+6,06 mran, nhom P
1a 79,06+4,43 mmHg. Sy khac biét vé mach va huyét
4p giita cac nhom & cac thoi diém khong co y nghia
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v6i p >0,05. Trong sudt qué trinh chuyén da, san phu
duoc glam dau thoa dang nén nhip tim va huyét ap
glam xuong & muc binh thuong Két qua nghlen ciru
cua chung t6i phu hop véi két qua nghién clru cta Isha
Chora va cong su (2014), tac gia nhan thay khong cosu
khac biét c6 y nghia thong ké vé huyét ap va nh1p tim
gitra 2 nhom dung ropivacain va bupivacain ¢ cac thoi
diém nghién ctru [1].

Trong nghién ctru cua chung t6i khong ¢6 truong hop
nao suy ho hap, tan s6 tho ¢ cac giai doan so voi trudc
gay té va so sanh gilra cdc nhom véi nhau khong khac
biét v6ip >0,05. Khong ¢ tru:orng hopnao SpO2 <90%
phai tho OXY. Két qua nay co thé do ching toi dung lidu
thudc té va fentanyl thap chi 2mcg/ml. Nhu vay, chung
to1 khong thay su khac biét ¢6 ¥ nghia thong ké vé nhip
tho gitra nhom C va nhom P véi p > 0,05. K€t qua cua
chung t6i phu hop véi céc tac gid Tran Van Quang [3].

Chung toi cling nhat tri véi cac tac gia la gay t€ NMC
giam dau chuyén da it anh huong dén ho hap cia san
phu.

Céc tac dung khong mong mubn cua té NMC khac c6
thé gap khi ap dung giam dau cho chuyén da, duoc
chung t6i khao sat khong thay co trudng hop nao nén
va cling khong c6 truong hop nao dau dau, dau lung.
Ty 1& budn ngi & nhom P 1a 10 % cao hon nhom C la
6% Céc san phu c6 1€ do mét moi khi duge g1am dau lai
cong thém tac dyng an than ciia fentanyl nén cam thiy
budn ‘ngu. Tuy nhién tac dung nay khong anh huong toi
ho6 hap cling nhu kha nang ran dé cua san phu Ngtra,
run, bi ti€u ¢ ca 2 nhom su khac biét khong c6 y nghia
v6i p>0,05. So véi nghlen ctru cua Jose dung Roplvacaln
phdi hop sufentanyl ¢6 ti 1é ngtra 13 17,2% va budn non
la 8,6% cao hon cua chung toi [4]. Co 1€ do nghién ciu
cua ching t6i trén cac san phu con so nén tinh trang
strc khoe, sirc chiu dung t6t hon. Trong nghién clru nay
chiing t61 khong gdp mot truong hop nao dau dau hoic
tut huyét 4p can phai dicu tri. Khong co truong hop nio
bi thiing mang ctmg, tu mau khoang NMC hay nhiém
tring tai chd choc kim sau khi gy t& NMC.

Chi so Apgar cua tré so sinh la thong s6 rt quan trong,
1a mdi quan tam hang dau cua céac béc si san khoa cung
nhu céac bac si gdy mé khi lya chon phuong phap giam
dau trong chuyen da dé. Bé danh gia va ap dung mot
phuong phdp gidm dau trong chuyen da thi thong 5O
quan tdm hang dau khong phai 1a dlem dau VAS ma la
nhung anh huong khong mong mudn ciia phu:ong phap
nay trén san phu va thai nhi, trong d6 chi s6 Apgar la
thong s phan anh tuong d01 day du va toan di¢n tinh
trang thai nhi trong sudt qua trinh chuyén da.

Trong nghién ctru cua ching t6i 100% tré¢ c6 Apgar >
7 & phat thir nhét va phut thir 5, khong c6 truong hop
nao tré bi ngat phai cap ci, thap nhit 1a 7 diém, & phut
thir nhét, cu thé nhom C 7,8 + 0,57 so v&i 7,88+ 0,52 &
nhom P, phut thir5ca2 nhom déu co Apgar>9 diém, sy
khac nhau gitra hai nhém khong c6 y nghia théng ké véi

p>0,05. Két qua nay tuong dong nghlen cuu tong hop
cua Beilin va cong su (2010) [5]. Tac gia thiy khong co
truong hop nao ¢ diém Apgar < 7 & phit thi 5.

5. KET LUAN

Khi gy té ngoai mang cung de giam dau trong chuyén
da dé, phuong phap tiém thudc té ngat quang tu dong
cac 11eu nho khong c6 su khac biét vé mét so tac dung
khong mong muon trén me va con so voi phuorng phap
truyen thudc té lién tuc qua catheter ngoai mang cung.

TAI LIEU THAM KHAO

[1] Isha C, Akhlak H, A Epidurally for Labour An-
algesia, Advances in Anesthesiology, 2014, pp 4.

[2] Fidkowski CW, Shah S, Alsaden MR. Pro-
grammed intermittent epidural bolus as com-
pared to continuous epidural infusion for the
maintenance of labor analgesia: A prospec-
tive randomized single-blinded controlled tri-
al. Korean J Anesthesiol. 2019;72(5):472-478.
doi:10.4097/kja.19156

[3] Tran Vin Quang, Bui Ich Kim, Panh gia hi¢u
qua glam dau trong chuyén da dé bang gdy té
ngoai mang cimg Levobupivacain phdi hop véi
Fentanyl ¢ cac nong d¢ va licu lugng khac nhau,
Pai hoc Y Ha Noi, 2015.

[4] Costa-Martins JM, Dias CC, Pereira M et al.,
Effects of local anesthetic on the time between
analgesic boluses and the duration of labor
in patient-controlled epidural analgesia: Pro-
spective study of two ultra-low dose regimens
of ropivacaine and sufentanil. Acta Med Port.
2015;28(1):70-76. doi:10.20344/amp.5708

[5] Beilin Y, Halpern S. Focused review: Ropiva-
caine versus bupivacaine for epidural labor an-
algesia. Anesth Analg. 2010;111(2):482-487.
doi:10.1213/ANE.Ob013e3181e3a08e




/
’:/l Vietnam Journal of Community Medicine, Vol. 64, Special Issue 11, 72-78

RESEARCH ON THE EFFECTIVENESS OF POSTOPERATIVE
ANALGESIA WITH IV MAGNESIUM SULFATE COMBINED
WITH SPINAL ANESTHESIA IN CESAREAN SECTION

Dao Van Cuong', Tran Dac Tiep?, Nguyen Ngoc Thach*, Nguyen Van Quynh?

ISon Tay General Hospital - Le Loi Street, Le Loi Ward, Son Tay, Hanoi, Vietnam
’Military Hospital 103 - 261, Phung Hung Street, Ha Dong, Hanoi, Vietnam
$National Burn Hospital - 263, Phung Hung Street, Ha Dong, Hanoi, Vietnam

Received: 14/09/2023
Revised: 03/10/2023; Accepted: 31/10/2023

ABSTRACT

Objectives: To evaluate the effectiveness of postoperative analgesia with IV magnesium sulfate
in combination with spinal anesthesia with a bupivacaine-fentanyl mixture in cesarean section
and unwanted effects of the method.

Subjects and methods: 80 pregnant, ages 18 and over, with ASA I or II and indications for
cesarean section under spinal anesthesia, were divided into 2 groups, each of which contained
40 women. Group 1 (study group): Spinal anesthesia with 7 mg bupivacaine 0.5% and 25 mcg
fentanyl. Thereafter, 250 mg of magnesium sulfate was given intravenously, followed by an
infusion of 500 mg of magnesium sulfate (25 mg/mL), at a rate of 20 mL/hour. Group 2 (control
group): Spinal anesthesia with 7mg bupivacaine 0.5% and 25 mcg fentanyl. Then intravenously
inject 2.5 ml 0f 0.9% NaCl solution, followed by 20 ml of 0.9% NaCl solution at a rate of 20 ml/
hour. In the postoperative room, when the woman has a VAS score > 4, inject 1 mg of morphine
intravenously; reassess after 3 minutes; if the VAS score is still > 4, inject 1 mg of intravenous
morphine every 3 minutes until the VAS score < 4; the total loading dose of morphine < 10 mg.
Then maintain a continuous infusion of morphine at 1 mg/hour by pump syringe.

Results: The postoperative analgesia duration of the group 1 (132.5 & 11.21 minutes) was
longer than that of the group 2 (121.68 + 10.02 minutes) (p < 0.05). The effective analgesia
duration of the group 1 (171.38 £ 10, 98 minutes) was longer than that of the group 2 (166.55
+ 10.45 minutes) (p < 0.05). The dose of morphine consumed in the first 24 hours after surgery
in the group 1 was lower than that in the group 2. The rate of nausea in the group 1 (15%) was
lower than that in the group 2 (25%) (p < 0.05). The rate of vomiting, itching, and shivering
of the group 1 was 15%; 7.5%; 12.5%, respectively, and differences were not statistically
significant versus the group 2 (p > 0.05).

Conclusion: Using intravenous magnesium sulfate in combination with spinal anesthesia by
a mixture of bupivacaine and fentanyl in cesarean section has the effect of prolonging
postoperative analgesia duration, effective analgesia duration, and reducing the rate of nausea.

Key words: Magnesium sulfate, spinal anesthesia, cesarean section.
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NGHIEN CUU HIEU QUA GIAM PAU SAU MO CUA MAGIE SULFAT
DUONG TiNH MACH PHOI HOP VOI GAY TE TUY SONG TRONG
MO LAY THAI
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TOM TAT

Muc tiéu: Danh gia hi¢u qua giam dau sau mo clia magie sulfat duong tinh mach két hop voi
gay té tuy séng bang hon hop bupivacain - fentanyl trong mé lay thai va cac tac dung khong
mong muon cua phuong phap.

Doi twong va phu’O’ng phap nghlen cuu: 80 san phu tuoi tir 18 tr¢ 1€n, tinh trang suc khoe theo
phan loai ASA L, II c6 chi dinh mo lay thai dudi gay té tiyy song, duoc chia thanh 2 nhom, moi
nhom 40 san phy. Nhém 1 (nhém nghién ctru): Gay t€ tiy song bang 7 mg bupivacain 0,5% +
25 mcg fentanyl. Sau do, tiém tinh mach 250 mg magie sulfat, ti€p theo truyen 500 mg magie
sulfat (25mg/ml), tc d6 20 mL/gid. Nhom 2 (nhom chimg): Gay té tay sdng biang 7mg bupiv-
acain 0,5% + 25 mcg fentanyl. Sau do tiém tinh mach mach 2,5 ml dung dich NaCl 0,9%, tlep
theo truyén 20 ml dung dich NaCl 0,9%, toc d6 20 ml/gio. Tai phong hau phau khi san phu co
diém VAS > 4, tiém tinh mach 1mg morphm sau 03 phat danh gia lai, néu diém VAS van > 4,
tiém thém 1 mg morphin duong tinh mach moi 03 phat cho dén khi dlem VAS < 4, tong liéu nap
morphin < 10 mg. Sau d6 duy tri truyén lién tuc morphin 1mg/gio bang bom tiém dién.

Két qua: Thoi gian giém dau sau m6 cua nhom 1 (132,5 + 11,21 phat) dai hon nhoém 2 (121,68
+ 10,02 phat), thoi gian giam dau hiéu qua cua nhom 1 (171, 38 +10,98 phut) kéo dai hon nhom
2 (166,55 + 10,45 phat (p < 0,05). Lleu luong morphm tiéu thu 24 gio dau sau md cua nhom
1 thip hon nhém 2 (p <0 05) Ty 1 budn nén ctia nhém 1 (15%) thap hon nhém 2 (25%) (p<
0,05). Ty 1€ nén, ngu:a run ¢ nhom 1 tuong ung l1a 15%; 7,5%; 12,5%; khac bi¢t khong cé y
nghia thong ké so véi nhom 2 (p > 0,05).

Két luin: Sir dung magie sulfat duong tinh mach két hop vai gay té tuy song bang hon hop
buplvacam va fentanyl trong mo lay thai c6 tac dung kéo dai thoi gian giam dau sau mo, thoi
gian giam dau hiéu qua va giam ty 1¢ buén non.

Tir khéa: Magie sulfat, gy té tiry séng, md ldy thai.

1. PAT VAN DE duoc tién hanh an toan dudi nhiéu phuong phéap v6 cam
khac nhau, trong dé gay té tuy song van la phuong phap
dugc sir dung nhiéu nhat [1] boi cac vu diém nhu k¥
thuét khong qua phtrc tap, tién hanh nhanh chong, thoi
gian tiém tang ngan, phu hop voéi cac truong hop mo

Vo cam cho phau thuat lay thai ngay cang dugc bac si
gy mé va phau thuét vién quan tam do chi dinh mo
lay thai ngay cang rong [1]. Phiu thuét l4y thai co thé

*Tac gia lién hé
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cap ctru, mirc d6 mém co tt giup thudn loi cho viéc
liy thai, tranh cac sang chin trong phau thuat véi tré so
sinh. Gay té tuy song cling g1up san phu tranh duoc cac
tac dung phu va nguy co cua gay mé ndi khi quan nhu
dat noi khi quan kho, non, trao nguoc dich da day vao
phdi ... phan nao gitp giam ty 1¢ bién chimg va tir vong
cho san phu va tr¢ so sinh [2]. Bén canh do, phuong
phap gay té tuy song con co tac dung g1arn dau sau mo
g1up nang cao chat lugng hdi phuc va sy hai long ciia
san phu [3].

Dau sau mo lay thai co thé gy ra nhiéu 16i loan trén
hé thong cac co quan nhu ho hap, tuan hoan, noi tiét,
gay trc ché hé mién dich, tang qua trinh viém cham lién
seo, kéo dai thoi glan nam vién, anh huong dén tam
sinh 1y san phu va qua trinh cham so6c em bé [4]. Magle
sulfat da duoc su dung nhu chét hd tro cua thude g1am
dau va thudc gy mé va thuoo té dé giam dau trong va
sau phau thuét [5]. Da c6 nhiéu bao cao mo ta hiu qua
cua viéc truy€n magie sunfat tinh mach, tiém dudi da,
tiém trong tuy song két hop cung thude t€ dé keo dai
thoi gian v6 cam va lam giam nhu cau giam dau sau
phau thuat [5], [6]. Tai Viét Nam hién chua c6 nhiéu dé
tai nghién ctru danh gia hiu qua st dung magie sulfat
duong tinh mach phoi hop voi géy té tuy song cho mé
lay thai. Vi vay chung t61 tién hanh nghién ctru nham
danh gia hi€u qua giam dau sau mo cua ‘magie sulfat
duong tinh mach két hop voi gay té tuy song bang hon
hop bupivacain-fentanyl trong mo lay thai va cac tac
dung khéng mong muon cua phuong phap.

2. POI TUQNG VA PHUONG PHAP
2.1. Péi twong nghién ciru

80 san phy c6 chi dinh phau thuat lay thai duoc vo cam
bang phwong phap giy té tay song tai Bénh vién da
khoa Son Tay - Ha Noi tir thang 02/2022 dén thang
6/2022.

* Tiéu chuan lya chon: San phy tudi > 13, chiéu cao tir
145-160 c¢m, tudi thai tir 37 dén 42 tuan, thai nhi phat
trién binh thuong, dong ¥ hop tic va tham gia nghién
ciru. ASA L 11

* Tiéu chuan loai tru: San phu co chong chi dinh su
dung thudc buplvacaln fentanyl va magie sulfat; chdng
chi dinh v&i gay t€ tuy song; HATT dudi 90 mmHg hoac
trén 190 mmHg; Bét thuong san khoa (tién san giat, rau
bong non, rau tién dao...).

2.2. Phwong phap nghién ciru

Nghién ctru tién clru, o dbi chtng. 80 san phu dugc
chia thanh 2 nhém, mdi nhom 40 ngudi. Nhom 1 (nhém
nghién ctru) Gay té tily song liéu bupivacain 0,5% ty
trong cao 7mg + 0,025mg fentanyl. Sau do, tiém tinh
mach 250 mg magie sulfat, tiép theo truyén tinh mach
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500 mg magie sulfat (25mg/ml) v&i tbe dd 20 mL/gio.
Nhom 2 (nhém chimg): Gay té tity séng liéu bupivacain
0,5% ty trong cao 7mg + 0,025 mg fentanyl. Sau do
tiém tinh mach 2,5 ml dung dich NaCl 0,9%, tlep theo
truyén 20 ml dung dich NaCl 0,9%, toc do 20 ml/gid.

* Thubc va phuong tién nghién ctru

Bupivacain 0,5% ty trong cao (ong 20mg/4ml) cua
hang Aguettant, Phap; fentanyl (6ng 100pg/2ml) cua
hang Rotexmedica, Dlrc; magie sulfat (ong 1,5g/10ml)
cua hang Kabi, Viét Nam;, thudc gay mé hoi stre, dich
truyén cac loai. Kim géy té tiy song 25G cua hang B.
Braun, Dure; monitor Nihon Kohden, Nhat Béan; thudc
do diém dau VAS (Visual Analogue Scale) cua hang
Astra Zeneca (Thuy Dién).

* Quy trinh nghién ctru

San phu dugc kham trude mo, dam bao du cac tiéu
chuan lya chon, ti€u chuan loai trir cua nghién ctru. Tai
phong mé, trude khi gay té duoc truyen dung dich NaCl
0,9% 10 ml/kg, thd oxy 3 lit/phat va nam nghiéng trai.
Gay té tiy song bang hén hop thude bupivacain 0,5%
uu ty trong 7mg va fentanyl 25 meg tai khe L2-L3.

Gay té xong, cho san phu nim ngira. Nhém 1 (nhém
nghlen cuu): duge tiém tinh mach 250 mg magie sulfat
va truyén tinh mach 500 mg/20 ml magie sulfat 20 ml/
gi6. Nhom 2 (nhém chung): duge tiém tinh mach 2,5
ml dung dich NaCl 0,9%, truyén tinh mach 20ml dung
dich NaCl 0,9% 20 rnl/glo Bénh nhan dugc theo doi
lién tuc cac chi sb sinh ton. Néu nhlp tim < 60 lan/phut
tiém tinh mach atropin 0,5mg mdi 1an. Néu huyét 4 ap t01
da <90mmHg, tiém tinh mach ephedrln IOmg mdi lan.
San phy duge danh gia mirc e ché cam giac dau sau
gdy té bang nghlern phap pin-prick, bat dau phau thuat
khi murc (rc ché cam giac dau dat dén Té6.

Khi két thuc phau thudt va tinh trang san phu 0 6n dinh,
chuyén san phy vé phong hau phau, khi san phu co diém
VAS = 4 thi thyc hién giam dau sau mo theo quy trinh
giam dau sau mo cua bénh vién: Pha 6 ong morphin
(10mg/1ml) v&i nuwéc mudi sinh 1y vira du dé thanh 60
ml dung dich morphin 1mg/lml. Chuan d6 giam dau:
Sau phau thuat khi diém VAS > 4, tién hanh tiém tinh
mach liéu khoi dau 1ml dung dich thuoc giam dau da
pha, sau 3 phut danh gia lai VAS, néu VAS > 4 tlep
tuc tiém thém 1 ml dung dich thuoc giam dau moi 3
phut cho dén khi diém VAS < 4 diém, tong lidu nap <
10mg morphin. Sau khi da chudn d¢ giam dau, truyen
morphin dudong tinh mach qua bom tiém dién vdi toc
do Iml/gio.

Thu thép céc chi tiéu nghién ctru: dac diém chung cia
san phu, dlem VAS khi ngh1 lidu lugng morphin tiéu
thu 24 gio dau sau mo, cac tac dung khong mong mudn
tai cac thoi diém ngay sau mo (HO), sau md 1 gid (Hl)
2 gio (H2), 4 gio (H4), 6 gio (H6), 8 gio (HS), 16 gio
(H16) va 24 gio (H24).
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Xir Iy s6 liéu bang phan mém SPSS 20.0. Két qua duge  tan sudt, ty 1¢ phan tram; khac biét c6 ¥ nghia thong ké

trinh bay dudi dang gia tri trung binh + d6 1éch chuan,  khi p<0,05.
3. KET QUA )
Béang 3.1: Pac diém chung cia san phu
Nhém Nhém 1 Nhém 2
Chi tiéu (n = 40) (n = 40) P
. X+SD 28,55 +4,98 27,00 + 5,43
Tudi (nam) > 0,05
Min - Max 19 -39 19 -42
. X +SD 155,78 + 5,46 156,93 + 5,46
Chiéu cao (cm) > 0,05
Min - Max 145-170 148 - 170
X+SD 62,23 +7,23 65,43 = 8,57
Can nang (kg) > 0,05
Min - Max 46 - 83 53-98
X +SD 25,62 +£2,54 26,57 + 3,11
BMI > 0,05
Min - Max 21,0-33,3 21,88 -33,91
Con so n (%) 9(22,5) 18 (45)
<0,05
Conra n (%) 31(77.,5) 22 (55)
Lan thir nhét o o
(n, %) 17 (42,5%) 21 (52,5%)
2 Lan th hai o o
Mo (n, %) 18 (45%) 15 (37,5%) > 0,05
Lan thir ba . .
(n, %) 5(12,5%) 4 (10%)

Nhan xét: Khac biét khong c6 y nghia thong ké vé tuodi,
chiéu cao, can nang, chi s6 BMI ciing nhu so lan mo

Bang 3.2: Phan loai strc khée theo ASA

lay thai gilra 2 nhom nghién ctru. Ty I€ con so 6 nhém
1 thap hon & nhém 2 (p < 0,05).

Nhom 1 Nhom 2
ASA (n=40) (n=40) p
n % n %
I 38 95 38 95 > 0,05
11 2 5 2 5

Nhan xét: Strc khoe cac san phu ¢ ca hai nhom nghién ctru déu 1a ASA 1, II trong d6 chi yéu 1a ASA L.

Bang 3.3: Thoi gian gizm dau sau mé va thoi gian giam dau hi¢u qua

Thoi gian gidm dau (phit) Nhém 1(n =40) | Nhom 2(n = 40) p
Thoi gian gidm X +SD 132,50 +£ 11,21 121,68 = 10,02 <005
dau sau mo Min - Max 110 - 150 105 - 140 ’
Thoi gian giam X +SD 171,38 £10,98 166,55 + 10,45 <0.05
dau hiéu qua Min - Max 150 - 190 145 - 185 ’

Nhan xét: Thoi gian giam dau sau md va thoi gian giam  biét ¢6 ¥ nghia thong ké (p < 0,05).
dau hi¢u qua cua nhom 1 dai hon so v&i nhom 2, khac




N.N. Thach et al. / Vietnam Journal of Community Medicine, Vol. 64, Special Issue 11, 72-78

Bang 3.4: Piém VAS khi nghi tai cac thoi diém

. Nhém 1 Nhoém 2
biem VAS (n=40) (n=40) p

X +SD X+SD
H, 0,30+ 0,46 0,48 £ 0,51 > 0,05
H, 0,50+ 0,51 0,70 = 0,56 > 0,05
H, 2,30 £ 0,65 2,95 +0,88 <0,05
H, 423 +0,42 4,30+ 0,46 > 0,05
H, 4,13 £0,52 423 +0,27 <0,05
H, 4,00 £0,32 4,08 £0,35 > 0,05
H, 3,98 £0,28 4,00 £ 0,00 > 0,05
H,, 3,98 £ 0,28 4,08 +0,27 > 0,05

Nhan xét: Diém VAS tai thoi diém 2 gio va tai thoi diém
6 gid sau phiu thuat cia nhom 1 thap hon c6 y nghia

thdng ké so véi nhom 2 (p < 0,05).

Bang 3.5: Liéu lrgng morphin tiéu thu 24 gi' dau sau mb

Liéu lugng morphln tiéu thu Nhém 1 Nhém 2
24 gio dau sau mé (mg) (n=40) (n=40) p
X+SD 14,98 £ 0,84 15,44 + 1,06 <0,05
Min —max 14 -17 14 - 18
Nhaén xét: Liéu luong morphln tiéu thy 24 gid dau sau  nhom 2 (p < 0,05).
mo ciia nhom 1 thap hon c6 y nghia thong ké so véi
Bang 3.6: Cac tac dung khong mong mudn
Cic tic dung Nhom 1 (n=40) Nhém 2 (n=40)
khéng mong mudn n % n % P
Budn nén 6 15 10 25 <0,05
Non 6 15 7 17,5 > 0,05
Ngtra 3 7,5 3 7,5 > 0,05
Run 5 12,5 5 12,5 > 0,05

Nhén xét: Trong nghién ctru, tac dung khong mong
mudn gip nhiéu nhat 1a budn non 15% san phu 0 nhom
1 va 25% san phu & nhom 2; tiép dén 1a non, ngira va
run.

4. BAN LUAN
4.1. Hi¢u qua giam dau sau mb

Thoi gian giam dau sau mé ciia nhém 1 dai hon co y
nghia théng ké so véi nhom 2; 132,5 = 11,2 phut so véi
121,68 + 10,02 phut (Bang 3.3) (p < 0,05). Thoi gian
giam dau sau mo6 khong thuc sy phan anh ding thoi
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gian giam dau cta phuong phap gy t€ tuy §éng do anh
huc’yng cua nhi€u yéu t0, dac biét la dien bien, thoi gian
clia cudc mo. Tuy nhién, thoi glan glam dau sau mo lai
co y nghia thiét thue nhat d6i voi san phu va la mot yeu
t6 quyét dinh dén muc do hai long ctia san phy do6i véi
phuong phap vo cam.

bé danh gia chinh xac nhit tac dung giam dau khi gdy
té tuy song béng buplvacaln cho mo lay thai, trong ng-
hién ctru chung toi st dung thoi glan giam dau hi¢u qua.
Thoi gian nay dugce tinh tir sau gay t€ tiy song dén khi
san phu c6 diém VAS > 4 diém. Thoi gian giam dau
hi¢u qua cua nhém 1 la 171,38 + 10,97 phut, dai hon
¢6 ¥ nghia thdng ké so voi th(n gian giam dau hié¢u qua
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cua nhom 2 1a 166,55 + 10,44 phut (p < 0,05). Két qua
nay ngin hon kha nhiéu so voi nghlen cliru cua Nguyen
Bang Thu (2016) c6 thoi gian giam dau hi¢u qua khi
gdy t€ tily song bang 8mg bupivacain két hop voi 30ug
fentanyl cho phiu thuat thay khép hang co6 thoi gian
giam dau hiéu qua la 304,77 + 17,47 phut [7]. Co su
khéc biét nay la do trong nghlen clru cua ching toi su
dung heu lwong thudc té va fentanyl thap hon 7rng bupi-
vacain két hop v6i 25ug fentanyl dé gay té tuy song cho
mo lay thai. Két qua nghlen clru cung thdy rang dlem
VAS tai cac thoi diém gio thir 2 va glo thir 6 sau mo &
cac san phy nhom 2 cao hon so v6i cac san phu nhom
1 (p <0,05) (Bang 3.4). Bong thoi heu luong rnorphln
tiéu thu dé giam dau 24 gio sau md cho cac san phu
thuc nhom 1 (14,98 + 0,84 mg) cling thap hon cé y
nghia thong ké so véi nhom 2 (15,44 + 1,06 mg) (Bang
3.5) (p <0,05).

Trong nghlen cliru cua chung to1, ca hai nhém khac biét
khong c6 y nghla thong ké vé tudi, chiéu cao, can ning,
BMI, ASA, 56 1an mo lay thai, cling nhu cung gay té ty
song v6i liéu lugng bupivacain 0,5% ty trong cao 7mg
két hop 25ug fentanyl, tuy nhién nhoém 1 ¢6 thoi gian
giam dau hiéu qua, thoi gian giam dau sau Ino dai hon
va liéu lugng morphin st dung 24 gid sau mo thap hon
c6 y nghia thong ké so v6i nhom 2 (p < 0,05). Nhu vay
c6 thé thiy rang st dung magle sulfat du:ong tinh mach
giup tang cuong hi¢u qua giam dau sau gay té tuy song
cho mo lay thai. Magie sulfat ciing dugc mot s nghién
ctru chimg minh mang lai hiéu qua tot trong kiém soat
dau sau phau thuat, Soleimanpour (2022) chi ra rang
magie sulfat ngay cang c6 vai tro 16n hon trong kiém
soat dau do magie chan cac kénh NMDA theo cach phu
thudc vao dién ap va vi tri hoat dong thuc sy cua magie
c6 1€ 1a ¢ cac thu thé N-methyl-D-aspartate (NMDA)
va chen dong di vao cua kénh calei nén lam giam nhay
cam cua trung khu than kinh va giam tinh trang tang
cam dau da co tur trude [ ]. Su dung magie sulfat duong
tinh mach két hop véi gay té tay song duoc chirng minh
la cé tac dung lam tang hiéu qua v6 cam va kéo dai thoi
g1an giam dau sau m6 cua phuong phap gly té tuy song,
giam liéu luong morphin tiéu thy 24 gi¢ sau phau thuat
va it anh hudng trén huyét dong [8].

4.2. Cac tac dung khéng mong muén

Trong nghién ctru ndy, chung toi khong gap truong hop
nao san phu bi trc ché ho hap, (rc ché tuan hoan. Keét qua
nay phu hop voi nghién ciru Ve gy té tuy song bang
buplvacaln va fentanyl cho md lay thai cua J. Wang va
cong su (2020) [9]. Nhu vdy, viéc str dung magie sulfat
duong tinh mach sau gy té tuy song bao dam an toan
cho san phy, qua d6 ciing gop phin bao dam an toan
cho thai nhi.

Trong nghién clru nay, chung toi co gap mot s6 cac tac
dung khong mong mudn budn nén, noén, ngura, rét run
(Bang 3.6). Ty 1¢ budn noén & nhém 1 1a 15% thap hon
nhém 2 1 25%, khac biét c6 ¥ nghia thong ké véi p <

0,05. Ty 1& nén & nhom 1 1a 15% thap hon nhom 2 la
17,5%, khac biét khong c6 y nghia thong ké véi p >
0,05. Budn non va ndn gy kho chiu va gy dau cho sin
phu do tang ap luc 6 bung, co cac co thanh _bung, tuy
nhién tat ca cac truong hop budn ndén noén déu 6n dinh
sau khi tiém tinh mach thuc chong nén ondansetron.
Ti 18 budn ndn va ndn trong ¢ nhém 1 trong nghién ctru
clia chung t6i thp hon trong nghién ctru ctia Tran Thé
Quang (2015) 1a 15,52% [1]. Ngoai ra, & ca hai nhom
nghién ctru chung t6i d€u gdp S trudng hop (12,5%) co
run sau mo. Co ché gdy run sau gy t€ tuy song con chua
o rang, tuy khong gay nguy hiem nhung run gay kho
chiu va lo ling cho san phu. Run sau gay t€ tuy song &
tat ca cac tnrong hop trong nghién ctru déu dugc didu
tri hiéu qua bang tiém tinh mach chdm 30mg dolargan.

Tac dung khong mong mudn khéc gip trong nghién ctru
la ngtra chiém ty 1€ 7,5% & cd nhom 1 va nhém 2. Céc
san phu thuong c6 cam giac nglra mirc d6 nhe, thoang
qua o Vung nguc, cd, lung va khong can diéu tri. Ngua
sau gay té tuy song cho mo 14y thai 1a do sir dung két
hop opioid véi thudc té.

5. KET LUAN

Qua nghién ctru s dung magle sulfat duong tinh mach
ph01 hop véi gly t€ tuy song bupivacain-fentanyl trong
mo lay thai cho 40 san phy, ching t6i nhan thay:

- St dung magie sulfat duong tinh mach ph01 hop gay
té tiy song bang hdn hop 7 mg buplvacaln va 25 mcg
fentanyl c6 thoi gian thoi glan giam dau sau mé (132,5
+ 11,21 phut) dai hon so véi nhom ching (121,68 +
10,02 phut); c6 thoi gian giam dau hi¢u qua (171,38 +
10,98 phut) dai hon so v6i nhom ching (166,55 + 10,45
phut) (p < 0,05). Liéu luuwong morphin tiéu thy 24 gio
dau sau md 1a 14,98 + 0,84 mg thap hon so vi nhém
ching 15,44 + 1,06 mg (p < 0,05).

- St dung magle sulfat dudong tinh mach két hop véi
gay té tiy song bang hon hop buplvacaln fentanyl la an
toan, khong gdp truong hgp nao trc ché tuan hoan, trc
ché ho hap; ty 1é budn non 1a 15% thap hon nhom chung
1a 25% (p < 0,05). Ty 1€ n6n, nglra, run twong ung 1a
15%; 7,5%; 12,5%; khac bi¢t khong c6 y nghia thong
ké so véi nhom chung (p > 0,05).
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ABSTRACT

Objectives: To determine the percentage of residual neuromuscular block after anesthesia for
laparoscopy with carbon dioxide peritoneal insufflation, to identify factors related to residual
neuromuscular block and compare the difference between the TOF ratio > 0.9 and clinical signs
of muscle relaxation.

Methods: Prospective study, cross-sectional study was performed on 210 patients with
inflatable laparoscopic abdominal surgery. Train of four ratio was monitored in the recovery
room.

Results: The percentage of residual neuromuscular block after laparoscopic abdominal surgery
including entering post anesthesia care unit, extubation, 15 minutes, 30 minutes, 60 minutes
after extubation were 60%; 40%; 25.7%; 17.1% and 6.7%, respectively. The independent risk
factors for residual neuromuscular block at the time the patients were admitted to the hospital
were age (OR =1.07, 95% CI (1.03 - 1.12), p = 0.001), duration anesthesia (OR = 1.1, 95% CI
(1.03 - 1.19), p <0.05) and total dose of muscle relaxants (OR = 0.98, 95% CI (0.96 - 0, 99), p
= 0.001). The criteria to evaluate muscle relaxation based on lifting head off bed more than 5
seconds has sensitivity of 59.5%, specificity is 34.9%, positive predictive value is 37.8%, and
negative predictive value is 56.4%.

Conclusion: Clinical signs of recovery from neuromuscular functions may not completely
eliminate residual muscle relaxation, therefore, it is needed to monitoring with accuracy
quantitative equipments. The routine muscle relaxation is recommended after surgery,
especially in anesthesia with laparoscopic abdominal surgery and in patients with risk factors
for postoperative muscle relaxation.

Keywords: Residual neuromuscular block, laparoscopy with carbon dioxide peritoneal
insufflation, rocuronium, train of four ratio.
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TON DU GIAN CO SAU GAY ME PHAU THUAT
NOI SOI CO BOM HOI VAO 0 BUNG

Nguyén Van Chinh®, Pham Thi Hang Nga, Nguyén Kha An Nhi
Pai hoc Y Dugc Thanh phé Ho Chi Minh - 217 Hong Bang, Qudn 5, Thanh pho Ho Chi Minh, Viét Nam

Ngay nhan bai: 14/09/2023
Chinh stra ngay: 29/09/2023; Ngay duyét dang: 29/10/2023

TOM TAT

Muc tiéu: Xac dinh ty 1€ ton du gidn co sau gady mé phau thuat ndi soi ¢ bom hoi vao 6 bung,
cac yéu to0 lién quan dén ton du gian co va so sanh sy khac biét gitra ty so TOF > 0,9 va dau hi¢u
hét gian co trén lam sang.

Phuong phap nghlen clru: Nghlen ctru tién ctru,  mo ta cét ngang dugc thuc hién trén 210 nguoi
bénh phau thuét noi soi 6 bung c6 bom hoi. Ti s6 kich thich chudi bon duge theo ddi tai phong
hoi tinh.

Két qua: Ty 1¢ ton du glan co sau phau thuat ndi soi 6 bung tai cac thoi diém ngu:orl bénh dén
phong hdi tinh, rat ng noi khi quan 15 phut, 30 phat, 60 phut sau rat ong noi khi quan lan luot
1a 60%; 40%; 25,7%; 17,1% va 6,7%. Yéu t6 nguy co doc 1ap cua ton du gidn co tai thoi diém
ngum bénh nhap phong hoi tinh 1a tudi (OR = 1,07, 95% CI (1,03 - 1 12) p =0,001), thoi gian
gay mé (OR =1,1,95% CI (1,03 - 1 19) p <0,05) va tong lidu thude gian co (OR = 0,98, 95%
CI(0,96 -0 99) p=0,001). Panh gi4 hét gidn co dya vao tiéu chuan nhéc dau 1én khoi glu:ong
hon 5 giay c6 do nhay 1a 59,5%, do dac hi¢u la 34,9%, gia tri du bao duong tinh 1a 37,8%, gia
tri du bao am tinh 1a 56,4%.

Két luén: Cac dau hi¢u cta su phuc hoi than kinh co duge danh gid trén 1lam sang ¢ thé chua loai
b6 hét glan co ton du, do d6 can dugc theo doi bang cac thiét bi dinh luong chinh xdc. Khuyen
cao glal gian co mot cach thuorng quy sau mo ddc bit trong phau thuét ndi soi 6 bung c6 bom
hoi va trén nhitng ngudi bénh co cac yéu td nguy co ton du gidn co sau mo.

Tir khod: Gian co ton du, phiu thuat noi soi 6 bung c6 bom hoi vao 6 bung, rocuronium, ti s6
kich thich chudi bén.

1. PAT VAN DE bénh va céc co s¢ y té. Quan niém cii cho rang gidn
co ton du chi xut hién khi st dung céc thude gidn co
khong khtr cuc c6 thoi gian tac dung dai nhu pancuro-
nium, plpercuronlum d - tubocurarin... nhung sy thuc
khi sir dung céac thudc gidn co thoi gian tac dung trung
binh nhu vecuronium, rocuronium, cisatracurium..

cling khong loai trr dwgc hoan toan ton du glan co,

Thube glan co 1a mot phan co ban trong hanh trang cta
cac nguoi lam cong tac Gay mé Hbi sirc. Thuoc gian co
duoc sur dung cho viée dat ndi khi quan dé dang, cho
nhing phau thuat bén trong co thé duoc thuén loi, cho
nan chinh trat khop, gay xuong va cho nhleu nhiing chi

dinh khac. Tuy nhién véan dé ton du thudc gidn co ludn
duoc sy quan tdm vi thoi gian Xudt vién l4u hon dang
ké & ngudi bénh co ty so TOF <0,9 khi dén PACU (D
va chi phi trung binh dé diéu tri cac bién chu’ng ho hap
ciing khong thap, didu nay gy tén kém cho ca ngudi

*Tac gia lién hé

Email: Nvchinh@ump.edu.vn
Dién thoai: (+84) 903885497
https://doi.org/10.52163/yhc.v64il 1
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tham chi tinh trang gian co ton du Xay ra v6i ca thude
gidn co thoi gian tac dung ngan nhu mivacurium.

Cac chlen lugc dé ngan ngu’a tinh trang ton du gidn co
va cac bién chung cta n6 do d6 dem lai loi ich kinh té
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to 16n. Do nhleu yéu t6 khach quan ma cac thiét bi c6
thé do ty s6 TOF khong c¢6 & hau het céc phong mo va
viéc danh gia chu quan dya trén dau hiéu het glan co
trén 1am sang 1a rat khong chinh xac. Vi vay, can c6 cai
nhin khach quan, chinh xac vé ty 1 ton du gidn co sau
mé dé tim cach giam ty 1€ nay xudng, hudng toi xay
dung chién luoc dung thude an toan, theo ddi gidn co
hop ly va gidi gidn co hi¢u qua hon, tdng an toan cho
nguoi bénh. Chung t6i tién hanh nghién ctru nay voi
nhiing muc ti€u sau day:

1. Xac dinh ty I¢ ton du gian co sau pthM thudt noi soi
0 bung.

2. Khao sat cdc yéu to lién quan den ton dw gian co.

3. So sanh sy khac bi¢t glu'a 1y 56 TOF = 0,9 va ddu
hiéu hét gidn co trén lam sang (Test nhdc dau 05 gidy)

2. POI TUQNG, PHUONG PHAP NGHIEN CUU
2.1. Thiét ké nghién ctru

Nghién ctru tién ctru, mo ta cit ngang

2.2. Péi twong nghién ciu

Ngudi bénh duge phau thuat ndi soi 6 bung tai khoa
Géy mé hoi sirc, bénh vién quan Tha Dure, thanh phé
Ho Chi Minh, thoi gian tir thang 2019 dén thang 2023.

Tiéu chi chgon mau

Ngudi bénh trr du 18 tudi tré 1én, du kién dugc phau
thuat ndi soi 6 bung ¢6 bom hoi, dugc gdy mé toan di¢n
c6 st dung thuoc glan co, c6 kha nang hiéu, dinh huéng
va tu nguyén dong y tham gia nghién ctru.

Tiéu chi logi trir

Ngudi bénh ¢ bénh 1y than kinh Co, chuyen mo mo
trong qua trinh phau thuat, c6 bién ¢ khi phau thuét can
phai nam tai phong cham séc dic biét sau phau thuat.

2.3. Cé mau

Puoc tinh theo cong thirc woc tinh ty I¢ cia mot dan $6:

1,96
n=>( - ) p(1-p)

Trong do:
n: C& mau udc lugng
m: Sai s6 mong mudn (5%)

p: Ty 1& ton du gidn co theo nghlen cliu cua tac gia
Nagulb M (2007) (6) v6i thude gidn co khong khir cuc
thoi gian tac dung trung binh khong duoc theo doi béng
méy kich thich than kinh co trong qué trinh phau thuat

lap=54,4%

Thay cac tham S(§ vao cong thue tinh duge n=190,6. bé
bu lai sy mat mau 10% c6 thé xay ra, do dé chon 210
nguodi bénh dua vao nghién ctru.

2.4. Bién s6 nghién ciru
Bién so nghién ciru chinh

Gidn co ton du (ty s6 kich thich chudi bon - Train of
four (TOF <0,9) tai thoi diém nguorl bénh nhap phong
héi tinh, sau rat dng ndi khi quan, 15 phut 30 phut 60
phut, 90 phat va 120 phut sau rit ng ndi khi quan.

Bién so nghién civu phu
Kha ning nhac dau 1én khoi giuong >05 gidy
2.5. Phuwong phap thuc hién

Tai phong tién phiu: Ngudi bénh du ti€u chi chon va
khong c6 ti€u chi loai s&€ dugc tu van tham gia nghién
ctru. Sau khi nguoi bénh dong v va ky dong thuan tham
gia nghién cuu, théng qua tham kham va tham khao
bénh an, nghién ctru vién ghl nhén céc thong tin ca
nhan, thong tin phau thuat, cac bién sb nén.

Tai phong mo: N ghién ctru vién khong tham gia vao qu1
trinh gy mé va phau thuat, chi quan sat va thu thap so
ligu: Phuong phap phau thuét va gay mé; chung loai,
tong lidu va thoi dlern dung thube gidn co, giai gidn co,
va cac thude khac (néu co).

Tai phong héi tinh: Nguoi bénh s& duoc theo ddi va didu
tri ti€p tuc tuy theo bac si phu trach (theo quy trinh cua
bénh vi¢n hién tai). Bén canh do, viéc do gidn co ton
du (bang may TOF - Watch) s& du:crc thue hién tai cac
thoi diém nhat dinh: Ngay sau khi dén phong héi tinh,
sau khi rat dng ndi khi quan, 15 phut 30 phut 60 phut,
90 phut va 120 phut sau rat 6ng ndi khi quan. Ngay sau
cac thoi diém do TOF, cac chi s6 sinh hiéu ciing dugc
ghi nhan.

2.6. Phin tich va xir Iy s6 li¢u
Théng ké mo ti

Chung t61 dung phép kiém dinh Kolmogorov - Smirn-
ov, biéu do dudng cong chuan (Histograms with normal
curve), biéu do xac suat chuan (normal Q - Q plot) dé
kiém dinh phan phéi chuan cua cac bién sb dinh luong
Céc bién s6 dinh luong duoc trinh bay bang sO trung
binh cong va d¢ 1éch chuan (TB =+ SD) néu thudc phan
phéi chuan; trinh bay bang s6 trung vi va khoang tu
phan vi 25 va 75 néu khong thudc phan ph01 chuan
Céc bién s6 dinh danh duoc trinh bay bang tan sb, ty 18
phan tram.

Théng ké phan tich
Kiém dinh Chi binh phuong (hodc kiém dinh Fisher’s
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exact khi phép kiém Chi binh phuong khong du diéu
klen) dung dé mé ta mdi lién quan gitra ton du gian co
tai cac thoi diém nghié€n ctru v6i kha nang nhic dau 05
gidy, phan nhom d6 tuoi, gidi tinh, phan do BMI, phan
do ASA, lap lai thudc gidn co, giai gidn co, phan nhom
thoi gian gay mé.

Mo hinh héi quy logistic don bién dung dé danh gla mbi
lién h¢ gitra bién két cuc chinh (ton du gian co) va cac
bién so Tudi, thoi gian gay mé, lidu luong thude glan
co, tong liéu fentanyl, tong liéu propofol. Cac bién $O
¢6 p <0,05 dugc dua vao hoi quy logistic da bién. Két
qua dugc trinh bay dudi dang ty s6 chénh OR va khoang
tin cdy 95%.

Kiém dinh Mann - Whltney ding dé klem tra su khac
biét vé trung vi thoi glan luu tai phong héi tinh glua hai
nhom ngudi bénh ¢o ton du gidn co va khong ¢6 ton du
gidn co tai thoi diém rat ndi khi quan.

Xac dinh khéc biét ¢6 y nghia thdng ké khi p <0,05.

3.KET QUA

C6 210 nguoi bénh duge dua vao nghién ciru. Tudi

trung binh cua ngudi bénh la 48,9 + 15.6 tudi. Nhom
tudi nguy co (=50 tudi) chiém 45,7%. Ty 1& nam/nit 1a
1,28/1. Da s0 cac nguoi bénh thuoc phén do ASA 11
(64 8%). Bénh 1y di kém thudng gip nhét 1a ting huyét
ap (17,1%).

Thoi gian gy mé trung binh la 145 + 57 phat. Thoi gian
phau thuat c6 trung vi va khoang tr phan vi (25-75) la
120 (80 - 170) phut.

Tat ca cac trudng hop déu ding thude gidn co 1a rocuro-
nium. C6 16 tru(‘)rng hop c6 dl‘mg suxamethonium trudc
khi dung rocuronium. Pa s6 cac truong hop dugce 1ap
lai thuoc gian co trong rno (80%). Thoi glan tur lac tiém
lidu cudi thude gidn co dén lic rit 6ng noi khi quan c6
trung vi va khoang tor phan vi 25 -751a 100 (80 - 122,5)
phut. Cac ngudi bénh duge gidi gian co Sugarnadex
hodc voi neostlgmlne va atropin chiém ty 1& 56,2%, con
lai 1a khong giai gian co. Thoi glan tu lue g1a1 gian co
dén lac nhap phong hoi tinh ¢6 trung vi va khoang tir
phan vi (25-75) 1a 15 (5-25) phut.

Thoi gian luwu tai phong hdi tinh ¢6 trung vi va khoéng
ta phan vi (25-75) 1a 190 (150 - 375) phut, thoi gian 16n
nhat 1a 1130 phiat va nhé nhét 1a 60 phat.

Bang 1. Ty 1é ton dw giin co

) TOF < 0,9
Thoi diém nghién ciru -
So6 nguoi bénh Ty 1€ %

Nhap héi tinh 126 60

Rt 6ng NKQ 84 40
15 phut sau rat NKQ 54 25,7
30 phut sau rut NKQ 36 17,1
60 phut sau rat NKQ 14 6,7
90 phut sau rat NKQ 0 0
120 phut sau rat NKQ 0 0

Bang 2. Mi lién quan giira tiéu chuin hét giin co trén 1am sang va ton du gidn co tai thoi diém rat

Nhic ddu hon 5 Tén du giiin co khi rat NKQ
gidy Cé Khéng Tong sb P
Co 50 82 132
Khong 34 44 78 >0,05
Tong sb 84 126 210

Danh gia hét gidn co dua vao tiéu chuan nhic du lén
khéi givong hon 5 gidy c6 d nhay la 59,5%, do dac
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hig¢u 1a 34,9%, gia tri du bao duong tinh 1a 37,8%, gia
tri du bdo am tinh 1a 56,4%.
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Béng 3. Phén tich da bién cac yéu t6 lién quan den ton dur giiin co
tai thoi diém nguwoi bénh dén phong héi tinh

Cic yéu to nguy co OR 95% CI P
Tudi 1,07 1,03 - 1,12 <0,01
Téng liéu rocuronium (mg) 1,03-1,19 <0,05
Thoi gian tiém liéu cudi gidn co 0.98 0.96 - 0.99 <0.01
(phut) ’ ’ ’ ’

4. BAN LUAN

Trong nghlen cuu, thay d6i vé Sp02 khong dang ké.
Thay d6i vé mach va huyét ap tap trung vao thoi diém
truge khi khoi mé va sau khi dat NKQ, tuy nhién sy
thay dbi nay khong co y nghia vé mat thong ké. Giai
thich diéu nay c6 1é do con phu thudc nhi€u yéu t6, nhu:
Kich thich luc dat NKQ, do glam dau, cac thude gay mé,
bénh Iy di kém...Theo da s6 cac tac gia thi Rocuronium
khong ¢6 hodc rat it tic dung 1én hé tim mach ngay ca
véi lieu cao 0.9 hodc 1.2mg/kg, tham chi trong truorng
hop nguoi bénh da co tang kali/mau. Piéu nay ciing
phu hop voi nghién ctru ctia chung t6i. Ngoai ra, trong
nghién cru chung toi cling ghi nhan c6 6 truong hop
phai dung Atropine sau khéi mé do nhip tim chdm < 50
lan / phut. Vi dinh nghia gian co ton du khi ty s6 TOF
<0,9, chung t6i ghi nhan 126 truong hop (60%) 6 gidn
co ton du tai thoi diém nhap phong hoi tinh. Ty 1& ton
du gidn co ¢o khuynh hudng glam dan theo thoi gian.
Thoi diém rat éng ndi khi quan ty 1& ton du gidn co la
40%, 15 phut sau rat ong ndi khi quan 1a 25,7%, glam
con 17,1% sau 30 phut va 6,7% sau 60 phut rat ong ndi
khi quan, khong c6 truong hop ton du gidn co nao sau
thoi diém 90 phut sau khi rat dng noi khi quan. Ty 18
nay cao hon nghién ctru cia Murphy [5], Kumar [4], va
thap hon nghién ctru cuia Pam Trung Tin [2].

Chiing t61 phan hai nhom c6 va khong ¢6 ton du gidn
co tai thoi diém rat dng ndi khi quan d¢ so sanh sy khac
biét Ve thoi gian luu tai phong héi tinh ctia hai nhém
nay. Két qua ghi nhan khong c¢6 su khéac biét ¢6 y nghia
thong ké (p = 0,37). Nghién ctru cua Butterly A. lai cho
thiy thoi gian luu tai phong hoi tinh dai hon dang ké
o nhung ngum bénh co ton du gidn co so véi _nhing
ngudi bénh c¢6 sy hdi phuc hoan toan dan truyen than
kinh co (p =0,026) (1). Trong nghlen clru cuia chung t0i
khong phat hién truong hop nao xay ra bién c6 ho hap
tai phong hoi tinh. Cac gia tri SpO2, nhip hd hap khong
khéc bit co y nghia thong ké tai cac thoi diém nghién
ctru. Khi phan tich héi quy loglstlc da bién cho két qua
c6 3 yéu td 1a nguy co doc 1ap cua ton du gian co thoi
diém ngudi bénh dén phong hoi tinh 1a tubi (OR =1,07,
95% CI (1,03 - 1,12), p=0,001), thoi glan gy mé (OR
=1,1,95% CI (1,03 - 1,19), p < 0,05) va tong liéu thude
gian co (OR = 0,98, 95% CI (0,96 - 0,99), p = 0,001).
Nghién clru nam 2019 ctia Huynh Thi Mai Phuong trén
nhom dbi tuong nguoi cao tudi ciing cho thdy cac ngudi
bénh 16n hon 70 tudi gia ting nguy co ton du gidn co so

voi ngucn bénh nho hon 70 tu01 [3]. Banh g1a hét gidn
co dwa vao tiéu chudn nhéc dau 1én khoi gluong hon
5 gidy ¢6 d6 nhay cao nhung d¢ ddc hi¢u va gla tri du
bao duong tinh thap (<50%), nghlem phéap nay bi anh
hudng bdi v thirc va sy ph01 hop ctia nguoi bénh, nd
kém chinh xac hon khi ngu0’1 bénh chua tinh mé hoan
toan. Phau thuat ndi soi c6 nhiéu wu diém nhu c6 dién
tién hau phau kha nhe nhang, it gay dau don cho nguoi
bénh, giup rut ngin thoi glan nam vién, giam dang ké
chi phi diéu tri cho ngudi bénh..., nén dang duoc ua
chuong, nhung phau thuat noi s01 ¢6 bom hoi vao )
bung giy ra nhiéu xdo tron, b1en doi cdc chuc ning
sinh hoc va cling nhu gay ra nhiéu tai blen bién chimg
so voi phau thudt mo dé diéu trj bénh cip ciru nhu tur
trude dén nay nén can nam virng nhitng nguyén tic cin
ban, nhung thay doi Ve sinh 1y, thyc hién phuong phap
v0 cam, st dung thubc mé thich hop dé han ché nhiing
nguy co, tai bién cho ngudi bénh.

5. KET LUAN

Gién co ton du 1a mot nguyén nhan quan trong gy suy
ho hap sau phau thuét. Viéc phat hi¢n gian co ton du
sau mo 12 mot yéu cau co ban cua giai doan thoat mé
va hau phiu. Cac diu hiéu cua su phuc hdi than kinh
co dugc danh gia trén 1am sang ¢ thé chua loai bo hét
gidn co ton du, do d6 can dugc theo ddi bang céc thiét
bi dinh luong chinh xac. Khuyén cdo gidi gidn co mot
cach thu'ong quy sau md, dic biét trong phau thuat noi
soi ) bung c6 bom hoi va trén nhitng ngudi bénh ¢6 cac
yéu t6 nguy co ton du gidn co sau mo.
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ABSTRACT

Objectives: To compare the prophylactic effectiveness in terms of nausea, vomiting and side
effects between granisetron and ondansetron after thyroidectomy.

Subjects and methods: 80 cases who underwent throidectomy under endotracheal anaesthesia
were divided into 2 groups, each of which consisted of 40 cases. Group G was given granisetron
1 mg IV before premedication and group O was given ondansetron 4 mg IV before
premedication.

Results: The rate of nausea and vomiting in the group G was 5% during 24 hrs postoperatively,
which was lower than the rate in the group O, which was 22.5%, and the difference was
statistically significant (p<0.05). The rate of nausea and vomiting 6-24 hrs postoperatively in
the group G was lower than that in group O (2.5% vs 20%). The difference was statistically
significant (p<0.05). The rate of nausea and vomiting in cases with Apfel score of 3 in the group
G was 4.3%, lower than that in the group O, which was 31.6%. The difference was statistically
significant (p<0.05). The rate of side effects in the group G, including headache, dizziness,
xerosomia, constipation, was 10%, 12.5%, 7.5%, 7.5%, respectively. Meanwhile, it was 15%,
15%, 10%, 17.5% in the group O. The difference was statistically insignificant (p>0,05).

Conclusion: The prophylactic effectiveness of granisetron in terms of nausea and vomitting
after thyroidectomy was better than that of ondansetron, especially in the first 6-24 hours
postoperatively and in patients having a high risk of postoperative nausea and vomiting.
Meanwhile, the rate of other side effects was similar between the two medications.

Key words: Granisetron, ondansetron, nausea and vomiting, thyroidectomy.
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SO SANH HIEU QUA DU PHONG BUON NON, NON
VA CAC TAC DUNG KHONG MONG MUON GIUA GRANISETRON
VA ONDANSETRON SAU PHAU THUAT TUYEN GIAP

Nguyén Ngoc Thach", Nguyén Puc Anh% Nguyén Vin Quynh’

'Bénh vién Qudn y 103 - S6 261 Phing Hung, P. Phiic La, Ha Péng, Ha Néi, Viét Nam
’Bénh vién 5-8 Hai quan - Xa Hoa Binh, huyén Thuy Nguyén, Hai Phong, Viét Nam
SBénh vién Bong quoc gia - S6 263 Phing Hung, P. Phiic La, Ha Péong, Ha Ngi, Viét Nam

Ngay nhan bai: 14/09/2023
Chinh stra ngay: 06/10/2023; Ngay duyét dang: 01/11/2023

TOM TAT

Muc tiéu: So sanh hi¢u qua dy phong budn ndn va non va cac tac dung khong mong mubn giita
granisetron va ondansetron sau phau thuat tuyen giap.

Poi twong, ph1r0’ng phap 80 bénh nhan phiu thuat tuyén giap dudi gy mé noi khi quan duoc
chia lam 2 nhém moi nhém 40 bénh nhan. Nhom G str dung granisetron 1mg ti€ém tinh mach
trudc tién mé va nhom O st dung ondansetron 4mg tiém tinh mach trudc tién mé.

Két qua: Ty 1& budn nén, nén & nhom G trong 24 gid sau phau thuat la 5% thip hon so VO’l
nhom O 1a 22,5%, khac nhau c6 y nghia thdng ké (p<0,05). Ty 1& budn nén, ndn trong 6-24 gi0
sau phau thuat & nhom G 12 2,5% thap hon so v6i nhom O 1a 20%, khac nhau c¢6 y nghia thong
ké (p<0,05). Ty 1¢ buon ndn, nén 24 gid sau phau thuat trén bénh nhén c6 diém Apfel bang 3 &
nhom G 14 4,3% thip hon nhom O 1a 31,6%, khac nhau c6 y nghia thong ké (p<0 05). Ty 1€ cac
tac dung khong mong mudn & nhém G bao gém dau dau, chong mat, kho mleng, tao bon tucmg
ung la 10%; 12,5%, 7,5%, 7,5% khac nhau khong c6 y nghia thong k& so véi nhom O tuong Ging
1a 15%; 15%; 10%; 17,5% (p>0,05).

Két luan: Granisetron c6 hiéu qua du phong budn ndn ndén sau phau thuat tuyen giap tot hon
ondansetron, dic biét trong 6-24 gio dau va ¢ cac bénh nhén ¢6 nguy co cao budn nén, ndn sau
phau thuat trong khi ty 1é cac tac dung khéng mong mudn khac tuong dwong véi ondansetron.

Tir khéa: Granisetron, ondansetron, budn non, non, phiu thuét tuyén giap.

1. DAT VAN DE tho gy tre ché ho hép va de doa tinh mang. Trudc day
¢6 nhiéu loai thude chong non thuong duge sir dung dé
du phong budn ndn va nén sau phiu thuat tuyen giap
nhung gan day, nhom thudc du phong noén do6i khang
thu thé 5-HT3 (5- hydroxytryptamm) nhu ondansetron,
granlsetron . dang dugc ap dung rong rai d€ du phong
budn non, ndén sau phau thuat. Granisetron 1 thubc
chong nén manh, la thé hé sau cua ondansetron. Cac
nghién cuu trén thé gidi cho thay granisetron c6 thoi
gian tac dung dai hon, hi¢u qua cao hon ondansetron
trong du phong budn ndn va nén sau phau thuat tuyén

Tang cuong h01 phuc bénh nhan sau phiu thuat (ERAS)
la mong mubn clia ca bénh nhan va nhén vién y té. Mot
trong cac thanh phan quan trong gilp tang cudng hoi
phuc bénh nhan sau phau thuat 1a dy phong budn non
noén sau phau thuat (BNNSPT). Vi phau thuat tuyén
giap, ty 1€ budn noén va non sau phau thuét dao dong tur
63% dén 84% [ [1]. Néu khong dugc kiém soat tot budn
ndn va ndn co thé dan dén kéo dai thoi gian nam vién,
dong thoi la yeu t6 nguy co dan den bien chung chay
mau sau phau thuat, mau ty ving cd, chén ép duong
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giap [2], [3]. Tuy nhién cho dén nay tai Viét nam van
chua c6 nhiu nghién ctiru so sanh hiéu qua du phc‘)ng
budn nén va ndén va cac tac dung khong mong muon
g1u’a gramsetron va ondansetron sau phau thuat tuyen
gidp. Vi vay, ching t6i thyc hién nghién ctu nay voi
muc ti€u so sanh hi¢u qua du phong budn nén ndn va
cac tac dung khong mong muon glua granisetron va
ondansetron sau phau thuat tuyén giap.

2. POI TUQNG, PHUONG PHAP NGHIEN CUU
2.1. Pi twong nghién ciru

Bénh nhén ¢ khoa Phau thuét 16ng nguc, c6 chi dinh
phau thuat mo cit tuyén glap dudi gdy mé ndi khi quan
tai khoa Gay mé, Bénh vién Quany 103 tur thang 9/2020
dén thang 4/2021.

2.1.1. Tiéu chudn lywa chon

Bénh nhén va ngudi nha bénh nhan tinh nguyén tham
gia nghién clru, tudi tr 16 trd 1€n, bénh nhéan xép loai
tiéu chuan ASA (Amerlcan Society of Anesthesiolo-
gists) I, II, khong c¢6 chong chi dinh véi granisetron,
ondansetron, metoclopramid.

2.1.2. Tiéu chudén logi triv

Phu nir ¢6 thai hodac cho con bu, c6 triéu chimg budn
ndn hoac nodn trude mo, co6 bénh 1}'1 than kiqh kém theo
(u ndo, chan thuong so ndo...), ti€n su ¢6 rdi loan nhip
tim, Q-T kéo dai, bénh tm than, suy gan, suy than, dai
thao duong, diéu tri man tinh v6i mot chat dbi khang
thu thé SHT3, bénh nhén co tai bién, bién ching vé
phau thuat.

2.2. Phuwong phap nghién ciru
2.2.1. Thiét ké nghién ciru

Phuong phap nghién ctru ngiu nhién, tién ctru, mo ta,
so sanh. Cac bénh nhan du tiéu chuan dua vao nghién
ctru duogc chia thanh 2 nhom:

Nhom G: Ngay trudc tién mé, tiém tinh mach granis-
etron 1mg.

Nhom O: Ngay trude tién mé, tiém tinh mach ondan-
setron 4mg.

2.2.2. C& mdu va cach chon miu
C& mau nghién ciru:
C& mau nghién ctru dugc tinh theo cong thirc sau [4]:

(Zl_%\/ 2p(1-p) + Z1—p\/p1(1 —py) +p2(1— Pz))z

(p1 — p2)?

n=

Trong do6:

n: Co mau nghién ciru 6 moi nhom

Z, .- HE s0 tin cdy v6i 0=0,05nén Z,  =1,96

Z, ;: Luc mau vo6i 1-=0,08

pl: Ti & bénh nhin budn nén va nén sau phiu thuit &
nhém G

p2: Ti I¢ bénh nhan budn ndn va ndn sau pha:lu thuét o
nhom O

p=(pl+p2)/2

Theo nghién ctu cua Barnwal, Abhishek Kumar va
cong su (2014) khi danh gla tac dung du phong budn
ndn ndn cua granisetron va ondansetron sau phau thuat
dudi gy mé toan thé nhan thiy ty 18 budn noén non
sau phau thuat & nhém str dung granisetron 1a 6,6% va
nhom sir dung ondansetron 1a 33,3% [3]. Thay vao C(")ng
thire trén ta tinh duge n = 37,6. Ching t6i chon ¢& mau
cho mdi nhém 40 bénh nhan va tong bénh nhan nghién
ctru la 80.

2.3. Thudc va phwong tién nghién ciru

Granisetron (BFS grani 6ng 1mg/ml, cong ty CPCl
Ha Noi), ondansetron (ondansetron BFS 6ng 8mg/4ml,
cong ty CPCI1 Ha Noi), metoclopramid (vincomid o6ng
10mg/2ml, cong ty dugc pham Vinh phuc). Thudc mé
propofol (diprivan 1% 6ng 200mg/20ml cua hang As-
tra- Zeneca, Thuy Dién), sevofluran (sevofluran batex
1o 250ml cua hang Batex Healthcare, Anh), thude giam
dau fentanyl ong 100 pg/2ml (cong ty Trittau, Dirc),
thudc glan co rocuronium lo 50mg/5m1 (cong ty Kabi,
Du:c) va cac thude hoi stic cip ctru va cac phuong tién
gay mé hoi sirc

2.4. Quy trinh nghién ctru
2.4.1. Chudn bi truéc mé

Bénh nhan duge kham trude mo va giai thich vé phuong
phap v0 cam, vigc su dung thudc chong non va nhin an,
ubng trude mo 8 gio.

2.4.2. Quy trinh gdy mé

- Tai ph(‘)ng mo lap hé thdng theo dbi dién tim, huyét
ap khong xam nhép, SpO2, tht oxy qua mii 2 lit/phat,
thiét lap duong truyén tinh mach ngoai vi voi kim ludn
20G. Tit ca bénh nhan & 2 nhém déu duoc gay mé ndi
khi quan theo cing mot phac do. Ngay trude tién mé,
nhom G tiém tinh mach granisetron_ 1mg va & nhom O
tiém tinh mach ondansetron 4mg Tién mé sir dung tiém
tinh mach atropin 0,25mg va solumedrol 40mg. Khoi
mé st dung tiém tinh mach fentanyl 2mcg/kg, propofol
2mg/kg, esmeron 0,8 mg/kg, thong khi qua mask, khi
TOF = 0 dit ong ndi khi quan. Duy tri mé: Bang sevo-
fluran, diéu chinh néng d6 khi mé sao cho PRST <3
diém [5]. Tiém tinh mach rocuronium 10mg khi TOF
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¢6 hai dap ung va fentanyl 50pg/1an néu SPI > 60. Khi
dong da tiém tinh mach kerotolac 30mg. Trudc khi két
thuc phau thuat 30 phut, khong ti€ém fentanyl, esmeron.
Ngung sevofluran truge khi két thuc phau thuat 5 phut.
Giai gién co bang tiém tinh mach neostigmin 40 mcg/
kg pho1 hop voi atropln 15 mcg/kg khi TOF = 0,5 va
rut 6ng ndi khi quan khi du tiéu chuan Sau khi rat ong
ndi khi quan, chuyen bénh nhan Ve phong hau phiu cia
khoa phau thuat 16ng nguc khi diém Aldrete > 9 [6].

- Tai phong hau phau khoa phau thuat 10ng nguc danh
gia budn noén va noén sau phiu thuit theo thang diém
cua Pang Wei-Wu (2000) [7]: Khong budn nén, khong
nén - 0, Budn ndn dudi 10 phat va hodc nén mot lan
duy nhat - 1, Budn nén >10 phut va hodc non hai lan,
khong can dleu tri - 2, Budn n6n > 10 phat va hodc nén
> 2 lan, can diéu tri - 3, Bu6n non hodc non khoé chira
khong dap g v6i diéu tri - 4. “Giai ctru non” khi murc
d6 budn nén, ndén sau phau thuat theo thang diém Pang
> 3 diém, tiém tinh mach metoclopramid 10mg x 1 ong,
13p lai sau 6 gio. Giam dau sau mo tai budng hau phau
khoa phau thuat long nguc bang tiém bap disomic 50mg
khi bénh nhan dau tai Vung phau thuat tu:orng ung VAS
> 4, ¢6 thé lap lai sau 6 gio néu VAS van > 4.

2.5. Cac chi tiéu nghién ctru
2.5.1. Dic diém chung

Tuébi, gidi, chiéu cao, can nang, BMI (body mass in-
dex), phan loai ASA, thoi gian ph?lu thuat, thoi gian
gly mé, liéu lugng fentanyl, propofol, sevofluran da st
dung trong mo

2.5.2. Hiéu qud dw phong buon nén, nén sau phéu

3. KET QUA NGHIEN CUU

thudt

Diém Apfel cho cac yeu t6 nguy co budn nén, ndn sau
phau thuat, ty 1¢ budn non-ndn sau phau thuat, ty 1€
budn nén, non sau phau thuat ¢ hai nhom theo diém
Apfel, mac d§ budn ndn- ndn sau phau thuat theo thang
diém Pang, s6 1an “giai ciru nén” bang metoclopramid

2.5.3. Cac tac dung khong mong muén khdic 24 gio
sau phau thut nhu dau dau, chong mit, kho miéng, tao
bon ..

2.6. Cac thoi diém thu thap sb liéu

TO: Trude khi tiém thude du phong non, T1: Ngay sau
khi tiém thude du phong ndn (trude khoi mé), T2: Ngay
sau ket thiic khoi mé, T3: Bat dau rach da, T4: Cat xong
tuyen glap, T5: dong da xong, HO: Ngay sau rut ong ndi
khi quan, H2, H4, H6, H8, H12, H24: Tuong ung voi 2,
4,6,8,12,24 glo sau kh1 rat ndi khi quan HO0-2: Th01
glan ngay sau rat dng ndi khi quan dén 2 gio sau rat éng
ndi khi quan H2-4, H4-6, H6-8, H8-12, H12-24: Thoi
glan sau rat ong ndi khi quan tuong ung tor 2 glo dén 4
gio, tir 4 git dén 6 gio, tir 6 gid dén 8 gio, tir 8 gio dén
12 gio, tr 12 glo dén 24 gio, HO-24: Thoi gian ngay
sau riit 6ng ndi khi quan dén 24 gio sau rit 6ng ndi khi
quan.

2.7. Xir Iy s6 liéu

S6 ligu thu thép dugc xwr 1y trén phan mém SPSS 22 S6
liéu duoc biéu dlen bleu dién dudi dang gia tri tdi da,
t6i thicu, X + SD, tan suat ty 1€ %, p < 0,05 dugc coi la
khac nhau c6 y nghia thong ké.

Bang 1. Tuoi, chiéu cao, cin ning, BMI

Chi ticu Nhom G Nhém O
(n=40) (n=40) P
. X +SD 46,20+12,18 50,20+11,85 >0,05
Tudi
min-max 25-77 20- 67
. X +SD 157,13+7,44 156,63+5,82 >0,05
Chiéu cao (cm)
min- max 146- 175 150-170
X +SD 53,73+£7,99 53,95+7,87 >0,05
Céan nang (kg)
min- max 40-78 41-74
X +SD 21,70 £ 2,13 21,95+2.63 >0,05
BMI
min- max 17 -26 18 -31

Nhan xét: Tudi, chidu cao, cin ning, BMI giita hai nhom khac nhau khéng c¢6 ¥ nghia thong ké (p>0,05).
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Bang 2. Gidi va ASA
Nhém G (n=40) Nhém O (n=40)
Chi tiéu S6 lrgng o S6 lrgng o p
bénh nhan ¢ bénh nhan ?

Nam 5 12,5 7 17,5 >0,05
Nir 35 87,5 33 82,5 >0,05
ASAT 28 70 27 67,5 >0,05
ASATI 12 30 13 32,5 >0,05

Nhan xét: Ty 1¢ phan bd bénh nhan theo gidi va ASA giita hai nhém khéc nhau khong c6 y nghia thong ké
(p>0,05). . i .
Béang 3. Liéu lwgng thuoc sir dung trong phau thuét

Nhom , _ Nhom O
Thube Nhém G (n=40) (n=40) P
X +SD 114,25 £ 18,66 114,00 £ 25,09
Propofol (mg)
min—-max 70 - 160 80 - 200
X+ 8D 288,00+ 61,53 | 277,50 £43,78
Fentanyl (mcg) >0,05
min—max 250 -500 250 - 450
X +SD 17,05 + 4,04 16,15+£3,18
Sevofluran (ml)
min-max 11-25 10-24

Nhén xét: Liéu luong thuéc mé, thube giam dau sir dung trong phau thuét gitta hai nhoém khac nhau khéng c6 ¥
nghia thong ké (p>0,05). 3
Bang 4. Thoi gian gay mé, thoi gian phau thuat

Nhém Nhém G Nhém O
Thoi gian (n=40) (n=40) P
Thoi gian phiu thuat X+SD 65,20+11,47 63,83+16,40
(phat) Min - Max 50-95 45-110
— >0,05
Thoi gian gay mé X+SD 76,07+11,59 74,65+16,29
(phut) Min - Max 62-105 60-120

Nhan xét: Thoi gian phiu thuat va thoi gian gdy mé gitra hai nhom khac nhau khong c6 ¥ nghia thong ké
(p>0,05). .
Bang 5. Ty 1€ bénh nhin theo diém Apfel 6 hai nhém

Nhém Nhom G (n=40) Nhom O (n=40)
Diém Apfel bsé?llllur?l?ﬁgn o bsefr?lllllrl(lyl:lﬁgn o ’
0 5 12,5 2 5 > 0,05
1 0 0 3 7,5 -
2 11 27,5 16 40 >0,05
3 24 60 19 47,5 >0,05

Nhan xét: Ty 18 bénh nhan theo diém Apfel & hai nhém khac nhau khong c6 y nghia théng ké (p>0,05).
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Biéu d6 1. Ti 1¢ bénh nhin budn nén, nén 24 gio' sau phiu thuit ¢ hai nhém

25.0% 22.5%

20.0%
15.0%

10.0%
5.0%

5'0% '

0.0%

Budn ndn - nén Buon non - nén

ENhom G ®mNhom O

Nhan xét: Ty 1¢ bénh nhan budn non non 24 gid sau phiu thuat & hai nhom khac nhau ¢ ¥ nghia thong ké

(p<0,05).
Bang 6. T 1¢ budn non, nén 24 gio' sau phiu thuit theo diém Apfel
Nhém Nhém G (n=40) Nhém O (n=40)
2 S6 lwong 0 S6 lwong 0 p
Diém Apfel bénh nhan % bénh nhan %

0 0 0 1 50 -
1 0 0 0 0 -
2 1 8,3 2 12,5 >0,05
3 1 4,3 6 31,6 <0,05

Nhén xét: Ty 1€ bénh nhan c6 diém Apfel bang 3 c6 budn noén non 24 gio sau phau thuat ¢ hai nhém khac nhau
c6 y nghia thong ké (p<0,05).

Biéu d6 2. Ty 1¢ bénh nhin budn nén, nén sau phiu thuit theo cic khoang thoi gian

20.0%
20.0%
15.0%
10.0% S 00
so% | 25% 2% 25% '
0.0%

HO0-6 H6-24 HO-24

ENhé6m G ®mNhém O

Nhan xét: Ty 1¢ budn nén nén sau phiu thuat & nhém G thap hon nhém O tai cic khoang thoi gian H6-24,
HO0-24 khac nhau c6 y nghia thong ké (p<0,05).
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Bang 7. Mirc d9 budn non non 24 giv sau phiu thuat

Nhém Nhém G (n=40) Nhém O (n=40)
Mire d6 SA(‘) lwong % Sf; lwgng v p
BNNSPT bénh nhan bénh nhan
1 diém 0 0 3 7,5 -
3 diém 2 5 6 15 >0,05

Nhan xét: Mirc d6 budn non, non bang 3 diém theo thang diém Pang trong 24 gi sau phau thuat giita hai nhom
khéc nhau khong c6 ¥ nghia thong ké (p>0,05).

Béang 8. Ty 1€ bénh nhan sir dung “gidi ciru nén”

Nhom Nhom G (n=40) Nhém O (n=40)
S6 lan S6 lwong o S6 lwong o p
str dung bénh nhan ¢ bénh nhan 0
“giai ciru non
1 lan 2 5 6 15 >0,05
2 lan 0 0 1 2,5 -
Nhan xét: Ty 1€ bénh nhan giai cru non bang metoclopramid 1 1an giita nhém G va nhém O khac nhau khong co
y nghia thong ké (p>0,05).
Bang 9. Cac tic dung khong mong mudn
Nhém Nhom G (n=40) Nhém O (n=40)
S6 lwong o S6 lwong o p
TDKMM bénh nhin ¢ bénh nhan 0
Dau dau 4 10 6 15
Chong mat 5 12,5 6 15
>0,05
Kho miéng 3 7,5 4 10
Téo bon 3 7,5 7 17,5

Nhan xét: Ty 1¢ cac tac dung khéng mong mudn 24 g10
sau phau thuat gilra hai nhom khac nhau khoéng co y
nghia thong ké (p > 0,05).

4. BAN LUAN

4.1. Hiéu qua dw phong budn nén, noén sau phiu
thuat

Phau thuat tuyén giap 1a mot trong nhiing ph?lu thuat
co ty 1¢ BNNSPT cao 63-84% [1]. Theo khuyen céo vé
quan ly kiém soat BNNSPT trong hé thong ting cudng
hoéi phuc nang cao sau phau thuit, Schwartz Jonathon
(2020) da thong bao viéc st dung mot thudc corticoid va
mot thude chong n6n 1 dy phong dau tay [8]. Trong ng-

hién ctru nay chiing t6i so sanh hi¢u qua du phong budn
non, nén sau phiu thuét tuyen giap cua ondansetron va
granisetron. Hai thudc nay déu 1a cac thudc du phong

ndn doi khang thu thé 5-HT3 (5- -hydroxytryptamin).
Liéu luong granisetron 1 mg tiém tinh mach ma chung
toi st dung trong nghlen ctru nay dua trén két qua cia
A.J.Wilson (1996) [9] va Hanaoka (2004) khi sir dung
cac lidu lugng granisetron khac nhau trén cac bénh nhan
phau thuat cat tii mat hodc phau thuat phy khoa dudi
gdy mé da khuyen nghl lidu lugng granisetron 1mg du
du phong budn nén, nén sau phau thuat [10].

Ngoé\i ra, liéu luong ondansetron 4mg tiém tinh mach
ma chung t6i st dung trong nghién clru nay cling dua
trén két qua ctia P.Honkavaara (1996) (11] va Eduardo
D. Figueredo (1998) khi str dung cac liéu lugng ondan-
setron khac nhau trén cac bénh nhéan phau thuat dudi
gdy mé da nhan thdy rang lidu duy nhat ondansetron
4mg 1a ti uu cho du phong BNNSPT [12]. Thoi diém
sir dung thube dy phong buon ndén nén dudng tinh mach
la khac nhau gitra cac nghién cuu. Trong khi Dipasri
Bhattacharya (2003) st dung tiém tinh mach granise-
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tron hodc ondansetron trudc khéi mé 2 phut trong phau
thudt ndi soi phu khoa dudi gdy mé [13] thi Azize Bes-
tas (2007) lai s dung tiém tinh mach granisetron hodc
ondansetron 30 phut trudc khi két thuc phau thuat cat
tii mat ndi soi [14]. Trong nghlen ciiu nay chung toi
sir dung thudc du phong budn ndén nén tiém tinh mach
ngay trudc khi tlen mé tire 1a khi d6 bénh nhan chua
duogc s dung bat ky thudc gi d& nhim muc dich danh
gia chinh xac hon tac dung cung nhu tac dung khong
mong mudn cta granlsetron va ondansetron ma khong
bi anh hudng boi cac tac dung clia cac thude tién mé
nhu atropin, solumedrol ..

4.1.1. Ty I¢ budn nén, nén sau phéu thudt

Theo biéu dd 1, ty 1¢ bénh nhan budn non, nén 24 gid sau
phau thuit § nhém G 1a 5% thap hon nhom O 1a 22,5%,
khac nhau c6 y nghia thong ké véi p<0,05. Nhan xét
cua chung t6i cling phu hgp vaéi Dipasri Bhattacharya
(2003) [13]; S.Gupta (2009) [15]; Wadaskar Abhishek
(2009) [16] khi so sanh tic dung du phong budn nén
ndn cla granisetron va ondansetron sau phau thuat n()l
soi phy khoa dudgi gy mé. Cac tic gia nay cho rang
granisetron ¢o 4i lyc cao va ddc hi€u hon d6i voi cac
thy thé 5- HT3 so v&i ondansetron va thoi gian ban thai
trong huyet tuong cua granisetron la 9 glo o nguorl 16n
dai gap 2,5 1an so voi ondansetron la 4 gi¢ ¢ ngudi 16n
[13]. Két qua ctia chuing t6i thap hon Biby (2017) khi
nghi€n ciru v€ granisetron, ondansetron, dexamethason
dé du phong BNNSPT tuyén gidp véi ti 16 BNNSPT
60 nhém su dung granlsetron la 12% va nhém su dung
ondansetron 1a 28% [2], co thé do chung toi st dung
solumedrol trong va sau phau thuat va sir dung giam dau
sau mo bang disomic 50rng mot thude giam dau thudc
nhom non-stetroid thay vi s dung pethidin 0,75mg/kg
1a thude glam dau nhom opioid nhu trong nghién ctru
cua tac gia.

4.1.2. Ty 1¢ buén nén, nén sau phiu thudt theo diém
Apfel

Ty 1& budn ndén nén sau phau thuat trén nhiing bénh
nhan c¢6 diém Apfel bang 3 & nhom G 1a 4,3% thap hon
¢ nhom O 1a 31,6%, khac nhau c6 y nghla thong keé
(p<0,05). Theo Apfel, yeu t6 nguy co cang cao thi ty 1¢
bénh nhan BNNSPT cang l6n. Céc yéu t6 nguy co la
nir glm tién sir say tau xe hoac tién sir budn ndén noén
sau phau thuat, khong hat thude 14 va sir dung opioid
sau phau thuat. Tuong ung voi diém Apfel 0, 1, 2, 3, 4
thi nguy co BNNSPT lan luot 1a 10%, 20%, O%, 0%,
80% [17].

4.1.3. Ty ¢ non, buén nén tai cic khodng thoi gian
sau phdu thudt

Theo biéu dd 2, ty 18 budn ndn, nén sau phau thuat trong
khoang thoi gian H6-24, HO-24 cua nhom G lan luot 1a
2,5%, 5%, thap hon nhém O lan luot 1a 20%, 22,5%,
khac nhau c6 ¥ nghia thdng ké (p<0,05). Két qua trén
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phu hop v6i nghién clru cia Biby (2017) khi danh gia
hi€u qua cua granisetron, ondansetron, dexamethason
trong du phong BNNSPT tuyén giap véi ti 16 BNNSPT
tai thoi diém H6-12 va HO-24 ¢ nhom st dung granis-
etron 1an luot 1a 8% va 12% thip hon so v&i nhom sir
dung ondansetron 1an luot 1 24% va 28%. Cac tac gia
nay cho ring granisetron ¢6 hi¢u qua dy phong budn
ndn va ndn sau mo vuot troi hon ondansetron trong giai
doan 6-24 gio sau phau thuat [2].

4.1.4. Mirc dj buon nén nén sau phiu thugt

Trong nghién clru nay, chung t6i danh gia muc do budn
n6n nén sau phau thuat theo thang diém ciia Pang Wei-
Wu (2000) [7]. Theo bang 7,ty 1¢ benh nhan BNNSPT
muc do 1 khong can “giai ciru non” va mirc do 3 can

“gidi ctru n6n” trong nghién ctru cta chung t6i thap hon
so v6i Abhishek Kumar Barnwal (2014) khi nghién
ctru cac bénh nhan phau thuat dudi gay rne nhan thay
ty 1¢ BNNSPT khong can “giai ciru nén” & nhoém st
dung granisetron la 6% va nhom su dung ondansetron
1a 33,3%, ty 1¢ BNNSPT can “giai cru nén” & nhém
granisetron l1a 16,6% va nhom ondansetron la 40% [3].
Co 1€ do thoi gian gdy mé cua tac gia la 111 £ 26,3 phut
dai hon thoi gian gdy mé cta chung t6i 1a 76,07 = 11,59
phut (bang 4).

4.1.5. “Gidi ciru néon”

Theo bang 8, ty 1€ “giai ctru nén” 1, 2 lan & nhém G
la 5%, 0% thap hon & nhém O la 15%, ,5%, khac
nhau khong co y nghia théng ké (p > 0,05). Két qua
cua ching t6i cao hon Yoshitaka Fujii (1999) khi ng-
hién ctru so sanh tac dung du phong budn nén nén sau
phau thuat tuyén giap cua granlsetron metoclopramld
va droperidol da thong bao két qua ty 1& “giai ciru nén”
cua nhom st dyng granisetron 1a 0% [18]. Co thé 1y giai
didu nay do liu lugng granisetron tac gia sir dung la
40ng/kg (twong duong 2mg cho bénh nhan ning 50kg)
cao hon so voi lieu lugng granisetron 1mg trong nghién
clru cua chung toi.

4.2. Cic tiac dung khong mong mudn khac
4.2.1. Dau diu

Theo bang 9, ti 1¢ bénh nhan dau dau ¢ nhom G la 10%
va nhom O 1a 15%, khac nhau khong ¢6 ¥ nghia thong
ké (p>0,05). Pau dau la tac dung khong mong muén
thuong gap khi str dung nhom thude dbi khang 5-HT3.

Két qua cua ching t6i phu hop v6i nghién ctru cua
Barnwal Abhishek Kumar (2014) [3] khi so sanh hi¢u
qua du phong BNNSPT cua granisetron so v6i ondan-
setron ¢ cac bénh nhéan duge phau thuat dudi gay mé da
nhan thay ty 1é dau dau ¢ nhom granisetron 1a 10% va
nhom ondansetron 1a 13,3%. Ti 1€ bénh nhén dau dau o
ca hai nhom trong nghlen ctru ctia ching t6i thap hon
A.Chidambaram (2010) khi st dyng granisetron 2mg,

ondansetron 4mg ti€ém tinh mach 30 phut trude khi két
thic phau thuat ndi soi 6 bung dudi gy mé, cac tac gia
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d3 thong béo ty 18 bénh nhan dau dau sau phau thuat
0 nhom su dung granisetron 13 13% va nhom st dung
ondansetron 14 20% [19]. C6 thé do tac gia sir dung lidu
granisetron (2mg) cao hon chung t6i (Img) nén ty 1¢
dau dau cao hon ching

4.2.2. Chong mdt

Theo béng 9, ti 1¢ bénh nhan chong mat ¢ nhom G la
12,5% va nhém O la 15%, khac nhau khong c6 ¥ nghla
thong ké (p>0,05). Két qua ciia chung to1 phu hop voi
Fujii Yoshitaka (1999) khi tac gia da thong bao ti &
bénh nhan chong mat 1a 10% [18] Chong mat cﬁng
1a mot tdc dung khong mong muodn thuong gdp cua
nhom SHT3, dac bict la granlsetron Mot diéu dac biét
1a nhitng bénh nhan nay chi c6 cam glac chong mgt chir
khong hé bi dau dau kém theo. Cam gidc nay xuét hién
vao khoang thoi glan 6-24 glor sau phau thuat véi mirc
dd nhe, thoang qua va chi can cho bénh nhan nghi ngoi
yén tinh 1a tridu ching nay ty hét, khong can diéu tri.

4.2.3. Khé miéng

Theo bang 9, ty 1 bénh nhan c6 biéu hién kho miéng ¢
nhom G 1a 7,5% va nhom O 1a 10%, khac nhau khong
c6 v nghia thong ké (p>0 05). Két qua cua ching toi
phu hop véi nghién ctru cua Cinar, Ayse Surhan (2018)
[20] khi nghién ctru tdc dung dy phong budn ndn va noén
cua granlsetron sau phau thuat tuyén giap nhan thiy ti
1€ khoé miéng la 5%.

4.2.4. Tao bon

Theo bang 9, ti I¢ tdo bon ¢ nhoém G 1a 7,5% va nhom
O la 17,5%, khac nhau khong c6 y nghia thong ké
(p>0 05). Két qua cia ching toi phu hop véi nghlen
ctru cia A.Chidambaram (2010) [19] khi céc tac gia
thong bao ti I¢ bénh nhan tdo bon & nhom granisetron
1a 7%, nhdm ondansetron la 13%. Trong khi Cinar, Ayse
Surhan (2018) [20] khi nghién ctru tac dung du phong
budn ndn va ndn cua granisetron sau phau thuat tuyén
giap da thong bao ty 1€ tdo bon l1a 11%. Serotonin (5-
HT) 1a mot chét dan truyén than kinh quan trong trong
truc nao- rudt va co lién quan dén mot sd chirc ning
cua duong tiéu hoa bao goém ca phan xa nhu dong rudt.
Do véy thubc ddi khang thu thé 5-HT3 lam giam nhu
dong rudt dan dén 1am cham qua trinh van chuyén thirc
an trong duong ti€u hoa gy nén tac dung khong mong
muon la tdo bon. Trong nghlen clru cua chung toi, cac
bénh nhan tdo bon chu yeu chi can diéu chinh che do
an, uong nude dy di, van dong som ma khong can didu
tri bang thudc.

Trong nghién clru nay, chung t6i khong bt gap bénh
nhén nao c¢6 tac dung khong mong muon r01 loan thi
luc, rbi loan nhip tim. Piéu nay ciing c6 thé do ching
t0i da loai trir bénh nhén c6 bénh ly tim mach, bénh
ly gan, thin, bénh tdm than. . Tat ca bénh nhan trong
ngh1en ctru déu khong co tai bién, bién chimg cta gay
mé va phau thuat.

5. KET LUAN

Qua nghién ctru 80 bénh nhan phau thuét tuyén giap
dudi gdy mé noi khi quén duoc chia lam 2 nhém mdi
nhom 40 bénh nhin v6i nhom G s dung granisetron
Img tiém tinh mach trudc tién mé va nhoém O st dung
ondansetron 4mg tiém tinh mach trudc tién mé, chiing
t6i nhan thay granisetron ¢6 hi¢u qua du phong budn
ndén, ndn sau phau thuat tuyen glap t6t hon ondanse-
tron, ddc biét trong 6-24 glo dau va & cac bénh nhéan ¢
nguy co cao budn ndn nén sau phau thuat trong khi ty
1€ céac tac dung khong mong muodn khac twong duong
v6i ondansetron.
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ABSTRACT

Objects: To compare the adverse effects on the mother and fetus of intermittent injection of
noradrenaline and ephedrine to prevention and treatment of hypotension after spinal anesthesia
for caesarean section.

Methods: 120 patients divided two groups take RCT with comparison, single —blind, and pro-
spective were prevented hypotension by injecting with a dose of 5 mcg noradrenaline before
spinal anesthesia (Group N) and injecting with a dose of 6 mg ephedrine before spinal anes-
thesia (Group E). Repeat the next dose if the blood pressure drops below 80% of the baseline
blood pressure.

Results: Apgar score 1st > 7, Apgar score Sth: 10 in both groups. The rate of nause and
vomiting in group N (3,3%), in group E (10%); the rate of itching in group N (18,3%), group E
(13,3%); the rate of shivering in group N (10%), group E (8,3%) (p > 0,05).

Conclusion: The use ephedrine and noradrenaline in the prevention and treatment of
post-spinal anesthesia hypotension during safe caesarean delivery for newborns, can some
equivalent advesre effects such as nausea, vomiting, itching and shivering.
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MO LAY THAI
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TOM TAT

Muc tiéu nghién ciru: So sanh mot s tac dung khong mong mudn trén me va con clia phuo’ng
phap tiém ngat quing noradrenalin véi ephedrin dé du phong va diéu tri tut huyét ap sau gy té
ty song mo lay thai.

Poi twong va phu’o’ng phap nghién ctru: 120 bénh nhan chia lam hai nhom tién hanh nghlen
ctru thir nghiém lam sang ngau nhién ¢6 so sanh, mu don, tién clru duge du phong tut huyet ap
bang cach tiém 1 liéu 5 mcg noradrenalin ngay trudc gay t€ tuy song (nhom N) va tiém 1 lleu 6
mg ephedrln ngay trude gay té tuy song (nhém E); 1ap lai lidu tiép theo néu huyét ap tut thap <=
80% huyét 4p nén, tai bénh vién phu san Ha Noi tir thang 4 ndm 2023 dén thang 9 nam 2023.

Két qua: Apgar phuat tha 1 >7 diém, Apgar phut thir 5: 10 diém & ca hai nhém (p> 0,05). Ty 1¢
ndn, buon nén ctia nhéom N (3,3%), nhém E (10%); ty 1€ ngua gdp 18,3% ¢ nhom N va 13,3%
o0 nhom E, ty 1€ rét run gap 10% & nhoém N va 8,3% & nhom E.

Két luan: Ephedrin va noradrenalin dleu tri tut huyét 4p cho san phu gay té tuy song mo lay thai
thi an toan cho tré so sinh, gay ra mot sb tic dung khong mong mudn nhu non, buon nén, ngira
va rét run tuong duong nhau.

Tir khéa: Tac dung khong mong mudn, tut huyét ap sau té tuy song, mé ly thai, ephedrin,
noradrenalin.

1. PAT VAN PE

V6 cam trong mo 14y thai 1a vn dé duogc cac bac si gay
mé hoi stre san khoa dic biét quan tim do m¢ rong cac
chi dinh ¢ Viét Nam cling nhu trén the gioi. Phuong
phap v6 cam chu yeu 1a gy t€ tuy song (chiém ty 1&
90-95%) do c¢6 nhiéu uu diém nhu: San phuy tinh tdo, k¥
thuat don gian, khoi phat nhanh, that bai it, g1an co tdt,
glam dau sau md tot ddng thoi han ché Cc4c rui ro gay
mé toan than bao gom dat noi khi quan that bai, viém
phdi hit phai, budn nén va nén sau phau thuat, cham
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cho con b va so sinh bi anh huong cua thude mé [1].

Mic du ¢6 nhiéu vu diém nhung GTTS cing ¢6 nhu:ng
tac dung khong mong muon, hay gip nhat 1a gay tut
HA (Ién t¢i gan 80% khi khong c6 bién phap du phong)
[2 3]. Tut HA gy nguy hiém cho me va thai nhi nhu
giam luu lugng mau tir cung, toan mau thai nhi, g1am
cung luong tim me co thé gay r01 loan y thtrc, gdy ndn
va budn ndn, nang né hon c6 thé tur vong me¢ va con [4].

ba co nhiéu phuong phap du phong, dicu tri tut HA tir
truyén dich, tu thé san phu, ciing nhu cac loai thudc van
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mach khac nhau [3.4,5].

Tur 1au thi ephedrin da duoc ding va chiém phan 16n,
tuy nhién lai ¢6 nhuoc diém nhu khoi phat chdm va keo
dai, nhi€u dot nhip tim nhanh, anh huéng xau 1én pH,
PaCO, mau cudng ron tré¢ so sinh [3].

Phenylephrin nang HA t6t, it anh huong t6i thai nhi
nhung lai han che trong cac truong hop nhip cham, va
dic biét han ché ting cung lugng tim cia me [4,5].

Do noradrenalin 1a thudc cudng giao cam tac dung manh
1én receptor a, yéu 1én receptor B1 ¢ hiéu quanang HA
tuong tu phenylephrln Nén tir nam 2015 dén nay, da
¢6 nhiéu nghién ctru str dung noradrenalin thay the cho
phenylephedrin nhu so sanh truyén lién tuc, tiém TM
ngat quang trong dy phong va di€u tri tut HA sau GTTS
dé mo 1y thai. Két qua cho thiy noradrenalin han ché
nh1p cham, tang cung luong tim ciia me, lam glam toan
mau thai nhi. Trén thé gidi, co nhing nghlen ciru dé
Xudt su dung noradrenalin trong dy phong va dleu tri
tut huyét 4 ap sau gly t€ tuy song md 14y thai va phan 16n
so sanh voi phenylephedrln O Vigt Nam c6 rat it dir
li¢u so sanh noradrenalin va ephedrln dé du phong va
didu tri tut HA trong GTTS mo lay thai, thyc té ephed-
rin gan nhu 1a Iya chon duy nhat cho cac bénh vién
tuyén huyén, tuyén tinh vi phenylephedrln gla thanh
cao, trong khi noradrenalin rat pho bién & cac vién ma
gia thanh ré. Xuat phat trr thue té nay, chung toi tlen
hanh nghién ctru dé tai voi muc tiéu: “So sanh mot 56
tac dung khong mong muon trén me va con ciia phuong
phap tiém ngat qudng noradrenalin vJi ephedrin daé
dw phong va diéu tri tut huyét dp sau gay té tiy song
mo ldy thai.”

2. POI TUQNG VA PHUONG PHAP

2.1. P6i twong nghién ciru

Tiéu chuan lwa chon

- Bénh nhan c6 phan do suc khoe ASA I1.

- M6 14y thai c6 chuén bi, vo cam bang gay té tiy song.

- V& san khoa: Mot thai, thai du thang, phat trién binh
thu'orng, tim thai binh thu:ong, phan phu (6i, rau, cudng
ron...) cua thai binh thuong

- Tudi tir 18 - 45.
- Tu nguyén tham gia nghién ctru.
Tiéu chuan logi triv

Bénh nhan c6 bénh nen nghiém trong, di ing thuoc teé,
gu veo cot song,thai bat thucmg tién san giét, cap ciu
san khoa: Rau bong non, rau tién dao, vo tir cung,..

Tiéu chudan dwa ra khoi nghién cuu

- GTTS khong du mure phong bé phai chuyén gy mé
toan thé.

- Chay mau qua 1000 ml.
- Khéng choc dugce vi tri L2-3 ma chuyén vi tri khac.
- Uc ché qua T4

- Cac bién chung trong GMHS va md lay thai: Soc phan
vé, tic mach 6i, do tir cung bang huyét..

2.2. Phwong phap nghién ciru

Thiét ké nghién ciru

Nghi€n cru thr nghiém lam sang ngau nhién c6 so
sanh, mu don, tién ctru.

Dia diém: Khoa Gay mé héi strc, Bénh vién Phu san
Ha Noi

Thoi gian nghién ciru: Tl thang 4/2022 dén thang
9/2023

Quy trinh nghién ciru:

Nhom N: San phy duge tiém 1 lidu noradrenalin 5 mcg
ngay trude gay té tiy song

Nhom E: San phy duge ti€ém 1 lidu ephedrin 6mg ngay
trudc gy té tiy song

- Bénh nhan 1én ban mé duge theo dbi cac thong so:
Mach, HA nén, SpO,, nhip the..., Ca hai nhom duge
truyén dich tinh thé toc d6 1000 ml/glor

- Dét bénh nhan nam tu thé nghleng trai, dau cui, lung
cong tbi da, tlen hanh choc kim gy t€ vao khoang dudi
nhén khe d6t séng L2-3, tién hanh bom thudc vao
khoang dudi nhén sau d6 rat kim va dan bang v6 khuan
vao vung choc kim

- Pt bénh nhan nim nghleng trai 15 do, dau g01 cao
hon vai, thd oxy qua miii 5 lit/phtt, tlep tuc truyén dich
tinh thé va theo ddi biéu hién 1am sang 1 phat/lan [25].

- Lap lai 1 liéu thudc co mach néu huyét ap <= 80%
huyét ap nén

- Theo ddi va ghi lai cac dir liéu nghién ciru tai cac thoi
diém nghién ctu

2.3. Xir Iy va phan tich s6 liéu

Phan mém SPSS 20.0

2.4. Pao dirc nghién ciru

Nghién ctru duge Hoi dong khoa hoc Pai hoc Y Ha Noi,
Bénh vién phy sdan Ha Noi thong qua, cac bénh nhan
trong nghién ctru duge giai thich v€ quy trinh, muc dich
ctia nghién ctru va cac thong tin vé bénh nhan chi dugc
st dung cho muc dich nghién ctru khoa hoc.
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3. KET QUA NGHIEN CUU
3.1. Pic diém chung

3.1.1. Tuéi, chiéu cao, cén ning, BMI

Bang 3.1. Chiéu cao, cin ning, BMI

Nhom . _ . -
Chi sé Nhom N(n = 60) | Nhom E(n = 60) p
X £SD 27,9 +£3,42 28,13 +£4,03
Tubi (ndm) p>0,05
Min-Max 21-35 20 - 38
X +SD 157,89 + 5,01 156,98 + 4,82
Chiéu cao (cm) p>0,05
Min-Max 151 -162 152 - 160
X+SD 62,5+ 7,09 64,53 £7,92
Can nang (kg) p>0,05
Min-Max 40 - 83 45-92
X +£SD 25,98 £3,42 26,52 +3,73
BMI (kg/m2) p>0,05
Min-Max 18,51 -32,73 21,2-37,95
- Chi s6 tudi, chidu cao, cin ning, BMI c6 su khac biét khong c6 ¥ nghia thong ké (p > 0,05).
3.1.2. Liéu bupivacaine .
Béang 3.2. Liéu Buvipicain dung trong gay té
Nhom N(n = 60) | Nhom E(n = 60) P
Liéu Buvipicain (mg)
X +SD 8,389_1805,38 8,482_1805,35 > 0,05
Min - Max ’ ’

- Liéu bupivacain trung binh st dung ¢ nhém N 1a 8,39 + 0,38 mg, & nhom E 1a 8,42 + 0,35mg, su khac biét

khong c6 ¥ nghia thong ké voi p > 0,05.

3.1.3. Mirc phong bé

Bing 3.3. Cac mirc phong bé

Nhom Nhom N(n = 60) Nhom E(n = 60)
p
Chi so n % n %
T, 12 16,7% 11 18,3%
T, 48 80% 42 70%
> 0,05
T, 60 100% 60 100%
T, 60 100% 60 100%

- Mitc phong bé giita hai nhom khong co6 su khéc biét, tat ca cac san phu déu dat mirc phong bé can thiét dé

phau thuat.
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3.2. Mt s6 tac dung khong mong mudn trén me va con

3.2.3. Tinh trang so sinh
Bang 3.4. Pic diém tudi thai, cAn ning va giéi tinh ciia tré so sinh

Nhém N (n =60) | Nhom E (n =60) p
T“6i>—(t}lai8%“én) 39,02 + 0,83 39,06 + 0,72
Mo - M 38 -41 38 - 40,4
Ca‘;—(nénsgékg) 336+ 027 3.41+0.26 > 0,05
:l: b b b b
Mo - Max 2.9-40 3.0-42
Giéi tinh (Trai / Gai) 33/27 36/24

-Tudi thai trung binh ctia nhém N 1a: 39,02 + 0,83 tuan, nhém E 1a: 39,06 + 0,72 tuan.

-Cén nang trung binh cua nhém N 1a: 3,36 + 0,27 kg, nhom E la: 3,41 + 0,26 kg.

-S0 tré trai/ 0 tré gai ciia nhom N la: 33/27, nhom E 1a: 36/24

-Su khac biét v€ tudi thai trung binh, can nang so sinh va ty I¢ tré trai/tré gai cua hai nhom khong c6 ¥ nghia
thong ké véi p > 0,05.

Bang 3.5. Chi s6 Apgar so sinh

. Nhém N Nhom E
Pic diém p
n =60 % n =60 %
Apgar 1 phut
7 diém 1 1,6% 3 5%
8-9 diém 59 98,3% 57 95% >0,05
Apgar 5 phut
10 diém 60 100% 60 100%

-Tai thoi dlem 1 phut, c6 1,6% sb tré sinh ra tai nhom N ¢o apgar 7 diém, 5% sb tré sinh ra tai nhom E ¢ Apgar
7 diém, s6 tré con lai & 2 nhom déu trén 7 diém. Sy khac biét gitra 2 nhom N va nhém E 1a khong khac biét véi
p >0,05.

-Tai thoi diém 5 phat 100% tré & ca hai nhom c6 apgar 10 diém.

3.2.4. Mt sé tic dung khong mong muon
Bang 3.6. Tac dung khéng mong mudn

L Nhém N (n = 60) Nhém E (n = 60)
Chi tieu n % n % p
Budn ndn va non 2 33 6 10
Ngtra 11 18,3 8 13,3
Rét run 6 10 5 8,3
Dau dau 0 0 0 0 > 0,05
Bién doi n}élu sac d‘Aa Noi dat 0 0 0 0
duong truyén
Thoat mach, hoai tir 0 0 0 0
Tang HA phan trng 0 0 0 0
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-Mot sb tac dung khong mong mudn gip trén san phu
khong c6 sy khac biét gitra hai nhom nhu: Noén, buon
ndn; ngura, rét run. Khong gap truong hop nao dau dau
thoat mach hoai tur, tang huyét 4p phan Gng, bién dbi
mau sic da.

4. BAN LUAN
4.1. Dic diém chung

Céc chi sd nghién ctru vé tudi, chiéu cao, can nang, BMI
cua hai nhom nghién ctru tuong duong nhau va phl‘l
hop vai cac dic diém cia ngudi Viét Nam.Két qua nay
tuong tu két qua trong nghién cu’u cua Nguyen Hoang
Ngoc, Vii Thi Thu Hién [6], Tran Vin Cudng [7].

Trong nghién ctru nay chung t6i sir dung chiéu cao cia
bénh nhan dé xac dinh lidu gy té, chung toi loai nhing
bénh nhan co6 chiéu cao dudi 150cm va trén 160cm do
d6 liéu thudc té sir dung cho hai nhom tir 8 - 8,5mg.

Liéu Buvipicain trung binh sir dyng 6 nhom N Ia 8,39
+0,38 vanhom E 1a 8,42 + 0,35. Licu Buvipicain trung
binh s dung ¢ ca hai nhom khong c6 sy khac biét co
y nghla thdng ké v6i p > 0,05. Liéu thude gay té trung
binh ctia chiing t6i cao hon so v6i Vit Thi Thu Hién (8,2
+0,7)6, nguyén nhén do nghién ctru cua chung t6i loai
nhitng bénh nhan c6 chiéu cao dudi 150cm nén khong
sir dung liéu 7mg.

Sy tu’ong duong vé liéu thude gay té, cac chi 56 nhén
trac giong nhau gitra hai nhom lam giam cac yeu t6 anh
huong dén diéu tri tut huyét ap giira hai nhom, gitp cho
két qua nghién ctru chinh xac hon.

DPé mo lay thai thi muc phong bé it nhét ciing phai dat
duoc t6i T10 (ngang ron), trong nghién ctru cua chung
t61 100% bénh nhan & ca hai nhom dat mire v6 cam
tuong duong véi dén T8. O nhom N c¢6 80% s6 bénh
nhén va nhom N ¢6 70% % s6 bénh nhan phong bé dén
muc T6. Phong bé dén muc T4 nhdm N ¢o6 12 (16,7%)
vanhom E c6 11 bénh nhén (18,3%). Chung t6i da cho
nhiing bénh nhan nay nam déu cao, theo doi sat cac dau
hiéu tuan hoan ho hap trong sudt cugc mo. O nhitng
bénh nhan nay chung t6i khong phat hién mtc phong
bé cao hon va 'khong c¢6 bénh nhén nao co dau hiéu
nuyet ap tut thap, mach chdm phai dung atropin (< 60
lan/ phut). So sanh két qua hai nhom mtrc phong bé
la twong ty nhau v6i p > 0,05, Diéu nay cho thay anh
hudng ciia mirc phong bé t6i van d€ tut huyet ap va dicu
tri tut huy€t ap la nhu nhau ¢ ca hai nhom. Kt qua cua
ching t6i thap hon Pham L& Hoan8 c6 30 % so bénh
nhén phong bé dén T4, Vi Thi Thu Hi€n6 c6 36,6 %
bénh nhan phong bé tir T4 trd 1én.
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4.2. Mot s6 tac dung khong mong mudn trén me va
con

Trong nghién ctru cua chiing t61 tudi thai trung binh cta
nhom N la: 39,02 + 0,83 tuén con ctia nhom E la: 39,06
+ 0,72 tuan, sy khac biét khong c6 y nghia véi p > 0,05.

Mot trong nhirng yéu to co thé gay tut huyét 4p va nang
né hon tinh trang tut huyét ap cua me, 1a do thai to chen
ep tinh mach chu dudi, can tré tudn hoan tr& vé lam
giam tién ghanh. Can ning trung binh nhém N 1a: 3,36
+ 0,27 kg, nhom E 1a: 3,41 + 0,26kg (p> 0,05).

Két qua twong ty nhau giira hai nhom tré so sinh vé tudi
thai, can ndng thai va ty 1€ trai/ ga1 didu nay dam bao
tinh trong dong gitra hai nhom, gitip cho vi€c danh gia
tac dong cua thudce 1€n so sinh dugc khach quan hon.

Két qua nghién ciru ciia chung t0i, tai thoi diém 1 phut
c6 1,6% tré sinh ra nhém N c6 chi so Apgar 7 diém va
5% tr¢ sinh ra nhom E ¢6 Apgar 7 dlern cac tre¢ con lai
ca 2 nhom deu cO Apgar trén 7 diém va sau 5 phut tat
ca cac tré déu co Apgar 10 diém. Nhu vay, ephedrin va
noradenalin ¢6 tac dong nhu nhau 1én diém Apgar cia
tré so sinh.

Tac gia Shigin Xu9 tién hanh phén tich céc bao cao tur
ndm 2015 dén nam 2018 vé noradrenalin va phenyeph-
rin trong diéu tri tut huy@t ap sau mo 1ay thai da thay,
khong c6 sy khac biét vé diém Apgar gitra hai nhom
tré so sinh.

Ty 1& non va budn non trong nghién ctru cua chung
toi cao hon ty 1€ ndn cla Tran Minh Long khi sur dung
phenylephrin dé diéu tri tut huyet ap sau té tuy song mo
lay thai, nguyén nhan do tac gia str dung két hop truyen
tinh mach lién tuc va tiém ngat quang phenylephrin nén
ty 1é tut huyét 4p va mirc tut huyét ap thap hon.

Céc tac gia nghlen ctru gan déy cho rang ty 16 budn nén
thip & nhom su dung noradrenalin diéu tri tut huyét 4 ap
sau té tuy song mo lay thai co thé phan anh sy tudi mau
ndo va rudt tot hon, tiép theo 1a g1a1 phong serotonin it
hon va it kich thich trung tdm nén hon.

Ty 1&¢ Ngtra gap ¢ 11 (18,3%) bénh nhan nhom N va §
(13,3%) bénh nhan nhém E. O ca hai nhém cac biéu
hién ngtra chi rdm ran viing ban tay va hai bén canh miii,
cac biéu hién ngtra nhe, khong can xu ly.

Tinh trang rét run gdp ¢ 6 (10%) bénh nhan nhom N va
5 (8,3%) bénh nhan nhom E, dugc xu 1y bang truyén
dich 4m va @ 4m da dan hét rét run.

Ty 18 budn ndn, nodn, ty 18 ngua, tinh trang rét run tuong
duong nhau ¢ ca hai nhom, diéu nay chtng t6 tac dung
khong mong mudn 14 twong tw nhau ¢ hai nhom bénh
nhan.
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5. KET LUAN

Qua qua trinh thyc hién nghién ctru so sanh mot s tac
dung khong mong mudn trén me va con cia phuong
phdp tiém ngét quang noradreanlin voi ephedrme dé dy
phong va di€u tri tut huyet ap sau giy té tity song mo
lay thai, chiing t6i rut ra két luan:

- D01 v6i so sinh: Ephedrin va noradrenalin diéu tri tut
huyét 4p an toan cho tré.

- Péi v6i san phuy: Ephedrin va noradrenalin tuong
duong nhau gy ra mot so tac dung phu trén san phu
nhu nén, budn ndn, ngira, rét run.
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ABSTRACT

Objects: To compare the effectiveness of preventive and therapeutic measures of hypotension
using intermittent injection of noradrenaline and ephedrine after spinal anesthesia for cesarean
section.

Methods: RCT with comparison, single —blind, and prospective study on 120 patients divided
two groups. Group N: Injected with a dose of 5 mcg noradrenaline before spinal anesthesia.
Group E: Injected with a dose of 6 mg ephedrine before spinal anesthesia. Repeat the next dose
if the blood pressure drops below 80% of the baseline blood pressure.

Results: Blood pressure was equivalent at all study time points. The average number of
intravenous injections of noradrenaline was 1,67 + 0,77, and ephedrine (2,01 + 0,86) to treat
hypotension. The heart rate in group E increased by 12,87% compared to before using the
vasoconstrictor medicine, higher than group N (p< 0,05).

Conclusion: The prophylactic and therapeutic effectiveness of noradrenaline and ephedrine in
treating post spinal anesthesia hypotension during fetal extraction are equivalent. The heart rate
of the patient stabilizes better with noradrenaline (treating hypotension) than with ephedrine.

Keywords: Hypotension after spinal anesthesia, delivery, ephedrine, noradrenalin.
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SO SANH HIEU QUA DU PHONG VA DIEU TRI TUT HUYET AP
SAU GAY TE TUY SONG DE MO LAY THAI CUA TIEM NGAT QUANG
NORADERNALIN VOI EPHEDRIN

Nguyén Minh Hiéu!, Tran Vin Cuong?, Nguyén Pirc Lam***, Pang Xuan Huynh?
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Chinh stra ngay: 30/09/2023; Ngay duyét dang: 31/10/2023

TOM TAT

Muc tiéu nghién ciru: So sanh hi¢u qua du phong va diéu tri tut huyét ap caa phuong phap tiém
ngat quang noradrenalin v&i ephedrin sau gay té tiy song mo lay thai.

Poi tu’O’ng va phwong phap nghién ciru: Nghién ctru thir nghiém 1am sang ngau nhién c6 so
sanh, mu don, tién ctru trén 120 bénh nhén chia lam hai nhom. Nhém N: Tiém 1 lidu 5 meg
noradrenalin ngay trudc gy t€ tuy song, nhom E tiém 1 liéu 6 mg ephedrln ngay trudc gay té
tay song; 1ap lai liéu tlep theo néu huyét ap tut thap <= 80% huyét ap nén, tai bénh vién phu san
Ha Noi tir thang 4 nam 2023 dén thang 9 nam 2023.

Két qua Huyét 4p twong dwong nhau tai cac thoi diém nghién clru. So lan tiém tinh mach trung
binh cua noradrenalin (1,67 + 0,77) va ephedrin (2,01 + 0 86) dé diéu trj tut huyet ap la co sy
khac biét (p < 0,05). Tan s6 tim & nhém E tang 12,87% so véi trude khi dung thude co mach,
tang cao hon nhom N (3,28%) su khac biét voi p < 0,05.

Két luan: Hiéu qua du phong va diéu tri tut huyet ap sau gay té tily song mo ldy thai ctia nor-
adrenalin va ephedrm tuong duong nhau. Tan s tim ctia san phu sau khi sir dung thudc co mach
noradrenalin 6n dinh hon sau khi dung ephedrin.

Tir khéa: Tut huyét ap sau té tuy séng, mo lay thai, ephedrin, noradrenalin.

1. PAT VAN DPE

Ty 1&¢ mo ly thai ¢ Viét Nam ngay cang ¢6 xu hudng
tang 1€n, phuong phap v6 cam chu yeu cho mo lay thai
1a GTTS (chiém ty 1& 90-95%) do c6 nhiéu wu diém
vuot trdi nhu: San phuy tinh téo, ky thuét don gian, khoi
phat nhanh, that bai it, gidn co tot, giam dau sau mo
tot [1].

Thach thae hang dau cua bac si gy mé trong GTTS
mo 14y thai 1a d6i pho vdi tinh trang tut HA (1én t6i gan
80% khi khong c6 bién phap du phong) [2 3].TutHA va
tut HA kéo dai gay nguy hiém cho me va thai nhi, thim
chi c6 thé tir vong me va con [4]. Pi c¢6 nhidu phu:ong

*Tac gia lién hé

Email: lamgmhs75@gmail.com
Dién thoai: (+84) 904220301
https://doi.org/10.52163/yhc.v64ill

phap dy phong, diéu tri tut HA dugc nghién ctru cho
dén nay, dy phong bang dich, quan chan, tu thé san
phu, céc loai thude van mach khac nhau nhu ephedrine,
phenylephedrin, noradrenalin... [3,4,5].

Ephedrin ¢6 mot s6 tac dung phu nhu gy mach nhanh,
qua hang rao nhau thai lam tang nguy co nhiém toan
cho thai nhi3. Phenylephedrin it gdy nhip tim nhanh,

it anh huong dén thai nhi, nhung han ché trong truong
hop nhip tim cham va tang cung lugng tim cia me [4,5].

Noradrenalin khoi phat tac dung nhanh hon ephedrine
2-3 phut, it gdy mach nhanh, khé qua hang rao nhau
thai.
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Trén thé gidi, c6 nhiing nghlen clru dé xudt st dung
noradrenalin trong dy phong va dleu tri tut huyét ap
sau gy té tuy song mo 14y thai va phan 16n so sanh véi
phenylephednn O Viét Nam co rat it dir liéu so sanh
noradrenalin va ephednn dé du phong va dleu tri tut
HA trong GTTS mo lay thai, thyc té ephedrln gan nhu
1a lya chon duy nhit cho cac bénh vién tuyén huyén,
tuyén tinh vi phenylephedrin gla thanh cao, trong
khi noradrenalin rat pho bién & cac vién ma gia thanh
ré. Xuat phat tir thye té nay, ching toi tién hanh nghién
cliru de tai vi myc ti€u: “So sanh hi¢u qua dy phong
va diéu tri tut huyét dp sau gay té tuy song mé lay thai
cua phwong phap tiém ngdt qudng ephedrin voi
noradrenalin”.

2. POI TUQNG VA PHUONG PHAP
2.1. Péi twong nghién ciru
Tiéu chuén lia chon

Tinh nguyen tham gia ngh1en clu, phan loai strc khoe
trudec mo ASA I- 11, mo 1ay thai vo cam bang gay té tiy
song, don thai phat trién binh thuong, phan phy cia thai
binh thuong

Tiéu chuan logi tro

Bénh nhan tir chdi tham gia nghlen clru, san phu co6
bénh 1y tim mach, chong chi dinh gay té tuy song, tlen
san glat san giat, thai nhi phat trién bat thuong, cép
ctru san khoa.

Tiéu chuan dwa ra khoi nghién ciru

Gay té tiy song khong du phong bé phai chuyen gay
mé ndi khi quan hoac phong bé cao >T4, c6 bién chimg
trong qué trinh mo 1y thai.

2.2. Phwong phap nghién ciru
Thiét ké nghién ciru

Nghién ctru thir nghiém 1am sang ngau nhién c6 so

104

sanh, mu don, ti€n ctru.

bia diém: Khoa Gay mé hoi strc, Bénh vién Phu san
Ha Noi

Thoi gian nghién ctru: Tur thang 4/2022 dén thang
9/2023

Quy trinh nghién ciru:

Nhom N: San phy duge tiém 1 lidu noradrenalin 5 mcg
ngay trudc gay té tiy song

Nhom E: San phu duge ti€ém 1 lidu ephedrin 6mg ngay
trude gay té tuy song

Chung cho ca hai nhom.

- Lap monitor theo ddi, lam duong truyén, thd oxy kinh
3 lit/phat

- Truyén dung dich Ringer lactat 10ml/kg trudc gay té
tiy song

- Tién hanh gay té tity song vi tri L2-3 bang hdn hop
30mcg fentanyl véi 8-9mg bupivacain heavy 0,5%

- Lap lai 1 lidu thudc co mach néu huyét ap <= 80%
huyét 4p nén

- Theo doi va ghi lai cac dir liéu nghién ctru tai cac thoi
diém nghién ctu

2.3. Xir Iy va phén tich s liéu
Phan mém SPSS 20.0
2.4. Pao dirc nghién ciru

Nghién ctru dugc Hoi déng khoa hoc Pai hoc Y Ha Noi,
Bénh vién Phu san Ha Noi thong qua, cac bénh nhéan
trong nghién ctru duge giai thich vé€ quy trinh, myc dich
cua nghién cttu va céac thong tin vé bénh nhan chi dugc
st dung cho muc dich nghién ctru khoa hoc.
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3. KET QUA NGHIEN CUU
3.1. Pic diém chung

3.1.1. Tuéi, chiéu cao, cén ning, BMI

Bang 3.1. Chiéu cao, cin ning, BMI

] Nhom Nhom N Nhom E
Chi sb (n = 60) (n = 60) P
X+SD 27,9+3,42 28,13 +£4,03
Tudi (ndm) p> 0,05
Min-Max 21-35 20 - 38
X +SD 157,89 £ 5,01 156,98 + 4,82
Chiéu cao (cm) p>0,05
Min-Max 151 -162 152 - 160
X +SD 62,5+ 7,09 64,53 +£7,92
Can nang (kg) p> 0,05
Min-Max 40 - 83 45-92
X +SD 25,98 £3,42 26,52 +3,73
BMI (kg/m2) p>0,05
Min-Max 18,51 - 32,73 21,2 -37,95

- Chi s tudi, chidu cao, cAn ning, BMI c6 su khac biét khong c6 ¥ nghia thng ké (p > 0,05).

3.1.2. Ty Ié cé seo mé cii

Biéu do 3.1. Tv 1€ ¢6 seo mo dé cii

p>0,05

80
78.3
80
60
40
20
0
co

Khong

ENhom N = Nhom E

- Ty 1& ¢6 seo md cii & hai nhom nghién ciru khac biét khong co y nghia théng ké véi p > 0,05
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3.1.3. Thoi gian cdc giai doan ciia phiu thudt 3
Bang 3.2. Thoi gian cac giai doan phau thuat

Nhom N Nhom E
n=60 n =60 P
Tur lac té den luc lay thai 7.95 + 2,08 8,03+ 1,65
X +SD 5,8-12,9 54-11.8
Min - Max (phiit) ’ ’ i ,
Thoi gian phiu thuat o
01 gian phau thua 42,34 +1,18 41,7+ 1,21
X+SD 30 - 60 32-70
Min - Max (phut) ] ]

- Thoi gian ké tir lac té tay song dén khi 1y thai trung binh ctia nhom N 14 7,95 + 2,08 phut, nhom E 1a 8,03 +
1,65 phit, va thoi gian ca cudc phau thuat ctia hai nhom khac biét khong c¢6 ¥ nghia thong ké véi p > 0,05.

3.1.4. Liéu bupivacaine

Bang 3.3. Liéu Buvipicain dung trong gy té

Nhém N Nhém E
n =60 n =60 P
Liéu Buvipicain (mg)
o 8,39 £ 0,38 8,42+0,35
X £SD ’ i ’ i > 0,05
Min - Max 8-85 8-85

- Liéu buplvacam trung binh str dyng ¢ nhom N 1a 8,39 + 0,38 mg, & nhom E 1a 8,42 + 0,35mg, su khac biét
khong c6 ¥ nghia thong ké voi p > 0,05.

3.1.5. Thoi gian khai té
Bang 3.4. Thoi gian khéi té

Nhém N Nhom E
n =60 n =60 P
Thoi gian khéi té
< +SD 2,5%{:2,44 2.53;:4(‘),49 > 0,05
Min - Max (phit)
- Thoi gian khdi té 6 hai nhém tuong duong nhau (p > 0,05)
3.1.6. Mirc phong bé )
Bang 3.5. Cac mirc phong bé
Nhém N Nhom E
Nhom (n=60) (n =60)
Chi so p
n % n %
T, 12 16,7% 11 18,3%
T, 48 80% 42 70%
> 0,05
T, 60 100% 60 100%
T, 60 100% 60 100%

- Mtrc phong bé giita hai nhom khong co sur khac biét, tat ca cac san phu déu dat mirc phong bé can thiét dé
phau thuat.
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3.2. Hiéu qua dy phong va diéu tri tut huyét ap

3.2.1. Nhip tim, huyét dp trudc khi gay té tiy song

Bang 3.6. Huyét ap va tan so tim truéc gy té

, Nhém|  Nhém N Nhém E
Chi sb (n = 60) (n = 60) P
HAT)_(ngISHg) 118,45+6,48 | 119,73 = 5,86
M 104 - 134 105 - 135
HATgri(fggHg) 68,07+8,69 | 69,97+10,82
ESD 53 -89 46 - 87
> 0,05
HAT)_?fggHg) 83,92 £ 7,15 85,78 + 8,72
M 70 - 98 66 - 99
Nhip t;(m (E‘B/Phﬁt) 91,2+ 10,13 91 + 8,20
:l: 9 b 9
v 70 - 118 70 - 106

- Huyét ap trung binh trudc Qhﬁu thuét cia nhom N 1a 83,92 + 7,15 mmHg, ctia nhém E 1a 85,78 + 8,72 mmHg;
nhip tim trung binh truéc phau thuat cia nhom N 1a 91,2 + 10,13 lan/phut, cia nhom E 1a 91 £ 8,20 lan/phut, sy

khac biét véi p > 0,05.

3.2.2. Thay déi Huyét dp

Biéu do 3.2. Thay déi huyét ap tim thu

140
120 11T 20 S B N A
I REEEEEE —
T T 11+ 1T T 1L
100——£ li 1
80
60
40
20
0 1 T T 1T 1 T T T T T T 7T T 1 1 7T 1 1 1T 1
ECPCELEEER OIS 2 N IS8T 8RS
FEERERERERRFRCCOCEECEERECEERCECCEEEE

Nhom N
Nhom E

- Gid trj huyét ap tam thu tai cac thoi giém nghién ctru cia hai nhom tuong duwong nhau, huyfét ap tam thu trung
binh thap nhat cia nhom N tai thoi diém T4 1a 99,48 + 14,00 mmHg, cua nhom E tai thoi diém T3 1a 95,63 +

11,9 mmHg.
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Biéu db 3.3. Thay déi huyét ap tim trwong

90
80 +F -
70 T S - - S . i - |
T3F 1T ts7.-77++7 I,
60 = AT —— -
: SinnsalR SRR
50 T T T T =
-iiii--i ——Nhoém N
40
- Nhéom E
30
20
10
0 r_ 1 1 1 1 1 1 T T T T T T T T T T T T 1T T T T T T 1
EEpCELeERBRRSSIsasaRgaRsTeas
HHHBHHRRHRB®RB®RBRHBRBRHRH R H

- Gia tri huyé} ap tam truong tai cac thoi diém nghién ctru ctia hai nhém tuong dwong nhau, huyét Ap tAm truong
trung binh thap nhat ciia nhém N tai thoi diém T3 1a 54,67 £ 12,31 mmHg, ctia nhom E tai thoi diém T3 1a 50,77
+ 11,00 mmHg.

3.2.3. Thay déi nhip tim

Biéu dd 3.5. Nhip tim trung binh tai cac thoi diém

Tén s6 tim
(lan/phnt)
160

140
*p <0,05 >

120

100
80
60 == NhomN

40 — Nhom E

20

t1 2 3 4 t5 t6 t7 t8 t9 10 tI1l t12 t13 t14 t15 t16 t17 t18 t19 120 21 t22 {23
Thoi diém nehién ciru

- Tan 6 tim cua cac san phu & nhom sir dung noradrenalin thap hon ¢ ¥ nghia thong ké vai p < 0,05 so véi
nhom st dung ephedrin.
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Bang 3.7.Thay déi tin s6 tim khi sir dung thudc co mach

Nhom
Chi tiéu NC N E p

(n=60) (n=60)

Tén s tim trude dung thudc co mach 89.88 £ 9,21 85.13 + 7,09 > 0,05
(1an/pht)
Tén s tim sau  dung thudc co mach 93.89 + 11,87 97.11 + 8,87

(lan/pht) <0.05

Ty 1& thay ddi (%) 3,82% 12,87%

p > 0,05 <0,05

- Sau khi su dung thudc co mach, tan s6 tim ciia san phy & nhém E tang 12,87%, nhom N tang 3,82% (p < 0,05);
tan sb tim ctia cac san phu nhom E cao hon nhém N su khac biét ¢6 ¥ nghia véi p < 0,05.

3.2.4. Luwong thuéc co mach sir dung

Bang 3.8. S6 1in dung thudc co mach

£ Nhém N Nhom E
Lwgng thuoc co mach n =60 n=60 p
S6 1an dung thudc co mach
X+ SD 1,571 {:2,62 2,011 {:2,86 <0,05
Min - Max
- S6 lan su dung thudc co mach & nhom N 1 1,57 + 0,62 14n thap hon nhom E 13 2,01 + 0,86, su khac biét co y
nghia thong ké voi p < 0,05.
Béang 3.9. Ty 1€ sir dung Atropin sulphat
. N E
Nhém (n = 60) (n = 60) o
Str dung Atropin n % n %
Co 12 20 2 33
Khong 48 80 58 96,7 <0,05
Tong 60 100 60 100

- San phu can sir dung atropine khi nhip tim < 80 lan/
phat & nhom N 1a 12 (20%), nhom E 1a 2 (3,3%), su
khac biét c6 y nghia p < 0,05.

4. BAN LUAN
4.1. Pic diém chung

Céac chi s6 nghién ctru vé tudi, chidu cao, can na“mg, BMI
cta hai nhom nghlen cliiu tuong duong nhau va phu hop
Vi cac dac dlem cua nguoi Viét Nam, gop phan dong
nhit céc yeu t6 anh huong 1én huyét dong bénh nhan,
gitp két qua nghlen ctru duoc chinh xac. Két qua nay
twong tu két qua trong nghién ctru cua Nguyén Hoang
Ngoc, Vii Thi Thu Hién [6], Tran Vin Cudng [7].

Trong nghién ctru ctia chiing toi ty 1 c6 seo md cii &
nhom N 12 78,3 % con ¢ nhoém E 1a 80% (p > 0,05); cao
hon nhiéu so véi cac nghién cuu cua Pham Lé Hoan
[8](53,3% va 43,3% cho mdi nhom), Vi Thi Thu Hién
[7] (50% va 62% cho mdi nhom), Tran Minh Long
(44,28% va 52,86% cho mdi nhom). Sy khac biét nay
la do chung 61 tinh gdp ca nhing san phu c6 seo mod
m¢ cl vung ti€u khung va ha vi vao nhom nhiing sén
phu c6 seo mo cii.

Su twong duong vé liéu thuoc t€ s dung vi cac san phy
trong nghién ciru c6 cac chi s6 nhan trac sinh hoc tuong
duong nhau, thoi gian khdi té trung binh ¢ nhém N la
2581044phﬁtvé6nhémEle‘12531049ph1’1t(p>
0,05), tuong duong v6i nghién ctru cua Pham L€ Hoan
[8], Vil Thi Thu Hién [6].
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4.2. Hiéu qua dy phong va diéu tri tut huyét ap

Truéc phau thuat huyét ap trung binh cua nhém N la
83,92+7,15mmHg con 6 nhom E 14 85,78 + 8,72mmHg
(p > 0,05). Céc chi s6 huyét ap, nhip tim giita hai nhém
nghlen ctru khong co su khac biét p >0,05, twong dong
v6i két qua nghién ctru ciia Vi Thi Thu Hlen

Sau gay té tuy song, huyet ap tdm thu cua nhom N ¢6
cu huéng giam nhanh va thap hon nhom E tur phut thr
1 d&n phat thir 3. Thoi diém phut the 3 huyet ap tam
thu nhom N tang tr¢ lai con nhom E bat dau tang tir
phut thur 4, huyet ap tam thu cia nhom N ¢6 xu huéng
tang trd 1a1 huyét 4 ap nén nhanh va cao hon nhom E. Sau
phut th 13, huyét 4p tAm thu ctia hai nhom dan tro lai
muc nen nhung nhom E cao hon nhom N. Sy bién doi
ctia huyét ap tim truong gan tuong tw huyét 4 ap tam thu.

Tuy nhi€n ching khong c6 sy khac bi€t véi p> 0,05.

Két qua cua chung toi tuong duong v6i két qua cua Nitu
Putheveettill nghién ctru 50 san phu té tiy sdng md iy
thai va Aidan M.Sharkey nghién ctru trén 120 san phu.

Trong nghién ctru, chung t6i st dung 0,5mg atropin tiém
tinh mach khi nhip tim < 80 lan/phiit. Két qua chung t6i
thu duge 6 nhom N ¢6 12 san phu (20%), nhém E ¢6 2
san phu (3,33%) can st dung atropin (p<0,05), két qua
ctia chung t6i thip hon Pham Lé Hoan 33,33% san phu
& nhom dung noradrenalin va cao hon Tran Minh Long
14,28%.

Su thay (101 tan so tim dlen ra tir khi GTTS tac dung,
nhom E ¢6 tan sb tim tang dan, phan lon tan sO tim trung
binh tang trén 100 lan/phut Su ting tan s6 tim nay trong
khi bénh nhén tinh gy cho bénh nhén c6 cam gidc kho
chiu, bénh nhan cam thay hoi hp, danh tréng nguc, c6
truong hgp kho the. Nghién ciru cua ching t6i sau khi
ding thude van mach nhip tim ciia nhom E tang 12,87
%, tang cao hon so voi nhom N, su khac bi¢t co y nghla
p <0,05.

5. KET LUAN

Qua qua trinh thuc hi¢n nghlen ctru so sanh hiéu qua
dy phong va dleu tri tut huyet ap sau gay té tuy song
dé md lay thai bang tiém ngdt quang noradreanlin véi
ephedrin, ching toi rat ra két luan:

- Hi¢u qua diéu tri tut huyet ap sau gay té tuy song md
lay thai ciia tiém ngat quang noradrenalin v6i ephedrin
la nhu nhau.

- Tan s6 tim cua san phuy sau khi str dung thudc co mach
noradrenalin 6 on dinh hon so véi ephedrine, sy khac biét
¢6 ¥ nghia thong ké (p < 0.05).
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BLOCK ON ANALGESIC POSTOPERATIVE HIP ARTHROPLASTY
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ABSTRACT

Background: Hip arthroplasty is associated with severe postoperative pain. There are many
methods analgesia for hip arthroplasty, but each method has its own advantage and
disadvantage. The pericapsular nerve group block is a novel regional anesthesia technique, can
preserve quadriceps muscle strength while proving postoperative analgesia for
inpatients undergoing hip arthroplasty. The aim of this study is to evaluate analgesic efficacy
and preserving quadriceps strength of pericapsular nerve group (PENG) block in patients with
hip arthroplasty.

Methods: A total of 23 patients received PENG block and lateral femoral cutaneous nerve
block with single shot levobupivacaine 0.25% On purpose to evatuative efficacy of PENG block
by morphine consumption, VAS pain scores and quadriceps muscle strength during the first 48
h postoperatively.

Results: Analyzed 23 patients received PENG block, an average of 56,21 + 18,06 years old,
the majority of cases are total hip arthroplasty (78,26%). The first 48 h postoperatively,
the morphine consumption were 3,73 = 4,00 mg, VAS pain scores when rest and active were <
1 and < 3, respectively. The quadriceps manual muscle testing at 24 hours postoperative were
level 4/5.

Conclusion: The present study findings suggest that PENG block has good efficacy
postoperative analgesia, reduction morphine consumtion and preserving quadriceps strength for
patients undergoing hip arthroplasty.

Keywords: Pericapsular nerve group block, hip arthroplasty.
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DANH GIA HIEU QUA GAY TE THAN KINH QUANH BAO KHOP TRONG
GIAM DAU SAU PHAU THUAT THAY KHGP HANG
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Phan Canh Giang, Poan Quang Khai, Nguyén Ngoc Quynh, Nguyén Huy Hiéu,
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TOM TAT

Pit van dé: Phiu thuat thay khép hang c6 murc dau ndng sau mo. C6 nhiéu phuong phap giam
dau cho phiu thuat nay, tuy nhién mdi phuong phap déu co nhung uu - nhuoc diém riéng. Gay
té than kinh quanh bao khop (gdy t€ PENG) la phuong phap gay te Vung mdi, giam st dung
opioid sau mo thay khép hang, bao ton duoc sirc co, glup nguol bénh van dong sém, hoi phuc
som sau mo. Muc dich nghién ctru 1 dénh gia hiéu qua giam dau sau mod va bao ton stc co tir
dau dui cuia gy té than kinh quanh bao khdp sau phau thuat thay khép hang.

Phwong phap nghlen ciru: Tong s6 23 ngudi bénh duoc gay t€ than kinh quanh bao khop va
than kinh bi duii ngoai ctng bén, tiém mot 1an véi levobupivacaine 0,25%. V&i muc dich danh
gi4 hiéu qua giam dau sau mo cia gy t€ PENG thong qua muc tiéu thu morphine va diém dau
VAS ciing nhu danh gia stic co tir dau dui trong 48 gid dau sau phau thuat thay khop hang.

Két qua: Phan tich 23 ngudi bénh gy t€ PENG, tudi trung binh 14 56,21 + 18,06, phau thuat
thay khdp hang toan phan ch1em phan 16n (78, 26%) cac truong hop, muc ti€u thu morphine
trung binh trong 48 gio sau mo 1a 3,73 + 4,00 mg, diém dau VAS khi nghi <1 va khi van dong
< 3. Luong gia strc co tir dau bang tay dat bac 4/5 trong 24 gio dau sau mo.

Két luan: Gay té PENG giam dau t6t sau mo, giam sir dung morphine va bao ton sirc co tir dau
dui cho nguoi bénh phau thuat thay khép hang.

Tir khéa: Gay té nhom than kinh quanh bao khop, phiu thuat thay khép hang.

1. PAT VAN PE phuong phap nay. dé thuc hién, hiéu qua giam dau

khong cao, c6 nhiéu tac dung phu. Géy té ngoa1 mang

Phau thuat thay khép hang 1a mot trong nhung phau
thuét 16n phd bién nhat, phau thuat nham cai thién chure
nang van dong va nang cao chit luong cudc song cua
nguoi bénh. Phau thuat thay khop hang c¢6 muc dau
nhiéu sau md, dau tac dong tiéu cuc dén qua trinh hdi
phuc cta nguon bénh. Giam dau sau mo day da cho
phép ngudi bénh van dong som, hdi phyc som va giam
tai bién bién chimg sau md [1] [2].

C6 nhiéu phuong phap giam dau cho phau thuat thay
khép hang. Giam dau dudng toan than nhom opioid,
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cung giam dau sau mo rat hidu qua, tuy nhién co nhiéu
tai bien blen chu’ng nhu bi tiéu, ty mau ngoai mang
cling, gdy yéu va tham chi liét ca hai chan, Gay té can
mac chéu la k¥ thuat gay té Vung phd bién giam dau
cho céc phau thuat gdy xwong vung hang, g1arn su dung
opioid sau mo, thuc hién dudi hudng dan cua siéu am,
thuan loi, it gy tai bién chtng. Tuy nhién, phuorng phap
nay co6 hi¢u qué giam dau khong hoan toan, giam strc
co tir dau dui, 1am cham qué trinh van dong va phuc hoi
sém sau phau thuat clia ngudi bénh [3] [4].



T.T. Thin et al. / Vietnam Journal of Community Medicine, Vol. 64, Special Issue 11, 111-119

Gan day c6 nhiéu nghién ctru vé giai phau hoc ving
khdp hang, nhan thay bao khop hang trude duge chi
phdi boi than kinh bit, than kinh bit phu va than kinh
dui. Bao khop trude chua nhiéu cam thy dau va thy thé
co hoc nhét va 1a dich dén cua cac phuong phap glam
dau ngoal bién [5] [6] [7] Tac gia Short va cs da xdc
dinh mo6i twong quan gilta nhanh khop cua day than
kinh bit, than kinh bit phu va than kinh dui voi cac mdc
giai phiu cua khung chau, giy té than kinh quanh bao
khop ra doi cling dya trén co sé do [6].

Gay té than kinh quanh bao khop (géy t€ PENG) phong
bé cac nhanh khop cua than kinh dui, than kinh bit va
than kinh bit phu chi ph6i cam giac cho bao khop trudce
cua khop hang, phuong phap gay t€ nay duge tac gia
Girén-Arango va cs mo ta dau tién nam 2018, c6 hi¢u
qua giam dau sau m6 thay khop hang, giam s dung
opioid, bao ton dugc stc co, giup nguoi bénh van dong
sém, hoi phuc s6m saumo6 [8] [9][10] [11] [12]. Gay t€
PENG hira hen la mot k¥ thuat gy t€ vung co thé thay
thé dugc cho nhiing k¥ thuat gy t€ vang khac nhu géy
t€ than kinh dui hay khoang cdn mac chiu giam dau sau
phau thuat thay khop hang. Chiing t6i tién hanh nghién
ctru nay voi muc dich danh gia hiu qua giam dau sau
mo va bdo ton strc co tir dau dui cua gay t€ than kinh
quanh bao khép sau phau thuat thay khép hang.

2. POI TUQNG, PHUONG PHAP NGHIEN CUU
2.1. Di twong nghién ciru

Tat ca nguoi bénh co chi dinh phau thuat thay khép
hang mot bén, tir 18 tudi tré 1én, thuoc nhom ASA 1, 11,

I dugc chon vao nghlen ctru. Loai khoi nghién ctru cac
truong hop bi di ing vai cac thudc nghlen ctru, nhiém
trung tai chd choc kim, réi loan dong mau hodc diéu tri
bang céc thude chong dong, co bat thuong vé than kinh
co cung bén, thoat vi ben, c6 tién sir nghién thude phién.

2.2. Pia diém va thoi gian nghién ctru.

Nghién ctru dugc tién hanh tir thang 3 dén thang 9 nim
2023 tai khoa Gay mé hdi sttc Bénh vién SAI GON-ITO
Tén Binh.

2.3. Phwong phap nghién ctru:

Nghién ctru tién ciru, can thiép 1am sang khong nhom
chung.

2.3.1. Cé mau

23 truong hop theo cong thuc tinh ¢d mau mot nhom
dua vao mot gia tri trung binh, o = 0,05, khodng chénh
1&ch 20% gia tri trung binh tir nghién ctru cua F. Mosaf-
faa va cong su [13].

2.3.2. Phwong phdp tién hanh

Chuén bi ngudi bénh va phuong tién chinh cho nghién
clru.

Nguoi bénh duge thim khdm tién mé, phan do ASA
(American Somety of Anesthesiologists), thuc hién cac
xeét nghlern can thiét cho phiu thuat. Béc st gy mé
cung cap phleu thong tin cho nguorl bénh vé ky thuét s€
thuc hién va giai thich ddy du cac tai bién bién ching
c6 thé xay ra. Nguoi bénh ky cam két dong thuan. May
siéu 4m Sonosite (Edge II), dau do Linear HFL50 13-6
MHz, kim gay té nanoline 100mm Pajun thudc levobu-
picaine 0,5%, may giam dau do ngum bénh tu kiém soat
(PCA), thudc va trang thiét bi cip ctru.

2.3.3. Cac bwoc thuc hién

Tai phong mo: Ngu(n bénh duoc lap dudng truyén tinh
mach dam bao, gan céc thiét bi theo ddi sinh hiéu trudc
khi tién hanh v6 cam phau thuat. Nguoi bénh duge giam
dau v¢i sufentanil 5 mcg tiém tinh mach cham, thé 6xy
mili qua ong hai nhanh 31/p. Dt tu thé ngu(n bénh nam
nghleng, gay té tuy song véi ropivacaine 0,5% 11-13
mg, tién hanh phiu thuat thay khop hang toan phan
hodc ban phan Sau phau thuat, nguoi bénh dugc dat
nam ngira, tién hanh gay té than kinh quanh bao khdp
(giy té PENG) dudi huong dan siéu am dé giam dau
sau mo.

Tién hanh gay té than kinh quanh bao khép: Ving hang
tuong ung duoc rura da, sat trung voi povidine 10%. Dat
dau do nam ngang dui ¢ vi tri day chang ben. Xac dinh
d6ng mach dui, than kinh dui, co thit lung chu, gan co
psoas, gai chau trudc dudi, go chau mu (Hinh 1).
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Hinh 1: Hinh anh giai phiu siéu 4m trong t&¢ PENG “Ngudn: Bénh vién Saigon-ITO”

16:58
= 8mP

1 &

Bo mach TK du

2023Jun29

Gan co psoas

(GCTD: Gai chdu trude dwdi; TK: Than kinh)

Gay té tai chd bang lidocaine 1% 2ml, kim gay t€ dugc
dua vao theo hudng dong mat phang v6i dau do tir ngoal
vao trong, kim xuyén qua co thit lung chau, khi mii
kim ndm ¢ vi tri phia sau ctia gén co psoas va phia trudce
nganh mu (Hinh 2): Gitt viing kim va dau do siéu am

0 vi tri nay, hat kiém tra khong cham mach mau, tiém
thudc té levobupivacaine 0,25% 2 ml dé xac dinh mic
lan ctia thude, bom da 20 ml thudc té theo nguyén tic
gy té an toan.

Hinh 2: Hinh anh giy té than kinh quanh bao khép “Ngudn: Bénh vién Saigon-ITO”

Tat ca ngucn bénh déu duogc giy té than kinh bi dui
ngoai cung bén dé giam dau duong rach da, do gay té
nhom than kinh quanh bao khép chi phong bé cac nhanh
khép cua bao khép trude, tiém 7 ml levobupivacaine
0,25% quanh than kinh bi dui ngoai duéi hudng din
siéu am.
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1.0
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Tai phong h01 stic sau mo Nguoi bénh dugc chuyén
vao phong hoi sirc sau md (t0). Ghi nhén sinh higu,
diém dau VAS, stc co ti dau dui, lugng morphine
twong duong st dung ctru h (diém dau VAS khi nghi
>3 dlem) tai cac thoi diém t0 - t6 (6 gio sau tO) t12
(12 gio sau t0) - t24 (24 gio sau t0) - t48 (48 gio sau
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t0). Theo doi va xtr tri cac tac dung phu, tai bién bién
chiing sau mo. Theo ddi dau bang thang diém dau VAS
(0 di€ém: Hoan toan khong dau; 1-3 diém: Pau nhe; 4-6
diém: dau vira; 7 -10 diém: dau khung khiép). Giam dau
ctru ho do ngudi bénh tu kiém soat duong tinh mach
(IV-PCA) bang sufentanil 1 pg/ml: Khong toc do nén,
bolus 3 ml, thoi gian khoa 10 phut. Giam dau thuong
qui bang paracetamol lg truyén tinh mach_ modi 8 glo
ketorolac 30 mg ti€ém tinh mach chim mdi 8 gid va
nefoparn ZOmg truyén tinh mach moi 8 gio trong 48
gior ddu sau mo.

2.4. Cac bién s6 nghién ciru

Bién s6 chinh:

2.4.1. Piém dau VAS tai cic thoi diém 0 glo’ 6 gio,
12gid, 24 gid va 48 gio sau md khi nghi va van dong.
2.4.2. Tong liéu morphine ciru ho trong 48 gid sau mo.
2.4.3. Pdnh gid sirc co tir dau dii

Tai cac thoi diém 0 glo 6 gio, 12g10r 24 glo va 48 glo
sau mo. (danh gia muc do dudi gbi khi gdi gap 450, co
6 muc do: Mirc 0: Khong c6 su co co; Mirc 1: Co thé
SO thay su co co nhung khong tao cur dong; Mirc 2: Cur
dong hét tim trong mat phang khong trong luc; Mirc
3: Cir dong hét tam trong mat phang c6 trong hrc Muc
4: Clr @ong hét tam trong mat phang c6 trong luc kém

khang luc nhe; Mtic 5: Cur dong binh thuong).

Bién s6 phu Thoi gian su dung morphine cau hd dau
tién, ngd doc thude té, ngd, di cam, budn noén va non,
liét rudt, suy ho hap.

Bién s6 nén: Tudi, €101, can nang, chiéu cao, ASA, thoi
gian phau thuat, dan luu vét mo.

2.5. Xir 1y s6 liéu va phwong phap thong ké

Xt 1y s6 lidu theo phan mém stata 13.0 theo muc tiéu
nghlen ctru. Cac bién s6 dinh lugng dugc trinh bay béng
s0 trung binh + d¢ 1¢éch chuan. Cac bién s dinh tinh
dugc biéu thi bang ti 1& phan tram (%).

2.6. Y dirc trong nghién ciru

Nghién ctru dugc thue hién sau khi duge thong qua Hoi
dong khoa hoc ngay 16 thang 12 ndm 2022 tai hé thong
Bénh vién SAI GON- ITO, s6: 16/HDKHKT-SGITO.

3. KET QUA NGHIEN CUU

Nghlen ctru thyc hién tir thang 3 dén thang 9 nam 2023,
tién hanh trén 23 truong hop duoc gay té than kinh
quanh bao khép thu dugc cac két qua nhu sau:

3.1. Pic diém chung dan s nghién ctru

Bang 1. Pic diém chung

Pic diém PENG BLOCK (n=23)
Tudi (nam)* 56,21 + 18,06
Gioi tinh (nli/nam) 14/9
BMI (kg/m2)* 23,71 +3,34
ASA (I/TI/1)F 4/10/9
Thoi gian PT (phut)* 82,17+ 19,29
Dén luu vét mos. 95,65
Loai bénh If: Gy ¢ xuwong duit 8
Hoai ttr chdm xuong duif 5
Loai phau thuat: Thay kh6p hang toan phant 18
Thay khép hang ban phant 15

*Trung binh + d¢ léch chuan, 1S4 trudng hop, 56 %,
ASA: American Society of Anesthesiologists - Xép loai
tinh trang bénh theo hoi Gay Mé Hoi Strc Hoa Ky.

Phiu thuat thay khop hang toan phan chlem phan 16n
(78,29%), chu yéu gdp ¢ nguoi tre, tudi trung binh 1a
56,21 + 13,06, hau hét cac phau thuat thay khép hang
déu dat dan luu vét mo (95,65%).
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3.2. Piém dau VAS khi nghi va van dong
Biéu d6 1. Piém dau VAS khi nghi va vin dong

Piém dau VAS
3

2.5
2
1.5
1
0.5
0

to t6 t12 t24 t48 Thoi gian
VAS nghi —VAS van déng

Diém dau VAS (visual analog scale) trung binh khi nghi va van dong lan lugt 14 < 1 va < 3 diém tai cac thoi
dieém trong 48 gio dau sau mo.

3.3. Luwong morphine trung binh sir dung ciru hd trong 48 gio sau md

Bang 2. Lwgng morphine trung binh sir dung ciru hd trong 48 gio sau md

Morphine Trung binh Thap nhit Cao nhit

mg* 3,73 + 4,00 0 15

*Trung binh + do léch chudn

Co 5 truong hop khong su dung morphine ctru ho trong 48 gio dau sau mo, truong hop sir dung nhiéu nhét 1a 15
mg trong 48 gid sau mo.

3.4. Lwong gia strc co tir diu dui.
Biéu do 2. Lwong gia sirc co tir dau dui
Slc co

4.5

3.5
2.5
1.5
0.5

to t6 t12 t24 t48 Thai gian

Thoi diém 24 gio sau mo thay khép hang, sirc co tir dau dui & mic 4/5, stic co tot sau md.
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3.5. Thoi gian giam dau ctru hd diu tién

Bang 3. Thoi gian ciru hd dau tién

Trung binh

Thip nhit Cao nhit

Thoi gian ctru h dau tién

(io* 26,55 + 18,87

2,15 48

*Trung binh £ do léch chuan

Thoi gian yéu cau giam dau ciru h dau tién sau md
keo dai, trung binh 26,55 £18,87 gi0, ¢6 5 tru‘ong hop
khong sir dung thudc giam dau ctru ho trong 48 gio dau
sau mo.

3.6. Mitc d9 an toan ciia k¥ thuét gy té than kinh
quanh bao khép dwéi siéu 4m va giam dau do nguwoi
bénh tw kiem soat (IV-PCA)

Khong ghi nhan truO’ng hop nao ngd, di cam, ngd doc
thudc t&, budn nén, ndn, ngira, liét rudt, suy ho hap &
nhom nghién cuu.

4. BAN LUAN

Gay té than kinh quanh bao khop co thé 1a mot sy lya
chon phu hop dé giam dau sau phau thuat thay khop
hang, glam tiéu thu opioid trong 48 gity du sau mo, kéo
dai thoi gian st dung thudc giam dau ctru ho dau tién
ciing nhu bao ton dugc sirc co tir dau dui, gitp nguoi
bénh van dong sém, phuc hdi sém sau mé.

Phau thuat thay khdp hang nhém cai thién chuc ning
van dong va chat luong cudc song & nguorl bénh dau
vung khép hang. Tuy nhién, dau sau mo khién nguoi
bénh han ché van dong, kh¢ khan trong phuc héi chirc
nang, lam chdm qua trinh hoi phuc sau phau thuat. Do
do, kiém soat dau sau md day du 1a can thiét dé nang
cao suc khde cho ngu’m bénh va han ché nhimng tic dong
tiéu cyc do con dau gay ra.

Quan ly dau da mo thuce tré thanh mot phén quan trong
trong cham s6c¢ chu phau 0 nguoi bénh phau thuat thay
khop hang, gitp kiém soat con dau hiéu qua hon voi it
tac dung phu hon, gay té Vung 12 mdt phan cua giam
dau da m6 thure do. Cohrane tong quan da chang minh
rang gdy té ving giam dugc cac két cuc bét loi sau mo,
giam str dung opioid va van dong sém sau phau thuat
gy xuong vung hang [3]. Gay t€ can mac chdu dugc
khuyén cdo st dung giam dau sau md gy xuong vung
hang, trong d6 c6 phau thuat thay khép hang. Gay té
can mac chau c6 tac dung giam dau sau phau thuat thay
khép hang, giam ti€u thu opioid va giam tac dung phu
lién quan dén opioid. Tuy nhién, phuong phap nay co
hiu qua giam dau khong hoan toan do khong phong
bé dugc nhanh khop cua ddy than kinh bit chi phdi bao
khop trudce cua khép hang. Gay t€ can mac chau lam

glam suc co tur dau dui, 1am chdm qué trinh van dong
va phuc hoi sém sau phau thuat ciia ngudi bénh [4] [14]
[15] [16].

Gay té than kinh quanh bao khép (gdy t€ PENG) dugc
tac gia Giron-Arango va cs mo ta déu ti€n nam 2018.
bay la phuong phap gay té mat phang can co, thudc té
dugc ti€m vao gilra gan co psoas va nganh chau mu,
phong bé cac nhanh khép cua than kinh dui, than kinh
bit va than kinh bit phu chi ph6i cam giac cho bao,khé‘p
trudc cua khorp hang, ¢ hi€u qua giam dau sau mo thay
khop hang, gidm su dung op101d bao ton duoc stre co tr
dau dui, gitip nguoi bénh van dong som, hdi phyc sém
sau md [8] [9] [10] [11] [12].

Chung t6i da ap dung k}7 thudt gay té than kinh quanh
bao khdp trén 23 ngudi bénh chan doan thoai hoa khop
hang hodc giy cb xuong dui c6 chi dinh phau thuat thay
khop hang toan phan hodc ban phan dé giam dau sau
mo. Ket qua ghi nhin diém dau VAS khi nghi va van
dong thap lan lugt 1a < 1 va < 3 diém (Biéu dd 1). Piém
dau thap, giap nguoi bénh van dong som, tranh duge
cac bién chung do bat dong kéo dai, gop phan hoi phuc
som sau md. Lugng morphine trong 48 gio dau sau md
trung binh Ia 3,73 = 4,00 mg (Bémg 2). So vdi céac ng-
hién ctru khac (Bang 4), tac gia Julian Aliste va cs ghi
nhan gay t& PENG bao ton duoc sirc co tir dau dui tot
hon so v6i gdy t€ can mac chau, khong ghi nhén sy khac
bi€t gitra hai ky thudt nay vé mirc d6 dau va tiéu thu
opioid trong 48 gio sau mo thay khép hang toan phan
[10]. Téac gia G. Pascarella va cs tién hanh gy té thim
vét md (LIA) & ca nhom gay té PENG va nhoém chung
(khong gdy t€) trong thay khop hang toan phan, tac gia
nhén thady nhom gay t€ PENG ti€t kiém st dung op101d
van dong sém sau mo va hoi phuc sém11. Két qua ng-
hién ctu cua chung toi cung twong duong véi céc tac
gia trén. Lugng morphine glarn dau sau md thap, gitp
ngum bénh han che duogc cac tac dung bt lgi do opioid
gdy ra, gop phan hoi phuc sém chirc ning cac co quan.
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Bing 4: So sanh lwgng morphin sir dung trong 48
gio’' sau mo thay khop hang

Nhom nghién ciru Gay té PENG
Julian Aliste va cong su [10] 7,5 + 8,6 mg
G. Pascarella va cong sy [11] 4,00 £4,5 mg

Nghién ctru ctia chung toi 3,73 £4,00 mg

Thoi gian giam dau ctru hd sau mo ctia gay té than kinh
quanh bao khop kéo dai, trung binh 26,55 + 18,87 glo
(Bang 3). Thoi gian nay duogc tinh tir khi két thic gay
t€ cho dén khi ngum bénh yeu cau giam dau ctru ho
dau tién. Tac gia Pascarella va cs ghi nhan thoi gian
giam dau ctru hg trung binh cua nhom gay t¢ PENG
lal12+6,7 glo kéo dai hon nhom chung 6 gio [11]. F.
Mosaftaa va cs ghl nhén thoi gian glam dau ciru ho dau
tién ciia nhom géy t€ PENG kéo dai co y nghla hon so
v6i gdy t€ can mac chau lan luot 14 4,7 + 3,1 va 2,58 +
2 gio (p=0,007) [13] Két qua nghién ciru cua chung toi
kéo dai hon. Thoi gian giam dau sau md kéo dai, giam
su dung opioid sau md, giam céc tdc dyng khong mong
muon cua opioid.

Stic co tir dau dui trong 24 gio sau md trong nghién ciru
cua chung t6i dat muc 4 trén 5 (4/5) (Biéu do 2). Tac
gia Julian Aliste va cs ghi nhan 19/20 (95%) truong hop
khoéng phong bé van dong dudi gbi tai thoi diém 24 gio
sau mo [10]. Tac gia Anwar U. Huda va cs nhén thy
gay té€ than kinh quanh bao khorp it phong bé van dong
hon so voi cac phu:ong phap gay té vung khac [9] Strc
co t6t sau mo gitp nguorl bénh van dong som, cai thién
tuan hoan, phong ngura thuyen tac huyét khéi tinh mach
va phu hop v6i hudng dan cua chuong trinh héi phuc
som sau mo (ERAS).

5. KET LUAN

Gay té than kinh quanh bao khop 1a mot lya chon phu
hop dé giam dau sau phiu thuat thay khorp hang, giam
tiéu thu opioid trong 48 gio dau sau md, kéo dai thoi
gian sir dung thudc giam dau ctru ho dau tién ciing nhu
bao ton duoc st co tr dau dui, giap nguoi bénh van
dong som, phuc hdi sém sau mo.
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ABSTRACT

Background: The fast - track recovery after surgery (FTR) program is part of the enhanced
recovery after surgery (ERAS) program built on many criteria with the aim of optimizing the
preoperative patient's condition, thereby minimizing the impact surgery and accelerating the
Tecovery process.

Objective: Determinate the early results when applying FTR at SAI GON-ITO Phu Nhuan
Hospital.

Methods: Case series report, on patients with elective knee arthroplasty surgery under FTR
protocol performed from january to septeber 2023.

Results: In the study there are 40 patients, with the average age of 60.6 = 12.5 years old, the
ratio of men / women is 10/40, the median surgery time is 175 = 20 minutes, the average blood
loss is 500ml, the mild complication rate is 10%. The length of hospital stay in the post-
operative period is 6 days.

Conclusion: Initial application of FTR at SAI GON- ITO Phu Nhuén Hospital for knee
arthroplasty surgery patients also showed similar results with studies of other foreign authors
for length on hospital stay. The research initially proves that the application of FTR in clinical
practice at SAI GON ITO Phu Nhuan Hospital is feasible.

Key word: Fast - Track Recovery (FTR), Enhanced Recovery After Surgery (ERAS), com-
plication, length of hospital stay.
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TOM TAT

Dit van dé: Chuong trinh hdi phuc nhanh sau phau thuat (FTR) nim trong chuorng trinh tang
cuong phuc hdi sau phiu thuat (ERAS) duoc xdy dung trén nhi€u ti€u chi véi myc dich t6i wu
héa tinh trang nguoi bénh trude mo, tr d6 giam thiéu cac tac dong do cudc phau thuét va thuc
day nhanh qua trinh hdi phuc.

Muc tiéu: Xac dinh két qua khi 4p dung FTR tai Bénh vién SAI GON-ITO Pht Nhuan.

Phu’o’ng phap: Nghién ctru mé ta loat ngudi bénh, trén ddi tuong 1a nguoi bénh phau thuat thay
khép goi chuong trinh dugce chdm soc theo FTR thyc hién tir thang 1 dén thang 9 nam 2023.

Két qua: Trong nghién ctru c6 40 ngudi bénh, co d6 tudi trung binh 1 60,6 + 12,5 tudi, ti 16
nam/ nit 1a 10/30, thoi gian phau thuat trung vi 1a 175420,5 phut hr(mg méau mat trung binh 1a
500ml, gap bién chiig chig nhe 1a 10%. Thoi gian nam vién giai doan hau phau 1a 6 ngay.

Két luin: Bude dau ap dung FTR tai Bénh vién ITO Pha Nhuan dbi véi ngudi benh phau thay
khép g01 cho két t qua twong ty v6i cdc nghién clru cua cic tac gla khac trén thé gioi ve thoi gian
nam vién sau phau thuét. Nghlen ctru bude dau chimg t6 viéc ap dung FTR trong diéu kién thyc
hanh 1am sang tai bénh vién ITO Pht Nhuan la hoan toan kha thi.

Tir khéa: Hoi phuc nhanh sau phiu thuat, ting cudng phuc hdi sau phau thudt, bién chimg, thoi
gian nam vién.

1. PAT VAN PE John C. Henrik Kehlet [2], tuy nhién den thoi gian nam
o e . L o 2000 thi méi sy sy phat trién va c6 nhiéu huéng din quy
Thoai hoa khop goi thuong gap ¢ nhimg nguoi 16n  rinh thyc hién tai nhidu trung tim phau thuét 16n trén

tudi, cung vadi sy phat trién veé ki thuét va cac phuong  ThHé Gigi. FTR (ERAS) duoc phat trién dua trén chuong

phap diéu tri ngoai khoa, van d& vé cham soc, chuén trinh phuc hdi sau phau thuat da phuong thirc va duge
bi ngudi bénh(NB) trude va sau phau thudt 1a vo cung coi la mot trong ba tién b moi nhat trong phau thuat

quan trong. Phuc hi nhanh sau phau thuat (FTR) con & (hé ky XXI va da thanh cong cho phiu thuat dudng
goila tang cuong phuc hdi sau phiu thuat (ERAS) duoc tidu hoa [12] [13]. Trong khi d6, hiéu qua cua ERAS

de xudt va thanh 1gp tir nam 1990 boi Gido su Tien s 44; voi phau thuat Chan thuong Chinh hinh chua duge
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tat ca cac phau thuat vién thong nhét, cong nhan hoic
chap nhan [4]. Gid trj va hiéu qua cao hon khi ERAS
thuc su ¢6 y nghia trong vi¢c phuc hoi sau phau thuét
Chan thuo‘ng Chinh hinh, tuy nhién cho dén thoi dlem
nay van con it bao cdo vé nghién ctru c6 hé thong vé
ERAS hogc FTR trong linh vyc chinh hinh cu the Tiéu
chi hang dau trong FTR 1a giam dau tét sau md, ngoai
k§y thuat phau thuét ding bai ban va ty tin cia phau thuat
vién cung cac yeu to khac cia ERAS [7].

Chung t6i yién hanh nghién ctu “Panh gid hiéu qua
ctia phuc hdi nhanh trong phau thuat thay khép gdi” tai
Bénh vién SAI GON-ITO Nha Nhuan véi myc tiéu xac
dinh két qua phyc hoi nhanh, ti 1¢ bi€n ching sau phau
thuat thay khop goi khi ap dung FTR.

2. POI TUQNG, PHUONG PHAP NGHIEN CUU
2.1. Pbi twong chon miu

Déi tucmg nghién cuu 1a nhiin ngucn bénh dugc chan
doén xac dinh thoai hoa khép goi 6 chi dinh phau thuat
thay khép gbi toan phan hodc mot ngan va duoc chim
soc theo quy trinh FTR dugc ap dung tai bénh vién Sai
Gon- ITO Pha Nhuan.

Loai khoi nghién ciru nhiing ngudi bénh ¢6 bénh tim
mach nang: Suy tim, rung nhi, COPD, réi loan nhén
thirc nang, khong déng y tham gia nghlen clru.

2.2. Thoi gian va dia diém nghién ciru

Nghién ctu duoc tién hanh trong khoang thoi glan tu
thang 01/2023 dén 09/2023 tai khoa Géy mé Hoi str,
Chan thuong Chinh hinh va khoa Diéu tri, Bénh vién
SAI GON-ITO Phti Nhuén

2.3. Phwong phap nghién ciru
Dé tai str dung phuong phap nghién ciru mé ta loat ca
2.4. Tiéu chuin danh gia

Céc bién s6 duoc khao sat lién quan dén quy trinh FTR
dugc chia 1am 3 glal doan bao gom trudc phau thuat
(khong nhin an uong qua 6 gio, du phong d6i, khat khi
chd mo bang nude duorng NAVIE, du phong VTE, tu
van quy trinh); giai doan phau thuat (khang sinh du
phong, duy tri than nhiét, dy phong ndn va buén non, du
phong dau, khong qua tai dich truyén, khong ga r6 chi
mo); giai doan sau mod (giam dau sau mo, khong mang
nep Zimmer, rut thong tiéu va dan luu, catheter khac
som, cho an dudng miéng s6m, van dong sém, ngung
truyén dich som).

Bang 1. Quy trinh thuc hién FTR

Giai doan trwéc phiu thuit

Khéam tu van vé quy trinh

Tu vin phau thuat: Loi ich va bién ching

Danh gia tinh trang chung(kham t1en mé), diéu trj cac bénh Iy
kem theo, t6i wu hoa dinh dudng(néu cb).

Tu van quy trinh FTR

Nhin 3n, udng trudc phiu
thuat

Khong nhin an qua 6 gio trude rno
Trong thoi gian 6 gid cho mé: Udng nuée NAVIE 200ml
Ngung trude mé 1-2 gio

Du phong thuyén tic huyét
khdi tinh mach(VTE)

Lovenox 40mg tiém dudi da trudce phau thuat 12 gio

Giai doan phiu thuit

Dy phong buon nén va non

Trudc khéi mé:
Quamatel 20mg: TM

theo phac dd Dexamethason 8mg: TM
30 phut trude khi két thic mo: Granisetron 1mg ti€ém tinh mach
Du phong ha than nhiét May sudi qua mén

Thubc giam dau toan than (khong mocphin) theo phac dd
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Dy phong dau theo phéc do
giam dau da mo thirc ket hop
ky thudt can thiép than kinh
ngoai vi

Trude khi dong vét mo:Tiém hdn hop thude giam dau vao bao
quanh khép bang hdn hgp(multimodal cocktail): Depomedron
40mg, Algesin 30mg, Ropivacain 0,5% 200mg tong thé tich
42ml(néu thay khop 1 ngén dung V2 thé tich trén)

Sau khi dong vet mo: Dat catheter 0 ong co khep duéi huéng dan
siéu am, duy tri anaropin 0,25% toc d6 6ml/ gio

Han ché dat dan luu.

Truyén Ringerfundin 5ml/h

Khong ga 16 chi md
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Dung khang sinh du phong

Cefalosperin thé hé 1: Zepilen 1g trudc rach ra 30 phut

Giai doan sau phiu thuat

Rt cac ong thong sém

Rt thong tiéu ngay 12g sau md

Khong mang nep Zimmer cho
g0i mo

Rut dan luu sau 24 gio
Rt catheter tinh mach trung tam va dong mach sau mé 12 gio
Rut catheter giam dau sau 36 gio

Tap van dong som

Khi tinh mé: Ng(‘:)i day trén giuong, van dong tay chan, chay
may CPM gbi mo: 3 lan cach nhau tir 15-30 phut, moi lan 15
phat

Sau mo 6 gio, tap vat ly tri liéu: Tap dung, di trong phong

Sau 12 gio: Tap di trong phong o

Sau 24: Tap vat ly tri li¢u va tap di lai, van dong 6 lan moi ngay

Nhitng ngéy sau nguoi bénh tu di lai

. Ngay sau mo khi nguoi bénh tinh: udng 100ml NAVIE-Ope
Phuc hoi nhu dong rudt som, | Sau mo 6g: Formeal 20ml, sau do thich nghi ubng sira, chao
an udng so6m sau mo Sau md tir 6 dén 12 gio c6 thé an thirc an mém.

Ngay thir 2 sau m6: an udng binh thuong

Ngung dich truyén thuc‘rng

Khoéang 24h sau mo ngung dich truyén khi NB an udng binh

Tiép tuc dy phong VTE

Sau mo 4 gl(y tiém dudi da lovenox 40mg
Nhiing ngay sau dung: Xarelto 10mg mdi ngay, ding 2 tuan

ngay chia 2

paracetamol

Thubc glam dau toan than khong opioid, két hop duy tri giam
dau qua ong co khep
Algesm 30mg mdi ngay 2 dng chia 2 1an; Paracetamol 2 g mdi

Didu tri dau Tir ngay thtr 2 cho thudc udng: Aglrofen 400mg moi ngay 2
vién chia 2 hodc Celebrex 200mg mdi ngay 2 vién phdi hop

Acemuc 200mg 4 g01 moi ngay, Amitriptylin 25mg: /> dén 1
vién(trong vong 24 gio sau mo)

2.5. Xir ly s6 liéu: Stata 10.3, bién dinh lugng theo
trung binh va do léch chuin (TB + PLC), bién dinh
tinh theo ti 1€ %.

2.6. Y dirc trong nghién ciru: Nghién cuu dugc thuc
hién sau khi duogc thong qua Hoi dong khoa hoc ngay 16
thang 12 nam 2022 tai h¢ thong Bénh vién SAI GON-
ITO, so: 16/HPKHKT-SGITO.

3. KET QUA NGHIEN CUU
3.1. Pic diém dan s6 nghién ciru

Téng s6 ngudi bénh trong nhom nghién ctru 12 40, tu01
trung binh 13 68,78 + 1,9 tubi nho nhat 60, tudi 16n nhit
90 trong do ty l¢ nam/ nit 1a 10/30. Véi thcn gian phau
thuat trung binh la 175+20,5 phut va thoi gian gy mé
trung binh 1a 189+21,6 phut

Bang 2. Cic thong sb truéc md

Cic thong s6 S6 lwong
Hb(hemoglobin) 12g/dL (10,75 - 13)
Thoai hoa 2 khép 30/40(75%)
Thodi héa 1 khép 10/40(25%)

BMI 33399
Tang huyét ap(THA) 30/40(75%)
Dai thdo duong(DTD) 25/40(62%)

Chi s6 hemoglobin mau trung vi 1a 12g/dL (10,75 - 13).
Bénh kém theo nhu ting huyét 4p(THA) chiém 75%,
dai thao duong(DTD) chiém ty 1€ 62%. Ngudi bénh cho
mo khong c6 cam giac doi va khat chiém ty 1& 100%.

3.2. Trong phiu thuit (PT)

Thoi gian phau thuat trung binh 2,1 gio, thoi gian gay
mé trung binh 2.5 gio
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Bang 3. Cic thong so trong mo 3.3. Sau phiu thuit

Bang 4. Pau sau mo

Thay khép gdi toan phan 30(75%) ”

Pau VAS 0-3 diem Ty 1€ %
Thay khép gbi 1 ngan 10(25%) Sau 12 gio 100%

Sau 24g 100%
Luong mau mat trung binh 500ml Pau VAS <5 diém

i Sau 36g 100%

Nhiét d¢ nguoi bénh trong mo 36,7(36,2-36,85)

Sau 48h 100%
Garo 25% Diém dau VAS(0-3: Khong dau; 4-5: Pau vura; 5-7: Dau

nhiéu; 7-10: Pau dir doi)

Pit din luu 85% Nhom c6 gard c6 diém VAS ludn thap hon nhém khong

garo

Bang 5. Van djng sém sau mo
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TPM gjan Trén guong Diing tai chd Tuw di lai

van dong >15p >30 <30p 30p-1h
Sgﬁl(o‘/‘;)" 100 0 0 0 0
?;‘ﬁ(fi‘; 100 100 80 90 50
SZZ“(J/‘;)" 100 100 100 100 85
483113‘(‘% 100 100 100 100 100

Bang 6. Cic thong s6 khac sau md

Rut sond tiéu va catheter tinh mach

by 0
saumé 12g 40/40(100%)
Rut dan luu sau 24 g 40/40(100%)
Rut catheter giam dau sau 36 gio 100%

Phuc hdi tiéu héa sém

An sém duong miéng

Udng Navie sau khi tinh sau gdy mé(100%)

Ubng formeal va sita sau mo 6h(90%)

An chao sira sau mo 12h(100%)

An thé sau md 16g(100%))

Thoi diém ngung dich truyén

Sau md 12g-24(70%)

Sau md 3 ngay(100%)

Bang 7. Bién chitng

Hoi chirng budn ndén va ndn 6i

(0%)

Sung phu vét md trong 24 gidr dau sau md

4(10%)
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4. BAN LUAN

Trong nghién ciru voi 40 ngu’m bénh thay khép gbi,
trong do thay khop gbi mot ngan chiém ty 1¢ 25%. Chi
sO hemoglobln mau trung vi la 12g/dL (10,75 - 13)
truge mo. Bénh ly kém theo nhu tang huyét ap(THA)
chiém 75%, dai thao duong(DTD) chiém ty 18 62%.

Muc dich chinh cua tang cuong phuc héi sau rno(ERAS)
nham giam thleu cac dap ung ve sinh Iy va chuyen hoa
ctia co thé ddi véi cac ap luc do qua trinh phau thuat
gay ra, do d6 ERAS s€ giup nguol bénh hoi phuc som,
giam thiéu ti 1& bién chu’ng va tir vong chu phau giam
thoi glan va chi phi nam vi¢n. Tuy nhién phyc hoi sém
thoi g1an khong han dinh la bao nhi€u, chi s6m hon
s0 vi cham soc truyen thng nhung ciing c6 thé giita 2
nhom truyen thong va ERAS khdc biét chua c6 y nghia
néu cac yeu t6 ting cuong cham soc sau mé chua hoan
thién v6i phau thuat Chan thuong Chinh hinh n6i chung
va thay khop gbi noi riéng (1] [3] [5] [6]. Nhung quy
trinh phyc hoi nhanh sau phau thuat(FTR) 1a phuc hoi
nhanh nhit sau mé khi co thé, tuy nhién ap dung cho
mot nhom bénh du diéu kién cu thé nhu mo thay khop
g6i & nguoi bénh(NB) khong c6 bénh ly nang kém theo
nhu bénh suy tim, rung nhi, COPD,.

4.1. Trwéc va trong phiu thuit

Trong nghién ctru nay nham xé4c dinh hiéu qua cta viéc
FTR bang hai yéu té chinh d6 1a str dung carbohydrate
trong dung dich NAVIE ngoai duong maltodextrin ra
con chira cac viatmin cac dién giai co ban nhu K, Mg,
Calci,.. gan nhu whey -protein cho nguoi bénh uong
trudce phau thuat va udng s6m ngay sau phau thuat gép
phan khong lam giam truong luc khdi co van nhat 1a co
tr ddu dui, dong thoi cho an bang miéng sém sau md
thirc an thd ngoai du phong déi va khat khi nguoi bénh
chd md. Trong nghlen clru cua chung t6i ty 1&¢ NB doi
va khat trude mo 1a 0%.

Yéu t6 quan trong thtr 2 1a giam dau da mo thuc bang
hdn hop thude tiém quanh bao khop goi trude khi dat
khop gia va té ong co khép khong lam anh huong dén
suc co tur dau dui, ngoai cac yeu to khac nhu phong ha
than nhiét, phong nén 6i va phong VTE

4.2. Giam dau va vin djng s6m sau moé

Hau hét cdc nghién cuu trude day khong tap trung vao
thanh phan thirc an trong phac d0 FTR ma chua y chinh
vé glam dau sau mo nhu'ng con st dung mocphln giam
dau va dung catheter giam dau kéo dai sau m6 mac du
day la yéu to chinh quyét dinh cho ngudi bénh phuc hoi
nhanh sau mé [10] [11] [20] [21].

Theo két qua nghién cuu cua chung toi tai bang 4 cho
thay mirc d6 dau sau mo 6 gid, 12 gio, 24 gio theo thang
diém VAS tur 0-3 diém dat ty 1& 100%, sau 24g gio dén
48 gio, diém VAS < 5 12 100%.

Giam dau bang cocktail hon hop thube khang viém
khong steroid, corticoide, thubc té rop1vaca1n tiém
quanh bao khop trude khi dat khop gia va duy tri thudc
té roplvacaln qua catheter vao ong co khép trong 36 gio,
két hop thudc giam dau toan than khong dung mocphln
[8] [14] [15] [16] [17] [18] [19]. Ngucn bénh giam dau
saumo tir 12 dén 48 gio duge danh gia theo thang diém
v6i mirc 49 VAS < 3 diém dat ty 1¢ 100%, chinh vi NB
khong dau nén vén dong som dat ty 1€ 100%, van dong
som s€ tranh dugce nhiéu blen chimg nhu cimg khop
phiu thuat, viém phdi do nam lau, thuyén tic huyét khoi
tinh mach(VTE).

Ngay sau md van dong khop bang may CMP voi ty 1é
100%. Sau mo 6 gid tat ca cac NB van dong trén glu:ong
nhu nam nghiéng, ngdi ddy, van dong chan tay. Sau mo
12gi6 NB dung tai phong 15 phit (75%), sau 24 dén
48 gio dung tai chd 100% va di lai 15 phut dén 30 phuat
chiém ty 1€ 100%, cling thoi diém nay nguoi bénh ty di
lai ttr 30 phut dén 1 gio chi€m ty 1€ 85 dén 100%(Bang
5) sau do hau hét NB di lai trung binh 4 lan mdi, ngay.
Tuy nhién NB sau m6 khong mang nep khép goi nhu
cac tac gia khac.

Nhom NB khong dat ga ro co diém VAS lu6n thap hon,
khi van dong NB c6 cam giéc dé chiu, thoai mai. Riéng
nhom NB co dat ga’ 16 khi vén dong cam gidc t€ bi, kho
chiu, vung da ga rd t6n thuong va dau, diém VAS tur
4-5 diém, sau mo su dung thuoc giam dau toan than
cao hon. Nhur vdy can xem xét vin dé dat ga r6 khi mé.

4.3. An va udng sém sau méd

Theo ket qua nghién ciru tai bang 6 cho thay ngudi bénh
duoc uong dung dich Navie sau khi tinh chiém ty 1&
100%, uong dung dich dinh dudng formeal va sira sau
md 6 gid(90%), an chio va sira sau mod 12 glor(lOO%)
an thirc dn tho(a@n com thong thuong)sau mo 16 glor
(100%)). Thoi diém ngung dich truyen sau mo 12 gio
dén 24 gio chiém ty 1& 70%, sau mo 3 ngay dat ty 1¢
100%(Bang 6).

Theo tac gia Zhi-Chao Hu, Lin-Jie He va CS(2019) [7]
thue hi¢n ERAS cho phau thuat chinh hinh két qua phén
tich cho thay khong c6 su khac biét vé thoi glan nam
vién ¢ nhitng ngudi bénh duge thay khép voi phac dd
phuc hdi chire ning ERAS so voi phac do phuc hoi chirc
nang thong thuong (p > 0,05). Thoi gian nam vién gan
nhu glong nhau ¢ ca hai nhom phuc h01 churc nang. Tuy
nhién, c6 sy khac biét dang ké vé b1en chirng sau mo
gitra hai nhom ngudi bénh phuc hdi chirc nang trong
phau thuat thay khop (p <0,001) [13]. Trong g1a1 doan
chu phau theo ddi tat ca phau thuat chinh hinh, viéc ap
dung phac do phuc hoi chirc nang ERAS c¢6 thé rit ngin
thoi gian nam vién va giam chi phi cho ngudi bénh so
v6i phac db phuc hdi chire ning thong thuong.

Theo Khaled Hamed Salem(2022) va cong su [22] da
phan tich hoi ctru 6000 ngudi bénh sau mo thay khép
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hang hodc khép. g6i phat hién ra rang ERAS lam glam
dang ké ty 1& bién chung sau phau thuat nhu nhdi mau
co tim, ty 1€ tai nhap vién va ty I¢ tir vong trong 30 ngay
so v6i phac db truyen thdng. Tuy nhién, khong c6 sy
khac biét dang ké giita hai nhém vé ty 1€ dot quy, Xuét
huyet ti€u hoa, viém phodi, huyét khéi tinh mach sau va
tac mach phoi.

Zﬁi-Chao Hu, Lin-Jie He va CS(2019) [3][7] Phéan tich
tong hop cho thdy nhom ERAS giam ty 1€ bién chu:ng
sau phau thuat, ty 1€ tr vong trong 30 ngay va thoi gian
nam vién sau phau thuét chinh hinh, bénh nhan phuc hdi
chtic nang ERAS ¢6 muc do dau thgp hon dang ké so
v6i nhitng ngudi trong nhdém phuc hoi chire nang thong
thuong nhung ty 1¢ tai nhap vién sau 30 ngay khéng
khac biét glu:a 2 nhom. Cang theo tac gia nghién clru
thu dugc va két qua phén tich va cho thay khong co su
khac biét vé thoi glan nam vién ¢ nhiing nguoi bénh
duoc thay khop, voi phac do phuc hoi chirc nang FTR
hodc v6i phac d6 phuc hdi chirc ning thong thuong (p>
0,05). Tuy nhién, c6 sy khac biét dang ké vé bién chung
sau mo gilra hai nhdm ngudi bénh phuc hdi chtc nang
trong phau thuat thay khop (p <0,001).

4.4. Cac bién chirng

Trong phau thuat da du phong budn nén va non, du
phong ha than nhiét cho tat ca NB theo phac do cua
bénh vién. Vi the cac bién chu:ng budn nén, nén hay
lanh run sau md khong gip ngudi bénh nao trong ng-
hién clru cua ching toi.

Than nhi¢t nguoi bénh ludn dat trung binh 36,70 C
(36,2-36,35) trong thoi gian phau thudt va 2 gio hau
phau trong khi phau thuat nguoi bénh duoc lam 4m
bang may 1am sudi chuyén dung.

Theo ghi nhan nhom NB nghlen ctru thude du phong
VTE trong thoi gian nim vién trung binh mot tuan,
nguoi bénh khong s dung sau khi ra vién. Tuy nhién
chua khao sat hét, nhung khi NB tai kham khong co
biéu hién ciia VTE.

Theo tac gid Alyaa Diaa Elmoghazy, Norbert Lindner
va Khaled Hamed Salem [9] nghlen ctru nam 2019 cho
két qua phuc ho6i nhanh sau md thay khop hang glam ty
1¢ nam vién, giam bién chimg va ty 18 tai nhap vién co
y nghia so v&i cham soc thong thuong.

Trong nghién ctru theo tac gia Brescia.A(2017) dénh
gia blen chiimg phén loai theo thang diém Clavien Din-
do chiém ti 1& 11,67% sau phau thuét truc trang [13].
Trong nghién clru cua chung t6i khong gap bién chimg
nao ning theo thang diém thang diém Clavien Dindo.

So sanh véi mot sb nghién ctru khéac, thoi gian nam vién
cua chung t61 khong qua khac biét.

Két qua trong nghién clru cua chung toi tai bang 6 nguoi
bénh duoc rat sonde tiéu sém sau mo 12 gid chiém ty

126

1€ 100%, rut dan luu s6m sau 24 gio voi ty 1€ 100%.
Ngu’ng dich truyen sau mo tir 12 dén 24 gid (70%), sau
mo 48 gio chiém ty 1¢ 100%.

Chuong trinh phuc hdi nhanh sau phau thuat thay khép
g0i (fast-track rehabilitation after knee arthroplasty) la
mot trong nhitng phac d6 cua chuong trinh tang cuong
phuc hoi sau phau thuat(Enhanced Recovery After
Surgery - ERAS) bao gdm 25 ti€u chi dugc chia thanh
4 giai doan (trude khi ngudi bénh nhép vién, trude mo,
trong mod va sau mo) da maé ra ky nguyén mai trong dicu
tri ngoai khoa cho nhing ngu’éi bénh thoai hoa khép
g01 Hién nay phuong phap nay da dugc ap dung tai
nhiéu trung tim Chan thuong Chinh hinh trén thé gioi
va mang lai két qua kha quan.

5. KET LUAN

Tai Bénh vién SAT GON-ITO Pha Nhuan budge dau ng-
hién ctru FTR trong phau thuat thay khop gbi cho thay
c6 két qua t6t va ciing cho két qua tuong tu vai cac
nghlen clru cta céc tac gia khac trén Thé gidi vé thoi
gian nam vién sau phau thudt nhung chua ghi nhan bién
chiing nao, chiing té ap dung FTR trong diéu kién thuc
hanh lam sang tai bénh vién SAI GON-ITO Phu Nhuén
hoan toan kha thi.

KIEN NGHI

Chuong trinh FTR ngoai bac siva diéu dudng khoa Gay
mé Hoi sire can c6 su hop tac da chuyén khoa, cac diéu
duong, vatly tri liu va dac biét 1a bac si phau thuat, chi
dao ctia Giam dc, cac phong chirc ning.

Mo rong nghién ctru cho cac phau thuat khac
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ABSTRACT

Background: Effective postoperative pain control is important for optimizing the rehabilitation
process to help early movement, reduce complications as well as reduce hospitalization length
and costs. However, the postoperative pain in lower extremities injury patients was not evaluated
and treated effectively. This study aimed to evaluate the pain characteristics and the factors
associated with postoperative pain intensity in lower extremities injury patients.

Methods: A cross-sectional descriptive study of 160 patients who had undergone orthopedic
surgeries due to lower extremities injury at Hospital of Hue University of Medicine and Pharmacy
from July 2020 to February 2022. In this study, we used a questionnaire to collect essential
research information. Pain intensity was evaluated by VAS (Visual Analogue Scale), with no
pain (0 points), mild pain (1-3 points), moderate pain (4-6 points), and severe pain (7 - 10
points) at the 1st, 6th, 12nd, 24th, 48th and 72nd hours after surgery.

Results: In the 160 patients studied, the male/female ratio was 1.07/1, the average age was
55.16 £ 22.5 years old, most patients had ASA1 (ASA Physical Status Classification System).
The rate of patients with preoperative anxiety and preoperative severe pain was 60% and 57.5%,
respectively. The average of VAS was highest at 6 hours after surgery. The rate of patients
with moderate to severe pain (VAS> 4) at 6 hours, 24 hours, 48 hours, and 72 hours of the
post-operative period was 76.3%, 48.8%, 35.0%, and 30.6%, respectively. On multivariable
logistic regression being preoperative anxiety, preoperative pain, general anesthesia, and not
receiving multimodal analgesia were significantly associated with post-operative moderate and
severe pain.

Conclusion: The rate of patients with moderate to severe pain after surgery for lower extremities
is still high. Many factors influence the patient's moderate to severe pain, especially preoperative
anxiety and pain and the use of postoperative multimodal analgesia.

Keywords: Postoperative pain, lower extremities, risk factors.
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NGHIEN CUU MUC DO DAU CAP TiNH VA CAC YEU TO ANH HUGNG
DEN DAU SAU PHAU THUAT CHAN THUONG CHI DUOI

Tran Xuan Thinh®, Nguyén Thi Lan Phuong
Truong Pai hoc Y Duoc - Pai hoc Hué - 6 Ngé Quyén, Vinh Ninh, Thanh pho Hué, Thira Thién Hué, Viét Nam
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TOM TAT

bat van dé: Kiém soat dau tdt sau hau thuat chan thuong vira gitip bénh nhan dé chiu vira c6
the tap van dong som, giap phuc hoi t6t, han ché bién _ching, rut ngin thot gian nam vién va
glam chi phi diéu tri. Tuy nhién, dau sau phau thuat chan thuong chi dudi Van chua duoc déanh
gia va diéu tri mot cach day du. Nghién ctru nham muc dich x4c dinh dic diém dau va cac yéu
t6 1ién quan dén dau sau phiu thuat chan thwong chi dudi.

Poi twgng va phuong phap nghién ciru: Nghién ctru thuc hién trén 160 bénh nhéan duge phau
thuat két hop xuong chi dudi tai Bénh vién Truong Pai hoc Y Dugce Hué tir thang 7/2020- thang
2/2022. St dung bd cau hoi dé thu thap thong tin nghién ctru. Danh gia dau bang thang diém
dau nhin dong dang (VAS), phan d6 dau voi cac muc: 0 diém 1a “khong dau”; 1-3 diém 1a dau
nhe; 4 - 6 diém 1a dau vira; 7-10 diém 1a dau ning. Thoi diém danh gi tai 1 gio, 6 gio, 12 gio,
24 gid, 48 gidr va 72 gid sau phau thuat.

Két qua: Ty 1€ nam/nir 12 1,07/1, d tudi trung binh la 55,16 + 22,5 tudi. Hau hét bénh nhan c6
ASA1, chiém 60%. Ty I¢ benh nhan co lo lang va con dau nang trudc phau thuat tuong g la
60% va 57,5%. Diém dau trung binh cao nhét tai thoi diém 6 gid sau phau thuat. Ty 1é bénh nhén
c6 muc d6 dau tr trung binh dén nang tai thoi diém 6 glo sau phau thuat 1276,3%, tai thoi diém
24 gioy 1a 48,8,0%, thoi diém 48 gid 14 35,0% va 72 gid 1a 30,6%. Cac yeu t6 1am tang nguy co
dau trung b1nh va nang sau phau thuat 1a tinh trang lo 1ang va dau nhiéu trudc phau thuat, gy
mé toan than va khong co diéu tri dau da mé thic sau phiu thuat.

Két luén: Ty 1€ bénh nhén dau vira dén ning sau phau thuat chan thuong chi dudi con cao. C6
mot s6 yéu to anh huong dén tinh trang dau vira va ning cua bénh nhén, dic biét 14 tinh trang lo
lang va dau trude phau thuat va ap dung diéu tri dau da mé thirc sau phiu thuat cho bénh nhan
chan thuong chi duéi.

Tir khéa: Dau sau phau thuat, chan thuong chi dudi, yéu t6 nguy co.

1. DAT VAN DE Dau gy ra cam gidc kho chiu, gy lo ldng so hai cho
bénh nhan va gia dinh, anh huorng nhiéu dén sinh hoat,
tam ly cling nhu lam cham qua trinh phuc héi cta ngu:orl
bénh [2]. Ki€m soat dau tot sau phau thuat chi vira glup
bénh nhan 6n dinh tinh than vura gitip tap van dong som,
tranh cac bién chimg va rat ngan thoi gian nam vién 3],
[5]. Ngay nay, mac du da cé nhu:ng hiéu biét vé sinh li
bénh ctia dau sau phau thuat va nhi€u phuong phap diéu
tri dau dugc ap dung, tuy nhién s6 bénh nhan van phai

Dau vira la ndi lo ling cuia bénh nhan can phau thuat vira
la nl01 quan tam hang dau cua céc béc si. To chirc Y té
thé g101 (WHO) va Hoi nghién ctru dau quoc té (IASP)
coi vige duge diéu tri dau 1a quyén con ngudi, trong khi
o nhleu trung tam, dau dugc xem xét nhu 14 dau higu
sinh ton thir nam [1], [4]. Dau sau phau thuat 1a mot
dang dau cap tinh lién quan dén can thiép phau thuat.

*Tac gia lién hé
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d6i mdt v6i dau sau phau thuat Van cao ké ca cac nudc
phat trién c6 nén y hoc tién tlen Thong ké c6 tir 20-71%
bénh nhan sau phau thuat chan thuong chi phai chiu
dung mirc d6 dau vira dén dau rit ning [10], [11], [14].

C6 nhiéu nguyén nhan giy ra dau cap tinh sau phau
thuét. Cac nguyén nhén tryc ti€p nhu do rach da, phﬁn
tich t6 chire, kéo €ép hodc cat bo t6 chure, dau con ¢6 thé
do céc bién ching lién quan dén can thiép phau thuat
[12]. Tuy nhién, cam glac dau la khac nhau ¢ ttrng bénh
nhan. C6 nhiéu yeu t6 anh huong dén mirc do dau cua
bénh nhén sau phau thuat da dugc ghi nhan nhu tudi,
gioi, mue do lo lang trudc phau thuat, loai phau thuat,
chiéu dai vét mo, va dac biét 1a van dé diéu tri kiém soat
dau cho bénh nhén sau phau thuat [9], [12]. Phau thuat
chan thuong va dic biét 1a phau thuat chan thuong chi
dudi lién quan dén cac xuong l6n thuong 1a loai phau
thuét c6 muce do dau sau phau thudt tir trung binh dén
rat nang [5], [7]. Mat khac, d6i v6i phau thuat chi dudi,
viéc can thiét phal tap phuc hdi chirc ning sém ciing
dan dén yéu cau kiém soat dau nhiéu hon. Tuy nhién
trén thuc t& 1am sang, viéc danh gid mac do dau va
ap dung cac bién phap diéu tri dau van chua duoc cha
trong diing murc. Cac nghién ciu trong nude cling it dé
cdp dén van d€ danh gia dau va hi¢u qua di€u tri dau
cap tinh sau phau thuat chan thuong néi chung va nhét
1a sau chan thuong chi dudi. Do do, chﬁng toi tién hanh
nghlen ctru “Nghién ciru mirc do dau cap tinh va cac
yéu to anh hwong dén sau phau thudt chan thwong chi
duoi” voi hal muc ti€u sau:

1. Banh gid ty 1é va mikc dg dau cdp tinh sau phau thudt
chdn thwong chi didi.

2. Xac dinh cdc yéu t6 lién quan dén mire do dau cdp
tinh sau phdu thudt chan thwong chi dudi.

2. POI TUONG VA PHUONG PHAP NGHIEN CUU
2.1. Péi twong nghién ciru

- Tiéu chuan chon: Bénh nhan sau phau thuat két he
xuong do giy xuong dai chi dudi sau chan thuong, tudi
tir 18 tré 1én. Bénh nhan tinh tao, c6 thé hiéu va tra 10i
ciu hoi va dong y tham gia nghién ciru.

- Tiéu chuan loai trir: Co kém chan thuong so ndo hodc
da chin thuong ning. C6 bénh li than kinh da duoc chan
doan. Bénh nhan Iu lan khong thé danh gia dau bang
thang diém dau bang s6 VAS duoc.

2.2. Pia diém va thoi gian nghién ciru:

- Pia diém; Khoa Gay mé Hoi strc va khoa Ngoai Chan
thuong - Long nguc, Bénh vién Truong Pai hoc Y Dugc
Hué

- Thoi gian nghién ctu: Tu thang 7/2020 - 2/2022.

2.3. Thiét ké nghién ciru:
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2.4. Phwong tién nghién ctru:

- Nhom nghién ctru tham khao cdc tai li€u y vén, cac
khao sat danh gia vé dau sau phau thuat dé xay dung
phiéu khao sat nham phong vén, thu thap thong tin ng-
hién ctru.

- Thang diém déanh gia dau:

Chung t6i sir dung thang diém dau bang nhin hinh dong
dang (Visual Analog Scale - VAS). Thang diém VAS 13
thang diém duoc danh gia dya theo mot thudce dai 20
cm, mot mat hudng vé phia bénh nhén ¢6 6 hinh tuong
u'ng v6i 6 mirc d6 dau, dau tan cung bén trai tuong Gn

v6i khong dau, con tn ciing dau kia 1a dau nhat c6 thé
tudng tuong dugc. Mat phla thay thudc duoc chia thanh
10 vach. Bénh nhan duoc yéu cau di chuyén va dinh vi
con trd trén thudc tuong u'ng v6i mure dau cua minh.
Mat sau thude tuo’ng g voi diém c6 sin trén thudc
VAS. Thang diém nay dugc nhiéu tac gia sir dung dono
dé nh¢, dé tudng tuwong va bénh nhan chi can nhin vao
hinh dong dang tuong tmg la co thé chi duoc mic do
dau cia minh. Két qua: 0 diém la “khong dau”; 1-3 diém
1a dau nhe; 4 - 6 diém 1a dau vira; 7-10 diém 1a dau nang.

Hinh 1. Thane diém VAS
() “’) @ @ @ 24)
/ \ —

l
|
2345678910

O
Khéng Dau nhe Dau vira Dau Pau khiing
dau niing khiép

- Ho so bénh an (bao gdm cac luoc do phau thuat, phiéu
gdy mé hoi sirc, theo doi 1am sang va dicu tri).

2.5. Phuwong phap tién hanh

Céc bénh nhan du tiéu chuan dwoc chon vao nghién
ctru. Bénh nhan dugc tham kham, ghi nhén cac thong
tin lién quan, tinh trang lo lang, danh gia muc d6 dau
trudc phau thuat. Huéng dan bénh nhan cach danh gia
mirc 46 dau theo thang diém VAS véi cac mirc do: Sau
phau thuét, bénh nhan dugc theo doi va danh gla dau tai
céc thoi diém 1 gio, 6 gio, 12 gio, 24 gio, 48 g10r va 72
gid sau phau thuat, ca lac bénh nhén nghi ngoi va van
dong Ghi nhén céc yéu td lién quan trong phau thuat va
céc bién phap diéu tri dau dugc ap dung cho bénh nhan.

Tt ca cac thong tin nghlen ctru deu duogc thu thap boi
mot ngu(n khong tham gia tryc tiép vao qua trinh cham
soc va diéu tri bénh nhan.

Mot sb dinh nghia tiéu chuan [10]:

- Pau trudec md: Bénh nhén trude phau thuat c6 diém
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dau VAS > 4 khi nghi ngoi.

- Nhitng bénh nhan co6 diém dau VAS <4: DPau nhe hoac
khong dau. Nhitng bénh nhan cé diém dau VAS > 4:
Pau trung binh va nang.

- Giam dau da mo thirc: Ap dung tir hai phuong phap
giam dau khac nhau tro 1én.

2.6. Xir 1y s6 liéu

Str dung phan mém thong ké SPSS 20.0 dé phan tich s6
liéu nghién ciru. Cac bién dinh tinh dugc moé ta theo ty

3. KET QUA NGHIEN CUU

3.1. Pic diém chung

1€ % va klern dinh so sanh bang test 32, blen dinh luong
mo ta bang gia tri trung binh, phan tich hdi quy da bién
cac yéu td nguy co lién quan.

2.7. Dao dirc trong nghién ciru

Nghlen ctru duge thyc hién trén tinh than ton trong bi
mat r1eng tu cla d6i tuong nghién cttu va dugc chap
nhan cia dbi tugng nghién ciru. Tat ca thong tin cua
nguoi tham gia nghién ctru duge xtr 1y cong b6 dudi
hinh thire s6 liéu, khéng néu danh ca nhan.

Bang 1. Pic diém chung ciia bénh nhéin

Théng sb n %
~ Tudi (nam) 55,16 +22.,5
X+ SD (min-max) (18-92)
Nam 83 51,9
Giodi
Nir 77 48,1
<18.,5 21 13,1
BMI (kg/m2) 18,5-24,9 114 71,3
>25,0 25 15,6
96 60,0
ASA
2/3 64 40,0
96 60,0
Lo ling trudc phau thuat
Khong 64 40,0
92 57,5
Dau ning truéc phiu thuat
Khong 68 42,5

Tudi trung binh 12 55,16 +22,5 tudi, thip nhat lal18 tu01
cao nhit 1a 92 tudi. G10’1 nam va nit chiém ti 1¢ xap xi
nhau, ti 1& nam/ nit 1a 1,07/1. C6 25 bénh nhén, chiém

15,6%, co tinh trang béo phi, thira can. Ty 1€ bénh nhan
co lo lang va con dau ning trude phau thuat twong tng
1a 60% va 57,5%.
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Bang 2. Dic diém lién quan phiu thuat

Pic diém n %

Gay ho 22 13,7

Phan loai gy xuong
Gay kin 138 86,3
Cép clru 83 51,9

Loai phau thuat

Chuong trinh 77 48,1
Gay té 118 73,7

Phuong phap gay mé
Gay mé 42 26,3
> 120 phut 46 28,8

Thoi gian phau thuat
< 120 phut 114 71,2
>10 cm 33 20,6

Chiéu dai duong md
<10 cm 127 79,4
1 phuong phap 45 26,3

Giam dau sau phau thuat

> 2 phuong phap 115 73,7

Pa sb 1a gay kin, chiém 86,3%. Ty 1¢ bénh nhan phau song va ngoai mang cung két hop chiém 73,7%. Hau
thut cdp clru va theo chuong trinh la tu0’ng duong  hét bénh nhén c6 thoi gian phau thuat dudi 120 phit
nhau. Gay té truc than kinh (tiiy séng hodc gay té tay  (chiém 71,2%) va chiéu dai vét md dudi 10 cm (79,4%).

3.2. Mirc d9 dau sau phiu thuit va cc yéu té lién quan

Bang 3. Piém dau VAS trung binh

Théi didm VA?_(IiaénDyen VAS)_(Vj:ué l(igng
1 gio 2,35+1,23 3,37+1,48
6 gio 6,35+ 1,23 7,24 +1,07
12 gio 6,43 + 0,72 7,73 £0,84
24 gio 525+1,16 6,24 + 0,88
48 gid 433+1,12 5,62+ 1,38
72 gio 3,14+0,93 5,16+ 1,11

Diém dau trung binh cao nht tai cdc thoi diém 6 gid  vao cdc ngay thir 2 va thir 3 sau phu thuat.
va 12 gid sau phau thuat, diém dau trung binh gidm dan
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Biang 4. Mirc dd dau khi nghi tai cac thoi diém

X VAS < 4 diém VAS > 4 diém
Thoi diém
n % n %
1 giod 117 73,1 43 26,9
6 gio 38 23,7 122 76,3
12 gio 63 39,4 97 60,6
24 gioy 82 51,2 78 48,8
48 gio 104 65,0 56 35,0
72 gidy 111 69,4 49 30,6

Ty 1¢ bénh nhén c6 mrc do dau véi VAS > 4 thap nhat
tai thoi diém 1 gio sau phau thuat (chi€ém 26,9%) va cao

nhat tai thoi diém 6 gio sau phau thuat (chiém 76,3). Ty

Bang 5: Phén tich hdi quy da bién cac yéu t6 lién quan dén mirc dd dau sau phiu thuat

Pau tai thoi diém 6 gio

Yéu tb nguy co VAS > 4 VAS <4 p
(n=122) (n=38)
Tudi <65 tubi 74 (60,7%) 21 (55,3%)
o - > 0,05
n (%) >65 tudi 48 (39,3%) 17 (44,7%)
Gibi Nam 56 (45,9%) 27 (71,1%)
o - >0,05
n (%) Nir 66 (54,1%) 11 (28,9%)
I 75 (61,5% 21 (55,3%
ASA (61,5%) (53,3%) >0,05
1I/111 47 (39,5%) 17 (44,7%)
Co 76 (62,3%) 16 (42,1%) <0,05
Dau néng trude OR=12,27
phau thudt Khong 46 (37,7%) 22 (57,9%) 95%CI
1,35-17,73)
, Co 75 (61,5%) 21 (55,3%) <0,05
Lo lang truge OR= 1,44
phau thuat Khong 47 (38,5%) 19 (44,7%) 95%Cl
(1,11 - 4,56)
Gay mé 38 (31,1%) 8 (21,1%) <0,05
Phuong phap OR =1,69
gy mé Gay té 84 (68,9%) 30 (78,9%) 95%ClI
(1,24 - 9,33)
Thoi gian phiu >120 phut 28 (23,0%) 14 (36,8%) 005
thuat < 120 phut 94 (77,0%) 24 (63,2%) ’
. o > 10 17 (13,9% 16 (42,1%
Chiu dai vét mé ————— (13,9%) (42,1%) p>0,05
<10 cm 105 (86,1%) 22 (57,9%)
‘ Khong 40 (32,9%) 5 (13,2%) <0,05
biéu tri giam OR=3,22
dau da mo6 thire Co 82 (67,1%) 33 (86,8%) 95%Cl1

(1,56 - 9,56)

Céc yéu t6 ¢6 lién quan dén mirc do dau néing sau phau
thuat bao gom dau nhicu va lo lang trude phau thuat,

1¢ bénh nhan ¢6 diém dau VAS >4 giam dan theo thoi
gian sau phau thuat.

gy mé toan thén, va khong diéu tri giam dau da mo
thirc sau phau thuat.
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4. BAN LUAN
4.1. Mirc d9 dau va diéu trj giazm dau sau phiu thuat.

Dau sau phau thuat ngay cang dugc quan tdm trong diéu
tri bénh nhén, tuy nhién céc nghlen ctru vé thuc trang
dau sau phau thuat chin thuong con it. Muc dich cua
nghién ciru cua chiing t6i 1a xac dinh ty 1€ dau sau phau
thudt va cac yeu to lién quan ctia dau sau phiu thuat
chan thuong chi dudi dé c6 bang chiing 4 ap dung trong
thyc hanh, nang cao chat lugng chim séc va diéu tri
bénh nhan [3], [12].

Nghién clru cua chiing t6i gh1 nhén bénh nhén sau phau
thuat chén thuong chi dudi co diém dau trung binh cao
nhat tai cac thoi diém 6 gid va 12 g10 sau phau thuat,
diém dau trung binh giam dan vao cac ngay thir 2 va
thtr 3 sau phau thuat. Ty 1€ bénh nhan c6 muc do dau
voi VAS > 4 thip nhat tai thoi diém 1 gio sau phau thuat
(chiém 26 ,9%) va cao nht tai thoi diém 6 gio sau phau
thuat (chlem 76,3). Ty 1€ bénh nhan c6 diém dau VAS
>4 giam déan theo thoi gian sau phau thuat nhung con
khoang 30% sau 72 gio phau thuat (bang 4).

Nurhussen va cong su nghién ctru ty 1¢ dau sau phau
thuat chan thuong thay ty 1é chung cua dau trung binh
dén ning sau phau thuat trong vong 24 gio 1a 70,5%
(KTC 95%: 64, 77) [10]. Trong do ty 1€ dau trung binh
dén nang 1236,5% trong vong 2 glo dau tién, 38,5% sau
12 gid va 29% sau 24 gio. Két qua tuorng tu theo cac ng-
hién ctru cua Gerbershagen (2013) va Zaslansky (2018)
chi ra rang, phau thuat chn thuorng chinh hinh la loai
phau thuat c6 mirc d§ dau tir vira- ning [6], [14]. Nghién
cuiru cda chung toi nhu nghién ctiru cia Kawaii (2015),
¢6 45% bénh nhan c6 muc d¢ dau trung binh- nang sau
phau thuat chinh hinh, trong d6 c6 19% bénh nhan dau
nang [9] Mot khao sat dugce thye hién ¢ Hoa Ky, cho
thiy rang ty 1€ dau trung binh dén ning sau phau thuat
trong phau thuat chinh hinh la 80% trong vong 24 - 48
gid dau tién sau phau thuat [7].

Ty I¢ dau vura va nang ¢ cac khdo sat c6 khac nhau la
phu thudc va 601 twgng bénh nhan nghién cuu, sO luong
khao sat, cac yéu tb anh huong va nhét 14 van dé k1em
soat dau cho bénh nhan sau phau thuat. Tuy nhién hau
hét cac nghién ciru déu cho thiy con ty 18 rat cao cac
bénh nhan dau vira va nang sau phau thuét chin thuong,
nhit 14 trong 24 gid dau [1], [10], [14].

4.2. Cac yéu tb anh hudng dén dau vira va dau ning
sau phiu thuit chan thwong chi duéi

Chung t6i tién hanh khao sat chin yeu t6 lién quan den
co dia, tinh trang b¢nh nhén trude phau thuit, cac yéu
t6 lién quan dén phau thuat va diéu tri dau da mo thire
sau phau thuat. Két qua phéan tich hoi quy da bién cho
thay cac yéu to c6 lién quan den muc do dau ndng sau
phiu thuat bao gdm dau nhiéu va lo ling trudc phau
thuat, gdy mé toan than va khong diéu tri giam dau da
mo thire sau phau thuat.
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Nhitng bénh nhén c6 lo lang c6 nguy co dau trung binh
dén ning sau phau thuat gip 1,44 lan so voi nhu’ng bénh
nhan khong lo lng trudc phau thuat. Két qua nay phu
hop voi mot nghién ctru ciia Nurhussen va cong su cho
thiy bénh nhan lo ling trude phau thuat co6 nguy co bi
dau sau phau thuat cao gap 6,4 1an so v&i bénh nhéan
khong lo lang trudce phau thuat [10]. Ly do li€n quan
gita lo ling trudc phau thuat va dau nhiéu sau phau
thuét dugc cac tac gia giai thich 1a do ¢6 hiép dong anh
huong cua cac yeu t6 tam ly den phan v ng sinh hoc dan
dén vigc tdng giai phong ca chat tmng gian hoa hoc tur
vi tri chin thuong va h¢ thong mién dich lam ting cam
giac dau sau phau thuat [10]

Bén canh lo ling thi chung toi cling ghi nhan dau trudc
phau thuat cung la y€u t6 lam tang nguy co dau sau
phau thuat gap 2,27 lan bénh nhan khong dau trudc
phau thuat. Két qua twong tu cling duoc ghi nhan & cac
nghién ctru khac [7], [10]. Pau khoéng chi 1a mdt trai
nghiém cam gidc ma con nhu mot hién tuong li€n quan
dén nhan thurc. Cac cdm nhan dau trudc day dong mot
vai tro trong viéc xac dinh nhén thirc cuia mét ca nhan
vé dau. Mat khac, cac bénh nhén chan thuong, nhat la
chan thuong 16n thuong gy ra dau nhi€u va dir doi,
néu viéc dieu tri dau trudc phﬁu thuét khong hi¢u qua,
bénh nhan s€ c6 nguy co c6 cam giac dau nhi€u sau
phau thuat [10].

Nghlen clru cua chung toi cling ghi nhan bénh nhén
gy mé toan than c6 nguy co dau sau phau thuat nhiéu
hon so véi gdy t€ vung, nhét 1a trong giai doan 6 gid
dau sau phau thuét. Cac két qua twong ty ciing da dugc
nhiéu tac gia khac ghi nhén [10], [1 1]. Gay t€ vung la
phuong phap co thé cho hiéu qua giam dau tdi da. Higu
qua giam dau trong gy té vung trong phau thuét co thé
kéo dai thém vai gio dau sau phau thuat, nhat 1a khi sy
dung thudc té c6 tac dung kéo dai va c6 phdi hop opioid
trong gay té vung [10].

Ngoaira chung t0i ghi nhén, bénh nhan khong ap dung
di€u tri da m6 thire thi nguy co dau sau phau thuat cao
gp 3.2 lan bénh nhan duogc didu tri giam dau da mé
thue. Diéu tri dau va cac phuong phép duoc ap dung
diéu trj dau c6 anh huong quyet dinh dén hi¢u qua kiém
soat dau cho bénh nhan sau phau thuat. Giam dau da mo
thure 12 4p dung hai hoac nhleu bién phap giam dau khac
nhau dé ting hiéu qua diéu tri [12]. Cac nghién ctru c6
ty 1¢ dau sau phau thuat khac nhau co phan anh huéng
ctia phuong phap diéu trj dau duoc ap dung [13].

Mot sé yeu t6 khac nhu nir gidi, bénh ly keém theo, thoi
gian phau thuét, chiéu dai vet mo cung duge mot sb
nghién ctru ghi nhan 13 yéu t6 nguy co ctia dau sau phau
thuét. Tuy nhién, trong nghlen clru nay chung toi chua
tim thdy méi lién quan gitra cac yeu to nay voi muc do
dau vira va nang sau phau thuat, co thé can co khao sat
trén ¢& mau 16n hon dé danh gia day da hon.
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5. KET LUAN

Ty I¢ bénh nhan dau vira dép nang sau ph?lu thuat chén
thuong chi dudi con cao nhat 1a 24 gio dau. C6 bon yéu
t0 duoc ghi nhan c6 li€n quan dén tinh trang dau vira
va nang cua bénh nhan, 1a tinh trang lo lang, dau nhi¢u
trudc phau thuat, bénh nhén gdy mé ndi khi quan va
khong duge ap dung diéu tri dau da m6 thac sau phau
thuét. Can quan tdm déanh gia va ap dung phuong phap
di€u tri dau phu hgp voi mire d6 dau cua bénh nhan dé
ki€ém soat dau hi€u qua cho bénh nhan sau phﬁu thuat
chan thuong chi dudi.
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ABSTRACT

Background: Various regional anesthesia techniques have been used for managing
post-caesarean delivery pain, in which quadratus lumborum block is emerged recently as a
new regional analgesic technique providing effective pain relief. The purpose of this study is to
describe the anatomical features and the process of performing the ultrasound- guided posterior
quadratus lumborum block after caesarean delivery.

Methods: A cross-sectional study includes 75 patients scheduled for caesarean delivery under
spinal anesthesia. They were received ultrasound-guided posterior quadratus lumborum block
with 0.6 ml.kg-1 levobupivacaine 0.25% at the end of surgery. We recorded parameters of ultra-
sound images, technique and complications related to the technique.

Results: The distances from the skin to the left and right quadratus lumborum muscles were
2.51 £ 0.52 cm and 2.4 £ 0.5 cm, respectively. There were 100% of cases having image of
transverse process of L4 and 66.67% of cases having “shamrock sign”. 93.33% of quadratus
lumborum muscles were identified under ultrasound in less than 1 minute. The duration of
technique in both sides was 11.12 = 1.60 minutes.

Conclusion: Ultrasound-guided posterior quadratus lumborum block is simple and safe
technique for postoperative pain control after cesarean delivery.

Keywords: Ultrasound-guided, posterior quadratus lumborum block, caesarean delivery.
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DAC PIEM CUA KY THUAT GAY TE KHOANG CO VUONG THAT LUNG
PUONG SAU €O DUOI HUONG DAN SIEU AM
SAU PHAU THUAT LAY THAI

Tran Xuan Thinh®, Dam Thi Phuong Duy
Truong Pai hoc Y - Duge Hué - 6 Ngé Quyén, Vinh Ninh, Thanh pho Hué, Thira Thién Hué, Viét Nam

Ngay nhan bai: 14/09/2023
Chinh stra ngay: 29/09/2023; Ngay duyét dang: 04/11/2023

TOM TAT

Pit van dé: Nhiéu ky thuat gay t€ vung da dugce ap dung trong glam dau sau phau thuat 1ay thai,
trong do6 gay té khoang co vuong that lung 12 mét ky thuat mai xuat hién gan déy va da dugc
chtrng minh c6 hié¢u qua giam dau tot. Nghlen clru nham mo ta dic diém giai phau va qua trinh
thyc hién ky thuét gay t€ khoang co vudng that lung duong sau co dudi hudng dan siéu 4m sau
phau thuat 1ay thai.

Phwong phap nghlen ciru: Nghién ciru md ta cat ngang, gdm 75 san phu Céac san phu duoc gdy
t€ khoang co vudng thit lung dudng sau co hai bén dudi hudng dan siéu am bang levobuplvacaln
0,25% thé tich 0,6 ml/kg ngay sau phau thuat lay thai. Ghi nhan cac thong s6 v¢ hinh anh siéu
am, k¥ thuat gay té va cac tai bién lién quan dén k¥ thuat.

Két qua Khodng céach tir da dén co vudng thit lung bén trai va bén phai 1an luot 14 2,51 + 0,52
cmva 2,4 £ 0,5 cm. Ty 1€ quan sat dugc hinh anh hinh &nh mom ngang L4 1a 100%, quan sat
dugce hinh anh c6 ba 14 1a 66,67%. 93,33% xac dinh dugce vi tri co vudng thit lung trong thoi
gian < 1 phut. Tong thoi gian gay té khoang co vudng that lung hai bén trung binh 11,12 + 1,60
phut. Khong ghi nhan truong hgp nao co tai bién tirc thi trong va sau gay té khoang co vudng
thit lung nhu: Tu mau, ton thuong tang, ngd doc thudc té.

Két luan: Géy t€ khoang co vudng that lu’ng duong sau co dudi huéng dan siéu 4m 1a k¥ thuét
c6 thoi gian tién hanh nhanh, dé thyc hién va an toan.

Tir khéa: Hudng dan siéu 4m, khoang co vudng thit lung dudng sau co, phau thuat 1dy thai.

1. PAT VAN PE Hau hét cac truong hop phiu thuat 14y thai hién nay déu
duogc thuc hién qua duorng ngang bung dudi rén (duong
Pfannenstiel), vi vdy nhiéu ky thuat gay té vung khac

nhau da duogc ap dung trong trong giam dau sau phau

Ty 1 phiu thuat liy thai dang ngay cang gia tang trong
nhirng nam gan day, ddc bi€t 1a ¢ cac nude dang phat

trién. Phau thuat l4y thai chiém khoang 1/3 trong s0 tré
duoc sinh ra & My hang nam nhung ¢6 thé 1én dén trén
50% trong cac khao sat gin day ¢ Viet Nam va mot s6
nudce chiu A 9], [15], [16]. Piéu tri dau sau phau thuat
liy thai dong vai tro quan trong, giup bénh nhan van
dong som, cham soc va cho con bl s6m, dong thoi giam
cac bién chung, glam tram cam sau sinh va ting cudng
su hai long cua san phu [7], [11].

*Tac gia lién hé

Email: Txthinh@huemed-univ.edu.vn
Dién thoai: (+84) 975323154
https://doi.org/10.52163/yhc.v64ill

thuat 14y thai nhu gay t€ ngoai mang clng, gay t€ than
kinh chiu ben va gay té mat phang congang bung. Bac
biét, sy xuat hién gan day cua ky thuat gay t€ khoang
co vudng thit lung dd mang lai hiéu qua glam dau tot
v6i vu diém vira giam dau thanh bung vira glam dau
tang, thoi gian giam dau kéo dai hon so véi gdy t€ mat
phang co ngang bung [17], [74]. Mot s6 nghién ctru trén
thé giéi da ching minh tinh hiéu qua va an toan cta k¥
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thuat gy t€ khoang co vudng thit lung trong giam dau
sau phau thuét 14y thai [10], [31].

Gaéy t€ khoang co vudng that lung dudng sau co nghia
la thudce t€ dugc bom vao vi tri bo sau ctua co vudng
that lung nam gitta CVTL va 14 gilta cua mac nguc that
lung, taich CVTL v6i co lung rong va co dung song [2].
Gay t€ khoang co vudng that lung dudng sau co ¢ muc
phong bé tu T7 - L1 va dugc xem la k¥ thuét an toan khi
thue hign [19]. Tai Viét Nam, ky thuat nay da bat dau
duoc thyc hién & mét s6 bénh vién, tuy nhién van chua
c6 cong bo cu the.

Do do, chung t6i tién hanh nghlen cuu: “Pac diém cua
ky thuat gay té khoang co vudng that lung dudng sau
co dudi hu(mg dan siéu &m sau phau thuat lay thai” voi
muyc tiéu md ta dic diém giai phau va qua trinh thyc
hién k¥ thuat gay té khoang co vudng that lung duong
sau co dudi huéng dan siéu Am sau phau thuat lay thai.

2. POI TUQNG, PHUONG PHAP NGHIEN CUU
2.1. Péi twong nghién ciru
2.1.1. Tiéu chudn lya chon

Lya chon cic san phy sau phau thuat liy thai tai khoa
Gay mé Hoi strc - Cap clru - Chdng doc, Bénh vién
Truong Dai hge Y Duge Hué trong thoi gian tir thang
5 nam 2019 dén thang 5 nam 2020 co6 day du céac diéu
kién sau: ASA II, dudng md ngang dudi rén (duong
Pfannensiel), duoc chi dinh gy t€ khoang co vudng
thit hmg dudng sau co dé giam dau, tinh nguyén dong
y tham gia nghién curu.

2.1.2. Tiéu chuin logi trir

C6 tién st rdi loan tm than, tién st di ung thuoc te,
nhlern tring tai vi tri gay té khoang co vuong thit lung,
16i loan déng mau.

2.2. Cé méu
C& mau thuin tién, n = 75 san phu.

2.3. Phwong phap nghién ciru

3.1. Khoéng cach tir da dén co vudng thit lung

2.3.1. Thiét ké nghién ciru:
Nghién ciru mé ta cit ngang.
2.3.2. Phwong tién nghién ciru

Dung cy: Méy theo ddi ECG, huyét ap, nhip tha, SpO2,
may si€u am Sonosite M-Turbo, bao boc dau do vo
tring, gang tay, kim gay té tiy song G22 vo tring, bom
tiém 20 mL, 10 mL, gel dung trong si€u am, day nbi
bom tiém dién, mleng dan Urgo, kim kep sat khuén,
bong sat khuan, hop cap ctru ngd doc thudc té.

Cac phuong tién theo ddi mach, huyét ap, ECG, SpO2.

Thuéc: Paracetamol dang truyén tinh mach va dang
uong, diclofenac 100 mg vién dan, morphin 10 mg dang
tiém, levobupivacain 0,5%, dung dich natriclorua 0,9%.

Hb so bénh an, b cau hoi thu thap ) liu.
2.3.3. Phwong phdp tién hanh

Céc san phu c6 du tiéu chuan chon mau dugc tién hanh
gy t€ khoang co vubng that lung duong sau co véi
1evobup1vaca1n 0,25% thé tich 0,6 mL/kg dudi hudng
dan siéu am tai thoi diém ‘ngay sau phau thuat lay thai.
San phu dugc st dung két hop thém cac thudc parac-
etamol 1 g mdi 8 gid, diclofenac 100 mg dit hau mon
dé giam dau.

Ghi nhén cac thong s6: Khoang cach tir da dén co vudng
thit lung, ty 1& quan sat dugc hinh anh méom ngang L4
va hinh anh ¢ ba 14 trén si€u am, thoi glan xac dinh vi
tri co vuong thét lung bang siéu am, s6 lan diéu chinh
huéng kim, thoi gian thyc hién ky thuat va cac tai bién
trong va ngay sau khi thuc hién k¥ thuat.

2.4. Xir Iy s6 ligu:
Phan mém SPSS 20.0.

3. KET QUA

Qua nghién ctru 75 san phy sau phau thuat lay thai tai
Khoa Gay mé Hoi sirc - Cip clru - Chéng doc, Bénh
vién Truong Dai hoc Y Duge Hué tir thang 5ndm 2019
dén thang 5 nam 2020, chiing t6i c6 cac két qua sau:

Bang 3.1. Khoing cach tir da dén co vudng thit lung
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- Gié tri nhé nhét | Gia trilon nha¢ | C1a i trung
Dac diém (.cm) (.cm) binh p
(cm)
Bén tréi 129 418 2,51 40,52
> 0,05
Bén phai 1,18 3.68 2,40 + 0,50
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Nhén xét: Khoang cach tir da dén co vudng thit lung  3.2. Quan sit dwgc hinh dnh mém ngang L4
bén trai va bén phai lan luot la 2,51 + 0,52 cm va 2,40
+ 0,50 cm. Khong c6 su khac biét c6 nghia thong ké
gitra hai bén.

Ty 1€ quan sat dugc hinh anh hinh énh moém ngang L4
khi gy t€ khoang co vudng that lung bén trai va bén
phai déu la 100%.

3.3. Quan sat dugc hinh dnh cé ba la
Biéu d6 3.1. Ty 1¢ quan sat dwoc hinh anh cé ba 14 theo tirng bén
Ti 1€ %
80

69,33
70 64

60

50 ,
mCo

40 36 )
30,67 Khong

30
20
10

0
Bén trai Bén phai

Nhan xét: Ty 1€ quan sat duoc hinh anh c6 ba la khi gdy ~ phai la 64,0% va ti 1€ chung 1a 66,67%.
té khoang co vudng that lung bén trai la 69,33%, bén
3.4. Thoi gian xac dinh vi tri co vudng thit lung bang siéu Am
Biéu @ 3.2. Thoi gian x4c dinh vi tri co vudng thit lung bing siéu 4m
Ty 1€ %
100 93,33
90
80
70
60
50
40
30

20
10 6,67 0
0 N

<1 phut 1 -2 phut >2 phat Thoi gian

Nhan xét: Da sb cac truong hop xac dinh dugc vi tri  trudng hgp nao xac dinh vi tri co vuong that lung > 2
co vudng that lung trong thoi gian < 1 phut. Khong c6  phit.
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3.5. S6 lan diéu chinh hwéng kim

Biéu d6 3.3. S6 lan diéu chinh hwéng kim

Ty 1& %
90
R0 77,33
70
60
50
40

30
19.33
20

0

0 14n 1 14n

Nhan xét: Ty 1€ khong can diéu chinh hudng kim khi
gay té khoang co Vuong thit lung 1a 77,33%. Khong ¢6
truong hop nao can diéu chinh hudng kim > 2 lan.

3.6. Thoi gian giy té khoang co vudng thit lung

Biéng 3.3. Thoi gian gy té
khoang co vudng that lung

Théng sb Thoi gian giy té (phut)
A s 5,48 £ 1,03
Bén trai (4-8)
A . 5,64 £ 1,04
Bén phai (4-9)
A 11,12+ 1,6
Hai bén (8 - 16)

Nhan xét: Thoi gian gay té khoang co vudng that lung
hai bén trung binh 11,12 + 1,6 phut Khong co6 sy khac
biét c6 y nghia thong ke vé th(n glan tién hanh ky thuat
gdy té khoang co vudng that lung giita bén trai va bén
phai (p > 0,05).

3.8. Tai blen trong va ngay sau gay té khoang co
vudng thit lrng

Khong ghi nhan truong hop nao co tai bién trong va
ngay sau gy t€ khoang co vudng that lung nhu: Tu
mau, ton thuong tang, ngd doc thude té.

4. BAN LUAN

Nhiéu phuong phap gidm dau sau phau thuat 1y thai da
dugc ap dung nhu: Sir dung paracetamol, thudc khang
viém khong steroid, nlorphin du’(‘)ng tinh mach, mor-
ph1n duong tuy song, gay té ngoai mang cung, gy té
than kinh ving... [18]. Trong d6, morphin dudng tiy
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3,33 0
]
2 lin >2 lan So lan

song 1a mot phuwong phap giam dau hi€u qua trong vong
24 gio dau sau phau thuat 1iy thai. Tuy nhién, phuong
phéap nay c6 mdt so tac dung khong mong muon nhu
budn nén, ndn, nglra va bi tiéu [12].

Hién nay, voi su phat ‘trién cua khoa hoc k¥ thuat, da
s0 cac khoa Gay mé hoi strc da dugc trang bi may siéu
am. Cac ky thuat gy t€ vang dudi hudng dan siéu am
dang dan tr& nén phd bién véi hiéu qua giam dau tot
dong thoi giam dugc cac tac dung khong mong mudn
cua morphin, ngoai ra gdy té€ vung co6 thé glup ngan
ngura dau man tinh sau phau thuat. Ky thuat gy t€ mat
phang co ngang bung dudi hudng dan siéu am dugc ap
dung rong rai trong giam dau sau phau thuat ldy thai.
Tuy vay, nhuogc di€ém cua phuong phap nay la thoi gian
giam dau ngan va chi c6 tac dung giam dau thanh bung
ma khong giam dau tang.

Nam 2007, Blanco va song su da gidi thiéu ky thuat gay
té khoang co vuong that lung nhu 1a mét cach tiép can
mdi cia gly t€ mat phang congang bung véi duong gy
té dich chuyén vé phia gén cot song [3]. Cac day than
kinh duéi suon (T12) thén kinh chéu - ben (L1), va than
kinh chau - ha vi (L1) ndm giita co Vuong that lung va
mac ngang; hon nira ¢6 sy lién quan gitta khoang co
vudng that lung véi khoang canh sdng thong qua mac
nguc that lung, mac ngang [2], [10]. Day chinh la co
SO cua gay té khoang co vudng that hrng Uu diém cua
gay té khoang co vudng that lu'ng la giam dau cé thanh
bung va tang, dong thoi thoi gian giam dau kéo dai hon
s0 v&i gdy té mit phiang co ngang bung [17].

Nghié€n ctru cua chung t6i danh gia cac thong sb lién
quan dén giai phiu va qua trinh thue hién ky thuat thyc
hién gay té khoang co vudng thit lung duong sau co
duéi hudng dan siéu am.

Co vudng thit lung 1a mot co nam & thanh bung sau.
Chung toi khao sat khoang cach tir da dén co vuéng
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that lung & tu thé nam nghleng, v6i vi tri dat dau do Y
Vung gilta mao chu va bo dudi xwong suon 12. Két
qua cho thay khoang cach tir da dén co vudng thit lung
bén trai va bén phai lan luot 122,51 +0,52 cm va 2,40
£ 0,50 cm. Khoang céch ngin nhat 12 1,18 cm va dai
nhit 1a 4,18 cm. Khoang cach tr da dén co Vuong that
lung g1up go1y lya chon chleu dai ctia kim gay té. Néu
kim qua ngan s€ khong tiép can duoc vi tri can gay té
va kho dleu chinh kim trong qua trinh gay té khoang co
vuong thit lung.

Hinh anh mém ngang L4 (con goi 1a ddu hiéu ngon tay
ca1) va hinh anh c6 ba l& (than mom ngang cua cac dot
song that lung, ba 14 - co Vuong that lung, co thit 1ung
va co dung song) 1a cac yéu tb g1up xac dinh co vuong
that lung trén siéu am. Nghién ctru cta ching toi ghi
nhan 100% trudong hop quan sat dugc hinh anh mom
ngang L4, ty 1€ quan sat dugc hinh anh c6 ba la bén trai
va bén phai lan luot 1a 69,3% va 64,0%.

Thoi gian xac dinh vi tri co Vuong that lung duoc tinh
tir lac dat dau do cho dén khi xac dinh rd hinh anh co
vuong thit lung trén si€u am. 93,33% xac dinh dugc vi
tri co vuong that lu’ng trong thoi gian < 1 phut, khong
c6 truong hop nao can dén > 2 phit dé xac dinh duoc
vi tri co vudng that lung. Khi quan sat trén si€u am, co
vuong that lung c6 hinh anh giam 4m hon so véi cac céu
trac xung quanh. Co Vuong that lung ndm ¢ dinh ciia
mom ngang L4 hodc la 1a gitra cua hinh cd ba la. Trong
nghién cta chung toi1, ky thuét gdy t€ khoang co Vuong
that lung duge tién hanh ¢ tu thé nim nghiéng va sur
dung du do cong dé quan sat. Véi dau do cong, trudong
nhin tu’o‘ng dbi sau 5 - 16 cm, cung cap hinh anh tong
quat va dé dang nhén ra dugc céc cu truc tuong quan
vOi co vudng thit lung nhu: Mom ngang dét song that
lung, co that hrng, co dung song. Vi vay, thoi gian xac
dinh vi tri co vudng thit lung twong ddi nhanh.

Chung t6i tiép can co vudng thit lung theo k¥ thuat In-
Plane, tuc la di kim song song v6i chum tim siéu am.
Ky thudt In-Plane gitip quan sat toan bo kim trong qua
trinh di chuyén, tang mirc d9 an toan khi thuc hién k¥
thuat. Tuy nhién, so vdi Out-of-Plane, ky thuat In-Plane
kho hon doi hoi hudng kim pha1 chinh xéac. Do do, trong
nghién clru cta chung t6i c6 mot ty 1€ can pha1 didu
chinh hudng kim dé quan sat dugc hinh anh cta toan by
kim trong qua trinh gay t€. Ty 1¢ diéu chinh hu’ong kim
mot 1an la 19,33% va 2 lan 14 3,33%. Khong c6 truong
hop nao can diéu chinh huéng kim > 2 lan.

Chung t6i tinh thoi gian gy t€ khoang co vudng that
lung tir khi dat san phu & tu thé ndm nghiéng cho dén
khi két thiic qua trinh gay té va dat san phu lai ¢ tu thé
nam ngira. Tong thoi gian giy té khoang co vudng thit
lu'ng hai bén trung binh 1a 11,12 + 1,60 pht, thoi gian
gdy t€ khoang co vudng that lu'ng ben trai va bén phai
lan luot 1a 5,48 + 1,03 phut va 5,64 + 1,04 phut. Trong
nghién ctru clia tac gia Nguyén Duy Khanh, thoi gian
trung binh dé thuc hién ki thuat giy té mat phang co

ngang bung ¢ hai bén 1 8,10 = 1,56 phi, ngin hon so
vGi két qua cta chung t61 [4]. Do ¢6 sy khac bi€t trong
viée dat tu the khi tién hanh gay té glua hai k¥ thuat
gay t€ mat phing co ngang bung va gay té khoang co
vuong that lung nén thoi g1an gdy té cua chung t6i keéo
dai hon. Thém vao do, vi tri gdy t€ mat phang co ngang
bung ¢ thanh bung trude, nam noéng va dé xac dinh hon
so vOi co vuong that lung Nghlen clru cua tac gia Abeer
Ahmed va cong su ¢0 thoi gian thue hign ky thuét gay té
khoang co vudng thit lung phia sau co mot bén 14 9,8 +
1,5 phut va ph1a trude co1a 10,0 + 1,5 phat, 16n hon SO
voi két qua cua ching toi, c6 thé do cach tinh thoi gian
tién hanh k¥ thuat khac nhau [9].

Nghién ctru cua chiing t6i khong ghi nhan céc tai bién
tic thi lién quan dén qua trinh gay té khoang co vudng
that lung nhu: Ty mau, ton thuong tang va ngo doc thuoc
té; trong tu két qua nghién ciru cua tac gia Nguyén Tat
Binh [1]. Céc k¥ thuat gay t€ vung hién nay duogc thuc
hién dudi hudng dan siéu ‘am, dac biét trong ky thuat
gdy t€ khoang co vuong that lung, hinh anh cua cac 16p
can co duge nhin thay r6 rang. Vi ki thuat In-Plane,
hinh &nh cua toan by kim duge quan sat 1o trong su6t
qua trinh di kim va bom thudc, nhin thay r6 hinh anh
boc tach khoang co vudng that lung theo hinh thau kinh
hai mat 161 khi bom thudc t€. Ngoai ra, chung t6i thuc
hién gay té khoang co vuong that lung phia sau co, day
duoc xem la k¥ thuat an toan [19].

5. KET LUAN

Nghlen ctru cho thay mot s6 dic diém vé hinh anh trén
siéu Am cua co vudng thit hIng va qua trinh thyc hi¢n
ky thuét gy t€ khoang co vudng that lung duong sau
co sau phau thuat 13y thai. Gay té khoang co vudng that
lu'ng duong sau co dudi hudng ¢ dan siéu am 1a k¥ thuat
c6 thoi gian tién hanh nhanh, d& thyc hién va an toan.
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ABSTRACT

Objective: The study aimed to investigate serum ADH levels and some severe factors in
patients with traumatic brain injury. At the same time, evaluate the relationship between
changes in serum ADH levels and some severe factors, thereby determining the predictive
value of prognosis in patients with traumatic brain injury.

Subjects and methods: A descriptive cross-sectional study, with longitudinal follow-up and
comparison of the control group. Over 105 patients, were hospitalized in the first 72 hours after
traumatic brain injury, treated at the Anesthesiology Department of Hue Central Hospital, and
116 healthy reference people.

Results: ADH concentration upon admission in the group of patients with traumatic brain
injury with severe factors such as complex brain damage was 59.80 + 41.04 pg/ml, Glasgow
score <8 was 50.58 + 42.48 pg/ml, Marshall score >3 is 50.48 + 40.43pg/ml, midline shift
>5mm is 54.64+ 43.78pg/ml, with mechanical ventilation is 61.80 + 40.67pg/ml increased.
Quantifying serum ADH levels combined with the Glasgow scale, Marshall score, and basic
blood tests are meaningful in predicting death, severe progression, and number of days in
resuscitation treatment.

Conclusion: The study has shown an overview of the changes and role of serum ADH in
traumatic brain injury.

Keywords: Traumatic brain injury, serum ADH, Glasgow scale, Marshall scale.
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NGHIEN CUU THANG DIEM DU BAO DO NANG
O BENH NHAN CHAN THUONG SO NAO

Ng6 Diing*, L& Ngoc Binh, Lé Viét Hoa, Lé Bao Hoang, Tran Thi My Duyén
Bénh vién Trung wong Hué - 16 Lé Loi, Vinh Ninh, Thanh phé Hué, Thira Thién Hué, Viét Nam
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TOM TAT

Muc tiéu: Nghién ctru nham khao sat noéng do ADH huyét thanh va mot sfS yéy té‘néng o0 bénh
nhén chéan thuvong so ndo. Bong thoi danh gia moi lién quan gitra sy bién doi ndong d6 ADH
huyét thanh va mot s6 yéu t6 nang tr d6 xac dinh gia tri du bao tién luong & bénh nhan chan
thuong so nao.

Phuong phap nghién ciru: Nghién ctru mé ta cit ngang, c6 theo ddi doc va so sanh nhom ching.
Trén 105 bénh nhén trén 18 tuoi, nhap vién trong 72 gio « dau sau chan thuong s¢ ndo, dugc diéu
tri tai khoa Gay Mé Hoi strc Bénh vién Trung Uong Hué va 116 ngudi tham chiéu khoe manh

Két qua: Nong do ADH khi nhap vién 6 nhom bénh nhén chan ‘thuong so nédo co céac yéu tb ting
nang nhu ton thuong nio phdi hop 1a 59,80 + 41,04 pg/ml, diém Glasgow <8 1a 50,58 + 42,48
pg/ml diém Marshall >3 1a 50,48 + 40 43pg/m1 di 1éch dudng gitra >5Smm la 54,64+ 43,78pg/
ml, ¢6 tho may 1a 61,80 + 40,67pg/ml tang cao co ¥ nghia thong ké. Pinh luong ndng d6 ADH
huyet thanh phéi horp v6i thang diém Glasgow diém Marshall cung véi céac xét nghlem mau co
ban c¢6 ¥ nghia vé du béo tir vong, dién bién ning va s6 ngay nam diéu tri hdi strc.

Két luin: Nghién ctru dé cho thdy cai nhin tong quat vé su bién doi, vai tro ctia ADH huyét
thanh trong chén thuong so nio.

Tir khéa: Chan thuong so ndo, ADH huyét thanh, thang diém Glasgow, thang diém Marshall.

1. PAT VAN PE thuc va rdi loan vé than kinh - noi tiét ciing khong kém
phan nguy hiém, mot sy thiét hut hay tang phong thich
mot s6 hormon & ving dudi ddi hay vung tién yén khi

bi chan thuong da duge cong bo trong nhiéu nghién

Chén thuO’ng s ndo (CTSN) anh huc”mg dén 1,5 dén
8 triéu nguoi mdi nim & My va la nguyén nhén chinh

cua tan phe tur vong, v va la ganh nang kinh té cho bénh
nhén, gia dinh va xa hoi. Tai Bénh vién Viét Dtrc, moi
nim diéu trj 15.000 bénh nhan va c¢6 1.200 trudng hop
tur vong do CTSN. Khoang 50% chan thuong so nao
ndng c6 nhiing t6n thuong lan toa, dleu tri kho khan,
tién luong rat nang, 45,7% tirvong, s6 con lai thi 16,1%
¢6 nhitng di chimg nang né [4].

Tt vong do CTSN, bén canh lién quan truc tiép dén
thuong ton tai ndo ban dau do su va cham cua hop so,
mit khac lién quan dén nhiing r6i loan xay ra trong nao
sau chén thuong nhu hinh thanh khéi mau ty, phi néo,
r6i loan van mach ndo anh huong dén trung tam sinh

*Téac gia lién hé

Email: Ngodung04101973@gmail.com
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cuu gan day, nhat 1a roi loan tiét ADH. Trong nhu‘ng
nam gan day, co nhiéu tac gia dé cap dén vai tro cua
ADH huyet thanh trong sy hinh thanh phu néo va t6n
thuong ndo. Néu ADH huyét thanh ting cao gy giam
thai nude, gdy phu néo thong qua co ché & nudce trong
té bao va co mach ndo 1am ton thucrng nao thir phat trén
1am sang. Néu ADH huyét thanh glam gdy dai thao nhat
trung wong va day 1a mot yéu to tién lugng séng con
trong chan thuong so ndo [1], [2], [3].

Duya trén nhirng ghi nhan vé vai tro, tim  quan trong cua
danh gia ADH huyét thanh trong co ché bénh sinh phu
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ndo va tién luong sdng con ciia bénh nhan chan thuong
$Q ndo. Trong boi canh trong nudce chua co cac nghién
clru chuyén sau vé vai tro cua ADH huyet thanh trong
chan thuong so ndo, nham danh gia sy bién dbi nong do
ADH huyét thanh trong chén thuong so ndo va y nghia
trong dinh huong diéu tri, tién lugng ciia n6. Chung toi
thuc hién dé tai nay voi muc tiéu:

1. Khdo sat nong dé ADH huyét thanh va mét sé yéu to
nang o bénh nhan CTSN

2. Danh gia moi lién quan gma sw bién doi nong do
ADH huyét thanh va mot s6 yéu té nang qua dé xdac dinh
gia tri du bao tién luong cho bénh nhan CTSN.

2. POI TUQNG, PHUONG PHAP NGHIEN CUU
2.1. Pbi twong nghién ciru

Nhom bénh: Nghién ctru trén 105 bi chan thuorng $0 ndo
nhép vién tai khoa Gay Mé Hoi Strc Bénh vién Trung
Uong Hué trong vong 72 gio

Nhom tham chiéu: 116 ngudi tham chiéu khoe manh.
2.2. Phwong phap nghién ciru

Nghién ciru mé ta cit ngang, c6 theo ddi doc va so sanh
nhém chig. Bénh nhan duoc dénh gia tai 2 thoi diém
nghién ctru: Khi nhap vién, ngay tha 3.

2.3. Tinh ¢& mau

Cong thirc tinh ¢& mau cho mdi nhém

3. KET QUA NGHIEN CUU

= (Z20+Z2B)o
2 8

Nhu vy ¢& mau tdi thiéu mdi nhom 13 62 bénh nhan

2

N

Trong nghién ctu c6 105 bénh nhan va nhém chirng
116 khoe manh.

2.4. Cac tham s6 nghién ciru

- Lam sang: Thang diém Glasgow thé may vao ngay
thir 3, s6 ngay diéu tri hoi stc, tr vong trong qué trinh
diéu tri.

- Thang diém Glasgow: Téi da 15 diém, t6i thiéu 3
diém. Bénh nhan dugc danh gia thang dlem Glasgow
chia 3 muc dg: >12 diém: Nhe; 9-12 diém: vira; <8
diém: Ning.

- Chan doan hinh anh: CT SO nao

+ DPanh gla hinh anh ton thuong: Tu mau dudi mang
cting, tu mau dudi mang cing, dap va xuét huyét nio,
phu nao, di I¢ch duong gitra...

+ Thang diém danh gia ton thuong so nao Marshall trén
CT: Dya vao hinh anh tén thuong trén CT s ndo chia
thanh 6 dlem Nghié€n ctru chiing t6i phan ting khi Mar-
shall<3 diém 1a nhe va > 3 diém la nang

- Xét nghiém dinh luorng ADH huyet thanh thuc hién tai
2 thoi diém: Khi nhap vién, ngay tht 3.

- Xét nghiém mau: Natri mau, Glucose mau, Ure,
Creatinin mau, Khi mau dong mach.

2.5. Xir Iy s6 li¢u
Str dung chuong trinh Excel 2019 va SPSS 18

3.1. Mot s6 yéu t6 ning ¢ bénh nhén chin thwong so nio

Bang 1: Bénh nhian CTSN Kin theo thang diém Glasgow

pid CTSN kin
iém Glasgow K +SD
(diém) -
n Ty 1€ %
<8 6,20+1,34 44 41,9
9-12 9,97+1,12 32 30,5
13-15 13,62+0,78 29 27,6
Chung
Nho nhat:4 Lon Nhat:15 9,40+3,26 105 100

Nhan xét: CTSN c6 Glasgow < 8 cao nhat chiém 41,9%

145




N. Dung et al. / Vietnam Journal of Community Medicine, Vol. 64, Special Issue 11

, 143-150
Biang 2: Bénh nhan CTSN kin theo diém Marshall
Marshall (diém) X+SD n Ty 1€ %
<3 2,00::0,00 56 53,3
>3 3,73+0,57 49 46,7
Chung
Nho nhat:2 Lén nhét: 6 2,81+0,95 105 100
Nhan xét: diém Marshall < 3 diém c6 53,3% va >3 diém c6 46,7%
Bang 3: Nong do Na* mau theo mirc d9 CTSN kin
£ K s CTSN chung CTSN khong néing CTSN nang
Yéu to Na (n=105) (m=61) (1) (n=44) (2) p
(mmol/l)
n %(n/105) n %(n/61) n %(n/44)
<135 50 47,62 28 45,90 22 50,00
135-145 43 40,95 28 45,90 15 34,09
~145 12 1143 5 8.20 7 5o | (V2>
X £SD 135+8,87 135,3246,57 136,78+11,35 '
Nhé-Lén nhat 106,30+173,40 117,00£149,00 106,30173,40

Nhan xét: Nhom CTSN kin ¢6 47,62% giam natri mau, 11,43% tang natri mau
3.2. Nong d6 ADH huyét thanh trong cic nhém nghién ciru

Bing 4: Nong do trung binh ADH huyét thanh & bénh nhan CTSN kin va nhém chirng

Théng s6 ADH1 (1) ADH3 (3) ADH Chiing (C)
X + SD (pg/ml) 39,03+34,84 26,99422,31 8,09+3,55
p(1/3) < 0,01; p(1/C) < 0,001; p (3/C)<0,001

Nhan xét: Nong do ADH1 huyet thanh ting cao & nhém chan thuong so ndo kin khi méi vao vién va co sy khac
biét 16 & ca 2 thoi diém so véi nhom chimg, p<0,01

Bang 5. Nong do ADH1 huyét thanh theo ton thwong niio

] n (%) Nhé nhit Lén nhat ADH1 (X + SD)
Ton thwong nio (pg/ml) (pg/ml) (pg/ml)
Ngoai mang 28 (26,67%) 1,28 102 19,43 £22,32 (1)
cling
Duai d‘Pan% CUNE: | 36(34,29%) 1,80 96 30,61 £ 20,27 (2)
ap nao
Phéi hop 41 (39,04%) 9,01 182 59,80 + 41,04 (3)
Chung 1,28 182 39,03 + 34,83
o p (1/2) <0,05;
p (X£8D) p (1/3) <0,0001; p(2/3) <0,0001

Nhan xét: Nghi€n ctru nhém ngoai mang ctng c6 ndng

nhém DMC, dap néo 14 30,61 + 20 27pg/m1 va cao nhit
d6 ADH1 huyét thanh 19,43 +22,32 pg/ml nhé hon

1a nhom 6 ton thuong ndo phdi hop véi ndng d6 ADHI
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huyét thanh 59,80 + 41 ,04pg/ml ; p <0,05.
Bang 6: Nong d) ADH 1 huyét thanh theo vi tri di Iéch dwong giira trong CLVT

Di léch dwong giira trén n(%) Nho Lon Nong do ADH1 (X + SD)
CLVT so nio (mm) 0 nhat nhat (pg/ml)
<5(2,01+£1,22) 71(67,62)| 1,28 116,6 31,55+26,92 (1)
5-<10
- 23 (21,9 9,31 1509 [39,81+33,63(3
>5 (7,0441,11) (21,9) ) 54,64+43,78
8,76+2,80 ~10 11 (10,48 14,61 182 | 85,63+47,68(4 @
(12,36:1,43) | 11 (10:48) |14, 63+47,68(4)
- (1/2) <0,01; (1/3)>0,05;
p (X£8D) (1/4)<0.01: (3/4)<0.05

Nhan xét: O bénh nhan CTSN di léch duong gitia cang huyét thanh 85 ,63 47,68 pg/ml cao hon nhom di léch

nhiéu thi nong 46 ADH huyét thanh ting cao so véi

nhom it di 1éch. Di 1éch duong gitta >10mm c6 ADH  pg/ml (p<0,05).

Bang 7. Piém cit ciia nong d9 ADH1 huyét thanh trong SIADH & bénh nhian CTSN niing

SIADH Dién tich Piém cit | Do nhay (%) | Pic hiéu (%) p
ADHI1 0,815 81,82 78,79
43,92 <0,001
KTC95% | 0,670-0,916 48,2 -97,7 61,1-91,0

Nhan xét: Nghién ctru chiung t61 ghi nhan diém cat ndng
do ADH huyet thanh dé chan doan SIADH & bénh nhan
CTSN nang khi nhap vién 1a 43,92 pg/ml véi 6 nhay

nhan.

81,82% (48,2-97,7), do dac hicu 78,79% (61,1-91,0).

3.3. Lién quan nong do ADH huyét thanh va mjt s0 yeu t6 nang ¢ bénh nhan CTSN kin

Bang 8. Bién dabi nong do ADH huyét thanh va mjt s6 yéu t6 ning & bénh nhan CTSN kin

— Nong dp ADH | ADHI (X = SD) | ADH3 (X  SD) b
Yéu to ning pg/ml (1) pg/ml (3) (X £ SD)
Glasgow >8 130702533 (1| 2711 23,61 (D] 1 (1) < 0,05
(diém) <8 |50,58+42.48 (2)|26,82+20,64 (2)| P3(1/2)>0.05
Marshall <3 |29.00£2548 (1) | 25852145 (D] 1 (1)< 0,05
(diém) >3 | 50,48 +40.43 (2) 2828+ 2342 (2)| P3(1/2)>0.05
Co | 61,80=40,67 (1) | 28,11 +23,52 (1
Thé méy (M M| 51 (1/2)< 0,05
A p3(1/2) > 0,05
Khong | 26,11 +22,75 (2) | 26,35 + 22,75 (2)
—_ <5 |315542692(1)| 26692272 (D| 112 <001
uong gitra (mm) 3(1/3) > 0,05
>5 | 54,64+43,78 (2) | 27,59 +21,75(2) | P ’
Co |30,58+22,66 (1) 45,61+ 24,92 (1
Tt vong (1 M1 p11/2)>0,05
A p3 (1/2) < 0,05
Khong | 40,22 + 36,16 (2) | 24,36 = 20,75 (2)

5 - 10mm c6 ndong do ADH huyét thanh 39,81 + 33,63

Két _qua gitip dinh hudng chan doan sém SIADH va co
chién luoc can thiép diéu tri tich cuc, hop 1y cho bénh

Nhan xét: Néng do ADH1 huyét thanh & cac nhom diém Glasgow <8 diém, diém Marshall > 3 diém, tho may,
di Iéch duong gilra > Smm cao hon nhém con lai.
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Biéu d6 1. ROC ciia néng d9 ADH1 huyét thanh trong phu nio

1,0
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0,0 T T T
0,0 02 04 06 08 10

1 - Specificity

Nhan xét: Véi diém cit ndong dd6 ADH1 huyét thanh khi  tich dudi duong cong 0,71 [95%KTC (0,613-0,794)] &
vao vién 27,07 pg/l cho phép du bao phu ndo véi dién  CTCN kin véi do nhay 62,32%; d6 dac hi¢u 80,56%.

Biéu d6 2. ROC cia nf‘)ng do ADH3 huyét thanh trong tir vong.
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Nhan xét: Véi diém cat nong do ADH3 22,12 pg/ml,
ROC 0,79 [95% KTC (0,700 -0,864)] gitip dy bao tién
luong tir vong trong CTSN kin véi d6 nhay 100% va
d0 dac hiéu 59,78%.

ua nghién ctru chiing t6i da dua ra duge phuong trinh
hoi da bién giup du béo tir vong, thoi gian tho may va
s6 ngay diéu trj hoi strc dua trén cac thong s6 1am sang
va sinh héa don gian, & bénh nhan CTSN la:

- T vong = 15,862 - 1,177 x Glasgow + 1,975 x Mar-
shall-0,149x ADH1 + 0 153x ADH3 voi diém Glasgow,
Marshall, ADH1, ADH3 lan luot c6 OR = 0,308; 7,204;
0,862; 1,165; p<005

- Lam sang ning thé may = - 4,712 - 0,287 x Glasgow
+ 0,187 x Glucose + 0,183 x Bach cau+0,053 x ADHI
luc vao vién, p<0,05.

- S6 ngay diéu tri hdi sirc = 45,019 - 0,871 x diém
Glasgow khi vao vién - 0,076 x ADH3 huyét thanh -
0,216 x natri mau luc vao vién, p <0,01.

4. BAN LUAN

4.1. Mt s6 yéu té ning ¢ bénh nhan chin thwong
SO nao

Nghién ctru cua chung t6i ghi nhan trong nhém CTSN
c6 diém <8 chi€ém 41,9% va Glasgow >8 chiém 58,1%.
Nhom CTSN c¢6 diém Marshall <3 chiém 53,3%; Mar-
shall >3 chiém 46,7%. Nhom CTSN nang c6 giam Natri
mau la 50% va tang Natri mau l1a 15,91%.

Thang diém Glasgow dugc dua ra boi Teasdale va
Jannett vao ndm 1974 v6i muc dich do ludng mirc do y
thirc. Ngay nay no6 tr¢ thanh thang diém lam sang dugc
sir dung phdi bién nhit dé tinh toan d6 ning cua ton
thuong & bénh nhan chan thuong so nio.

B1en d6i ndng do Natri mau anh huong dén 4p luc thim
thdu mau, qua d6 anh huong dén mirc do phu ndo. Su
hién dién cua bién d6i Natri mau 1a yéu to tién lugng
ning va 1 nguyén nhan chinh cia sy tan phé va/hoic
tor vong [5].

4.2. Nong d6 ADH huyét thanh trong cic nhém
nghién ciru

Nong d6 ADH huyét thanh ¢6 xu huéng giam dan theo
thoi gian ¢ bénh nhan CTSN va cao hon so voi nhom
chung: ADHI1: 39,03 + 34,84 pg/ml, ADH3: 26,99+
22,31 pg/ml, ADH chung: 8,09 + 3,55 pg/ml; p <0,01.
Nhu ghi nhan cua Klein, 45% benh nhan co6 su tang
phong thich ADH trong ngay dau sau CTSN phu hop ha
natri mau sau chin thuong so ndo 1a tién phat do SIADH
[5]. Nghién ctru ctia Powner ty 1¢ thi€u hut hormon
ADH huyét thanh vao khoang 3-7% [7].

Két qua nay cho thiy co su ting tlet ADH huyet thanh
¢ bénh nhan CTSN va mutrc do bién dbi nong do ADH
thay doi tiy theo murc d6 nang, hinh thai cua ton thuong
do CTSN gay ra. Két qua nay tuong ddng v6i nghién
cliu cua cac tac gia trén thé gioi.

Mure d6 di I¢ch duorng gura twong quan thuin vdi mirc
d6 phu nao va ap luc noi so. Bién d6i ndong do ADH
tang Ién theo mirc d¢ di 1éch duong gilra ciing thé hién
moi twong quan vai ap luc ndi so. Theo Widmayer, c6
sy tuong quan gitra nong do ADH dich néo tay voi ap
luc ndi so va su tang nong 40 ADH lam tram trong thém
d6 nang trong CTSN [6].

4.3. Lién quan néng dd ADH huyét thanh va mjt sb
yeu to ning & bénh nhan CTSN kin

Két qua nghién ctru cho thdy c6 sy bién ddi tang néng
do ADH c6 y nghia ¢ bénh nhan CTSN c¢6 céc yéu t0
tién luong ning nhu diém Glasgow <8, diém Marshall
>3, di léch duong gitta >5mm, thd may. Hay ndi cach
khac su tang nong do ADH ¢ nhung bénh nhan CTSN
1a mot chi diém tién lwong ning va lién quan dén két
cuc X4u va tir vong.

Nghlen ctru chiing t6i, bang 8 nhom Glasgow < 8 diém
co nong d6 ADH huyet thanh 50,58 + 42,48 pg/ml cao
hon ¢6 y nghia so vdi nhom Glasgow >8 diém 30, 70
+ 25,33 (p<0,05). Khi danh gia ADH sau CTSN cap
tinh theo Yang Y., nong d6 ADH tang 49,78 + 14,29
pg/ml & nhoém nang va cao hon nhom chin thuong so
nao vura 29,93 + 12 llpg/ml (p<0,01) [9]. Nghién ctru
chung t6i cung ghi nhén ¢6 sy twong quan nghlch mirc
do vura gitia nong do ADH1 huyet thanh v6i thang diém
Glasgow v6i phuong trinh hdi qui tuyén tinh tinh I y
=-0,033x + 10,70 va h¢ sotuongquanr——0356 p<
0,01. Céc tac gia cho rang nong d6 ADH dong vai tro
quan trong trong qua trinh sinh 1y bénh cua ton thuorng
nao thr phat va la mot trong cac chi s giup danh gia
muc do nghiém trong ctia CTSN [8].

5. KET LUAN

— Nong d6 ADH khi nhap vién ¢ nhom bénh nhén chan
thuong so ndo c6 cac yéu t6 ting ning nhu ton thuong
ndo phdi hop 1a 59,80 + 41 ,04 pg/ml, diém Glasgow
<8 1a 50,58 + 42,48 pg/ml, diém Marshall >3 1a 50,48
+ 40,43pg/ml, di léch duong gitta >5mm la 54,64+
43 78pg/rn1 6 tho may la 61,80 +40,67pg/ml tang cao
c6 y nghia thong ké.

— Dinh luong néng do ADH huyét thanh phéi hop voi
thang di€ém Glasgow, di€ém Marshall cung véi cac xét
nghiém mau co ban ¢ y nghia vé du bao tir vong, dién
bién ning va s ngay nam diéu tri hoi sirc.
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ABSTRACT

Background: Currently, administering anesthesia to patients using Desflurane has become
popular due to the numerous advantages of this anesthetic agent, especially its short washout
time, attributed to its low blood-gas partition coefficient. This results in patients having a shorter
period for extubation and a good quality of recovery. In clinical practice, anesthesiologists often
prefer to remove the endotracheal tube (ETT) promptly in the operating room. Therefore, during
the washout phase, a high fresh gas flow (FGF) is used for rapid elimination of the anesthetic
agent (Purging Technique: PT) instead of maintaining a low FGF for a slower elimination (Slow
Elimination: SE).

In our study, we hypothesize that maintaining a slow elimination (SE) of Desflurane will yield
similar results in terms of extubation time and quality of recovery when compared to the high
FGF elimination technique (PT).

Objective: Comparison of recovery characteristics of slow elimination (SE) with purging
technique (PT) when administering low-flow desflurane anesthesia to patients undergoing
laparoscopic appendectomy.

Methods: We performed a double blind, randomized study was conducted on 60 patients aged
18 to 60 years with ASA classification < III, who underwent laparoscopic appendectomy. The
patients were randomly divided into two groups: The SE group and the PT group. Both groups
received low-flow Desflurane anesthesia following the protocol from induction to maintenance.
During the washout phase, the SE group maintained a low FGF of 0.8 L/minute, while the PT
group maintained an FGF of 8 L/minute. The time for emergence and extubation, emergence
agitation (EA) and time for psychomotor recovery were noted.

Results: Time for emergence (Group SE: 17,1 & 6,7 vs. Group PT: 4,2 &+ 1,1 min) and emer-
gence to extubation duration (Group SE: 96 + 27 s vs. Group PT: 8,7+ 1,3 s; p = 0,001) were
longer in the Group SE than in Group PT. EA occurred in 17% patients in Group SE and in
3,2% patients in Group PT. Psychomotor recovery to baseline value was seen in more number
of patients in Group SE than Group PT at 30 min. There was no difference between the groups
at 60 min post-extubation.

Conclusion: Slow elimination using FGF of 0.8 L/min significantly prolongs emergence even
with low soluble agent like desflurane. SE is not beneficial in decreasing the incidence of EA or
hastening psychomotor recovery than PT.

Key words: Anesthetics, desflurane, inhalational anaesthesia, recovery period.
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SO SANH CHAT LUONG HOI TINH CUA HAI KY THUAT “THOAT ME”
KHI GAY ME DONG THAP BANG DESFLURANE CHO BENH NHAN
PHAU THUAT NOI SOI CAT RUOT THUA

Vii Xuan Quang
Bénh vién E - 89 Tran Cung, Nghia Tan, Cau Gidy, Ha Ngi, Viét Nam

Ngay nhan bai: 14/09/2023
Chinh stra ngay: 30/09/2023; Ngay duyét dang: 30/10/2023

TOM TAT

bat véan dé: Hién nay gy mé cho bénh nhan bang Deflurane tr¢ nén phd blen do thuoc mé co
nhleu uu diém - dic biét 1a thoi glan thoat mé ctia bénh nhan ngan do ti 1€ gan thuoc mé/mau
thip (low blood- -gas partition), do vay bénh nhan c6 thoi glan rat ong ndi khi quan ngin va chit
luong h01 tinh tot. Trén thyc hanh 1am sang khi gay mé bang Desflurane cac bac si: Gay mé
mong mubn rut dng nodi khi quan (NKQ) trén ban mo do vay trong thoi ky thoat mé s€ su dung
dong khi cao de thai trir thuéc mé nhanh (Purging Technique: PT) thay vi duy tri dong khi thap
aé thai true thubc mé tir tir (Slow Elimination: SE). Trong nghlen clru cua chung toi dua ra g1a
thuyet Duy tri thai trir thuéc mé Desflurane tir tir (SE) s€ c6 thoi gian rat ong ndi khi quan va
chit lugng hoi tinh nhu phwong phép thai trir nhanh (PT)

Muc tiéu: So sanh chat lwgng hoi tinh khi gay mé dong thap bang Desflurane cho bénh nhan
phau thuét noi soi cit rudt thira khi thoat mé bang hai phuong phap: Thoat mé tir tir (slow elim-
ination: SE) va thoat mé nhanh (purging technique: PT)

Poi twong - Phuwong phap nghién ciru: Nghién ciru lam sang tién ciru, ngau nhién, trén 60 bénh
nhan tir 18 - 60 tudi v&i phan loai ASA <III dwoc phiu thuit ndi soi cit rudt thira va chia ngau
nhién 1am 2 nhém: Nhom SE va nhom PT, ca hai nhom s& dugc gdy mé bang Desflurane dong
thap theo quy trinh tir lic khoi mé va duy tri mé. Trong thoi gian thoat mé: Nhom SE van duy
tri dong khi tho FGF la 0,8 L/phut con nhom PT s& duy tri dong khi th¢ FGF la 8 L/phut, danh
g1a céc chi s sinh ton ciia bénh nhéan va thoi gian rit ndi khi quan ciing nhu chét luong hoi tinh
cta hai nhom bénh nhéan.

Két qua: Thoi gian thoat mé trung binh ctia nhém SE =17,1 + 6,7 phut kéo dai hon nhém PT =
4,2 + 1,1 phut, thoi glan tir lic thoat mé dén khi rat ong ndi khl quan nhom SE =96 + 27 gidy va
nhom PT 8,7+ 1,3 giay su khac biét co y nghla thdng ké voi p = 0,001. Bénh nhan kich thich
(EA: Emergence Agitation) ¢ nhom SE = 17% va ¢ nhém PT = 3,2%; Tinh than bénh nhén vé
trang thai binh thuong quan sat 6 nhom SE t6t hon & nhom PT trong 30 phut dau sau rat dng
NKQ, tuy nhién sau 60 phit sau rat dng NKQ thi hai nhém giéng nhau.

Két luin: SE vai dong khi 0,8 L/phit 1am ting thoi gian tinh va thoi gian rut ong NKQ cho
bénh nhan qua do phuong phap SE khong lam tang loi ich va chét lwong hoi tinh so v6i phuong
phép PT.

Tir khod: Gay mé dong thap, desflurane, thuéc mé bdc hoi, thoi gian hoi tinh.

*Téac gia lién hé

Email: Drquangvx@gmail.com
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1. PAT VAN PE

Thudc mé bée hoi thuong duge goi la “thudc gy mé”
1a mot loai thudc duge st dung trong linh vee GMHS
de tao ra tinh trang mat y thirc va giam dau cho bénh
nhén trong qua trinh phau thuat hodc cac qua trinh can
thiép y té khac [1].

Thuoc mé bdc hoi dua vao co thé qua ph01 vao mau va
ngdm vao cic mé nham muc dich mat y thirc va giam
dau cho bénh nhan trong qua trinh phau thuat.

Thuoc mé boc hoi duge sir dung rong rai trén 1am sang,
dac biét trong khoi mé ¢ tré em.

Khi mé Desflurane 1a mot dong khi mé ¢ nhidu dic
tru’ng wu viét khi str dung trén 1am sang: Chét luorng gay
mé tot, chat 1u0’ng tinh ctia bénh nhan sau gay mé tot.
Do Vay, khi mé Desflurane dugc sir dung rong rai trén
lam sang cho cac phiu thuat dic biét 1a nhitng cude md
ngan va du kién thoi gian thoat mé nhanh [2,3].

+ Khoi mé nhanh, thoat mé nhanh, dé dang diéu chinh
do mé

+ Chat lwong hoi tinh t6t

. Phyc hoi phan xa dudng thd tot hon Sevoflu-
rane, khong phu thugc BMI va thoi gian phau thuat

. Phuc héi thong khi binh thudng nhanh hon

. Hoi tinh nhanh hon gitp dyu doan va kiém soét
hdi tinh chinh x4c hon [6,7]

Gay mé dong thap 1a mot k§ thuat gdy mé tién tién, ap
dung phuong phap gdy mé vong kin sir dung dong khi
luu thong thap nham t6i uwu hoad qua trinh gdy mé cho
bénh nhén cling nhu bao v¢ mdi trudong va tang hi¢u qua
vé mit kinh té y té.

Barker (1994) [4,5] dé dua ra ti€u chuan vé phan loai
thé tich khi khi gdy mé (bao gom khi tuoi va oxy) cho
bénh nhan:

+ Gay mé dong cuc thip: Thé tich khi gy mé = 0,5 L/
phut

+ Gay mé dong thap: Thé tich khi gdy mé tir 0,5L/phut
- 1 L/phut

+ Gay mé dong trung binh: Thé tich khi gy mé 1L/
phut - 4 L/phut

+ Gay mé dong cao: Thé tich khi gdy mé > 4 L/phit

Loi ich lam sang cua gdy mé dong thap Khi bénh nhan
dugc gy mé, toan bo hé thong ho hap cua bénh nhan
duoc trao d01 khi qua hé thong may gay mé, do vy viéc
bao vé ph01 cho bénh nhan dugc dit 1én hang dau (ddc
bi€t & cdc mdy mé hién dai). Trong céc tiéu chi bao vé
chirc ning phoi trong qua trinh gdy mé bao gdom: Lam

am - lam 4m dong khi trao d6i qua ph01 qua do nhim
bao v€ chiic nang ph01 Khi gdy mé dong thip va dic
bi¢t trong k¥ thudt gdy mé dong cuc thap thi viéc bao
vé chirc ning phdi thong qua viéc lam m va 4m dong
khi luén dugc dam bao - qua dé duy tri chirc nang ho
hap tdt ctia phoi.

Lot ich bao v€ mdi truong cua gdy mé dong thap: Khi
gy mé dong thap thi luong chat thai khi gdy mé ra moi
truong giam do vay gop phan bao vé moi trudng ngan
ngtra hiéu tng nha kinh.

Loi ich kinh té: Gay mé dong thap sé tiét kiém khi mé
(Isoflurane, Sevofluran, Desflurane...) [8] thuong rat
dat tién, tiét kiém dong khi oxy, glam khi thai khi mé
gitip bao vé moi truong qua do tiét kiém kinh té.

Muc tiéu nghién ciru

So sanh hai ky thudt “thoat meé” lam giam Desflurane
tw twe (SE) va lam glam nhanh (PT) anh huong dén chat
luwong hoi tinh cia bénh nhan sau phau thudt néi soi
cat rugt thira

2. POI TUQNG, PHUONG PHAP NGHIEN CUU
2.1. P6i twong nghién ciru

- Do tudi 18 - 60 tudi, phiu thuat ndi soi cét rudt thira
- Phan loai bénh tat: ASA 1, II

- Pong y tham gia nghién ctru

2.2.Tiéu chuén loai trir

- Céc truong hop di tmg voi cac thude nghién ciru

- Bénh nhan béo phi (BMI > 27)

- Bénh nhan c¢ tién sur lién quan dén cac bénh tam than
kinh

- Trong qua trinh gdy mé, phiu thuat c6 bién chimg va
thoi gian phau thuat trén 2 gio

2.3. Phwong phap nghién ciru

2.3.1. Pia diém nghién ciru:

Tai khoa GMHSTCNK - Bénh vién E

2.3.2. Thiét ké nghién ciru

Nghién ctru so sanh 1dm sang, ngau nhién c6 dbi chimng
2.3.3. C6' méu nghién civu

Dua vao nghlen ctru trude cua Jeong JS [14] cong thic
tinh ¢& mau dung cong thirc udce tinh cho hai gia tri
trung binh véi sai lam loai 1 a = 0,05, sai lam loai 2: B

= 0,2, d0 manh 80% tinh duoc 30 benh nhan mdi nhom
(SE va PT).
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60 bénh nhan co chi dinh phiu thuat noi soi cat rudt
thira duoc chia lam 2 nhom theo phuong phap bdc thim
ngau nhién:

Co 2 phiéu thdam bén ngoai gidng ‘nhau, bén trong 1
phi€u danh s6 1 mot phi€u danh s6 2. Tién hanh boc
tham & nguodi bénh dau tién.

-Néu boc so 1, nguoi bénh s€ dugec Nhom PT: Gay mé
dong thip bang Desflurane va thoat mé nhanh

- Néu boc so 2 nguoi bénh sé dugc Nhom SE: Gay mé
dong thap bang Desflurane va thoat mé tir tir

2.3.4. Cdc buéc tién hanh nghién civu
Chuan bi bénh nhan va phuong tién chinh
Tai phong mo:

. Bénh nhan duoc thiét 1ap duong truyen tinh mach dam
bao, gan cac thiét bi theo ddi sinh ton trudc khi tién
hanh gay mé ndi khi quan

. Céc chi sd nghién ctru duoc ghi nhan: Mach, huyét ap,
Sp02, ETCO2,

* Quy trinh gy mé:

o0 Khoi mé: Fentanyl 1 mcg/kg, Propofol 2mg/
kg, Rocuronium 0,6mg/kg

0 BN dugc bop bong thong khi oxy 100% 6 L/
phut trong 3 phut - dat NKQ

o BN bit dau duy tri mé v6i Desflurane 6%, FGF
6L/phut, Fi02 68%, theo dai ti 1¢ Fe/Fi

o Khi Fe/Fi dat khoang 0,8 (MAC khoang 1)
chuyén dong FGF 0,8L/phut

o Tét ca cac bénh nhén deu dugc duy tri thé tich
trao doi khi 6 - 8 mL/kg va tan sb 1a 12 nhip tho/phut voi
mdy mé Drager Perseus AS00 va trong qua trinh phau
thuat c6 diéu chinh nhip thd dé duy tri ETCO2 30 - 40
mmHg

o Fentanyl 0,5 mcg/kg nhic lai sau mdi gio va
Rocuronium nhac lai dé€ duy tri TOF count < 1

o0 Thoi diém 0 (Time zero) Desflurane dugc tit
khi phiu thuat vién khau miii cudi cung,

o Bénh nhan déu duoc giai din co: Neostigmine
0,04mg/kg va atropine 0,02mg/kg, Paracetamol 1g/lo
truyén TM,

o Mode may thd chuyén sang mode SIMV kiém
soat ap luc: Nhom SE duy tri FGF 0,8L/phtit va nhom
PT nang FGF lén 8 L/phut

o Ti 1€ % cua khi Desflurane ¢ hit vao Fides va
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thod ra Fedes, gia tri MAC trong qua trinh thoat mé dugc
ghi nhéan 1phut/gia tri.

Thoi gian thoat mé:,Duqc tinh tor Time zero: Thoi
di€m tat khi mé cho dén khi bénh nhén dap ung khi ra
Iénh bang giong néi, mo mat, dap ung voi kich thich

Chat lugng hoi tinh trong thoi gian thoat mé danh gia
theo Aono (Aono’s four-point agitation scale) [10]:
Khong kich thich - ém d1u (1 diém); Kich thich nhe,
tuy nhién hop tac (2 dlem) Kich thich va khong hop tac
(3 diém); Loan than (4 diém). Tt ca cac ddu hiéu cua
bénh nhan nhu: Cén 6ng, run giat, kich dong manh. .
deu duoc ghi nhan - Nhimg bénh nhan kich thich manh
¢6 thé duge tiém 25meg Fentanyl [13]

Bénh nhén duge rat dng ndi khi quan khi dap mg cac
tiéu chuan (nhip ty thd > 8 nhip thé/phuat, ty th véi >
8mL/kg, khong co cac ddu hiéu kich thich qua mtrc)

Thoi glan rut ong NKQ: Duoc tinh trr khi bénh nhén
thoat mé cho dén khi dap tng tiéu chudn rit 6ng NKQ.

Thoi gian hau phdu danh gia cac chi s6 ‘dau cua bénh
nhan NRS (Numeric Rating Scale), chi s6 tinh than cua
nguoi bénh DSST (Digit Symbol Substitution Test) va
TMT (Trail Making Test) [9,11,12] tai cac thoi diém
157-307- 457 - 60’ sau khi rat dng NKQ va so sanh véi
trang thai tinh than ctia bénh nhan trudc khi phau thuat.

2.4. Thu thap va xir Iy s6 li¢u

- So li¢u nghién ctru duge phan tich va sur 1y bang toan
thong ké y hoc theo phan mém SPSS 16.0

- Céc bién dinh lugng dugc mo ta dudi dang trung binh
va do6 1éch chuan

- Céc bién dinh tinh dugc mé ta dudi dang ti 16 %

- Dung thuat toan T-test student, Anova test dé so sanh
su khac biét gitra cic gia tri trung binh cua cac bién
dinh lugng

- Gia tri p < 0,05 dugc coi la sy khac biét ¢6 ¥ nghia
thong ké

2.5. Pao dirc nghién ciru

- Van d¢ nghién ciu: Nghlen ctru dugc thye hién nham
nang cao chat luong gay mé cho bénh nhan va han ché
bién chimg do thd may kéo dai.

- Bdi tugng nghién ciru: Bénh nhan dua vao nghién ctru
1a nhitg bénh nhan pht hop va s liéu thu thap cho
nghién ctru chi st dung cho muc dich khoa hoc.

- Nguoi nghién ctru: Dam bao trung thue trong sudt
qua trinh nghién ctru va két qua nghién ctru dugc cong
bo 1o rang.
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3. KET QUA NGHIEN CUU =0,79 > 0,05

3.1. Pic diém chung ciia bénh nhan nghién ciru Khong c6 sy khac biét vé gidi tinh, ASA gitra hai nhém

.. S . o . véip>0,05.
Tuoi trung binh ¢ nhom PT 1a 46 £ 17 va nhéom SE 1a

41 + 13 khong c6 su khac biét vé tudi ¢ 2 nhém véi p

So dd nghién ciru
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Bang 1: Pac diém chung ciia cac bénh nhan nghién ctru

Bién sb N?I:s:;()l;r N(l:l"’z'gos)E Gi4 tri P
Gi6i (nam/nir) 17/13 20/10 0,42
ASA (1, II) 26,4 28,2 0,317
Tudi (mean + SD) nim 46 £ 17 41 +£13 0,28
Can nang (mean + SD) kg 50+6 47+9 0,39
Thoi gian phiu thuit (phat) 115+ 18 107 +20 0,17

(Cdc dit liéu bénh nhén trong nghién ciru, gid tri trung binh + dg 1éch chudn,
ASA: American Society of Anesthesiologist)

Bang 2: So sanh cac chi s6 trong thoi gian thoat mé ciia hai nhém

Bién sb N?If:;(};T N(hn"’z";OS)E Gi4 tri P

Thoi gian thoat mé (phit) 42+1,1 17,1 6,7 0,001

Thoi gian rit NKQ (gidy) 8,7+1,3 96 + 27 0,0001

MAC tai thoi diém thoat mé 0,12+ 0,38 0,26 + 0,05 0,190

Diu hi¢u bat thwong khi thoit mé

Kich thich 2 (6,7%) 7(23,3%) 0,07

Cin 6ng 8 (27%) 15 (50%) 0,098

Rét run 8 (27%) 15 (50%) 0,098

Buo6n noén 2 (6,7%) 4 (13,3%) 0,589

Thoi gian thoat mé trung binh cianhém SE=17,1+6,7 4. BAN LUAN

phut kéo dai hon nhém PT =42 + 1,1 phut thoi gian
tir lac thoat mé dén khi rat ng NKQ cua nhém SE =
96 + 27 gidy va cua nhom PT = 8,7 + 1,3 gidly sy khac
bi€t c6 y nghia thong ké voip <0,001. Gia tri MAC tai
thoi diém thoat mé ctia nhom SE = 0,26 + 0,05 cao hon
cua nhém PT = 0,12 £ 0,38 v4i P = 0,19. Quan sat cac
dau hi¢u lam sang kich dong trong thoi gian thoat mé
0 nhom SE = 17% cao hon ¢ nhom PT = 3,2% véi p
=0,07. M6t bénh nhan ¢ nhom SE kich dong manh va
duoc tiém tinh mach 0 25mcg fentanyl Cac biéu hién
1am sang gdp trong thoi gian thoat mé ¢ hai nhom nhu
cin ong NKQ, rét run, hay budn nén khong c6 sy khac
biét gitta hai nhom SE va PT. Trong thoi gian hau phau
quan sat khong c6 bénh nhén nao co dlem dau NRS >3
& ca hai nhom. So sanh vé sy thay doi yéu t6 tim than
hoc thong qua DSST test va TMT test tai cac thoi diém
nghién ctru khong co6 sy khac biét qua 1on.
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Trong nghlen clru quan sat thay mat khoang 17,1 phut
thoat mé & nhom SE kéo dai hon gap khoang 4 1an so
voi khoang 4,2 phut o nhom PT va dac biét ti 1€ gap
céc dau hiéu lam sang kich dong & nhém SE = 17% cao
gan gap 5 lan so voi & nhoém PT = 3,2%. Trong nghién
cuu cua chung toi cac yeu t6 co thé anh huong dén thoi
gian thoat mé déu c¢d ging duoc loai trir nhu khong
sir dung tién mé bang benzodiazepine, hay loai nhiing
bénh nhan c6 bénh tim than kinh. Do mé ctia bénh nhan
¢ ca hai nhom déu duy tri trong lac phau thuat MAC
gan bang 1 va su nhic lai fentanyl trén 30’ trong thoi
gian phau thuat, va déu tat khi mé€ Desflurane khi phau
thuat vién khau mili chi cudi cung, do Vay dam bao thoi
gian thoat mé cua hai nhom nghién ctiru duge so sanh
t6t nhat.
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Bang 3: S6 bénh nhan hdi phuc tinh thin & hai nhém PT va SE

S6 bénh nhan quay vé trang thai nhan thire tot
Test Thoi gian Nhém PT Nhém SE
(n=30) (n=30)

15° 3 5

30° 4 8
DSST

45 6 8

60’ 17 9

15° 3 4

30° 6 8
T™MT

45° 10 10

60’ 11 8

DSST: Digit Symbol Substitution Test; TMT: Trail Making Test

Quan sat tai nhém PT thoi gian thoat mé trung binh la
4,2 phut voi FGF 1a 8 L/phut ciing phii hgp voi mot sd
nghién clru cua cac tac gia nhu Jeong et al. [14, 16] ghi
nhan FGF tai 2, 4, 6 L/phut thi thoi gian mé mat khi ra
1énh theo phut 14 16,4 +5,4; 9,1 +2,7; 8,0 + 3,1.

Chiing t6i ghi nhin MAC tai thoi diém thoat mé cua
nhom SE 1a 0,26 + 0,05 gin dung voi nghién ctru cua
Eger vé MAC awake ciia Desflurane la 0,3 MAC. Tuy
nhién ¢ nhom PT thi tai thoi diém thoat mé MAC 120,12
+ 0,38, diéu nay ciing phu hop véi nghién ctru cua Eger
va Gaumann [15] quan sat thay néu tang luu luong khi
tho thi d6i v6i Desflurane gia tri MAC awake s& giam.

Do dic tinh cua thudc mé Desfluran 1a thoat mé nhanh
trong nghlen ctru cac ddu hiéu kich thich nhiéu ctia bénh
nhén gap 6 nhom SE cao hon gap 51an ¢ nhém PT, theo
Wachtel RE cho rang cac yéu t6 bén ngoai co thé khi
bénh nhén tinh tr tr anh hudng dén tam than kinh lam
dé xay ra kich dong. Cac dau higu rét run va can ong
trong thoi gian thoat mé déu gap ¢ ca hai nhom va sy
khac bi€t khong c6 y nghia thong ké (tuy nhién c6 mot
bénh nhan ¢ nhom SE dat diém Aono’s 1a 4). Mac du
thoi gian thodt mé cung nhu thoi gian rut ong NKQ ¢
nhom SE dai hon so véi nhém PT, nhung s6 bénh nhan
hoi Pphuc sém cua test DSST va test TMT ¢ nhom SE
nhiéu hon ¢ nhém PT.

Trén day 1a nhiimg nhén xét ban dau cua ching toi vé
so sanh chét lugng hoi tinh cua hai phuong phap thoat
mé SE va PT khi sir dung gay mé dong thip bang
Desflurane cho phau thuét noi soi cat rudt thira.

5. KET LUAN

St dung thai trir chdm thude mé bdc hoi Desfluran voi
dong FGF 12 0,8 L/phut s€ kéo dai thoi gian thoat mé va
thoi glan rit 6ng NKQ cho bénh nhén, cung nhu khong
lam giam cac kich thich khong mong muon cua bénh
nhan trong thoi gian thoat mé.
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EVALUATE COAGULATION STATUS IN
ON-PUMP CARDIAC SURGERY PATIENTS WITH ROTEM TEST
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ABSTRACT

Objectives: To evaluate coagulopathy and its associated factors among patients who underwent
on-pump cardiac surgery in Cho Ray hospital using ROTEM test in the post-weaning
cardiopulmonary bypass period.

Methods: A cross-sectional study was conducted in patients who underwent on-pump cardiac
surgery in Cho Ray hospital. ROTEM tests were performed after weaning cardiopulmonary
bypass.

Results: Coagulopathy in the cardiopulmonary bypass phase accounted for 84.2%, of which
71.9% of patients had fibrinogen deficiency, 43.9% of patients lacked coagulation factors, and
15.8% of patients had platelet dysfunction. Coagulation disorder post-cardiopulmonary bypass
weaning accounted for 62.4%, with 20% of patients having thrombocytopenia, 17.6% of
patients having platelet disorder, 54.1% of patients lacking coagulation factors, 8.2% of patients
having heparin residue, and 12.9% of patients having increased fibrinolysis status.

Conclusions: Coagulopathy is common in on-pump cardiac surgery patients during and
post-cardiopulmonary bypass. Certain coagulopathies are related to the time of
cardiopulmonary bypass and the level of hypothermia. Therefore, ROTEM tests should be
performed soon in on-pump cardiac surgery patients, especially in complex surgeries where
prolonged bypass time and deep hypothermia are required.

Keyword: ROTEM, cardiopulmonary bypass, cardiac surgery, coagulation disorder.
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KHAO SAT TINH TRANG PONG MAU TREN BENH NHAN
PHAU THUAT TIM CO sU DUNG TUAN HOAN NGOAI CO THE
BANG XET NGHIEM ROTEM

Lé Tat Cudng'*, Nguyén Trung Thanh?

'Bénh vién Cho Rdy - 201B Nguyén Chi Thanh, Phwong 12, Quan 5, TP Ho Chi Minh, Viét Nam
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TOM TAT

Muc tiu: Xac dinh ty 1€ cac 1i loan dong méau trén bénh nhan hau thuat tim sir dung tuan hoan
ngoal co thé (THNCT) bang xét nghlern do dan hoi cuc mau dd (ROTEM) va khao sét cac yéu
to lién quan dén cac roi loan dong mau sau THNCT.

P6i twong va phwong phap: Nghién ctru mo ta oét ngang c6 phan tich trén bénh nhéan phau
thuat tim c6 st dung THNCT tai Bénh vién Cho Ray bang xét nghi¢m ROTEM.

Két qua: Rbi loan dong mau trong khi THNCT chiém 84.,2%. Trong do, 71.9% c6 giam fibrin-
ogen, 43.9% co thleu yéu td dong mau va 15.8% co 1i loan tiéu cau. Cac réi loan dong mau
sau khi THNCT chiém 62,4%. Trong d6, 20.0% co rdi loan giam ﬁbrlnogen 17.6% co roi loan
tiéu cau 54.1% c6 thiéu cac yeu to dong mau, 8.2% co ton du heparln va 12.9% c6 tang ti€u
soi huyét. Giam fibrinogen va rdi loan tiéu cau c6 lién quan véi thoi glan THNCT (p<0,001 va
p=0,003) va mirc do ha than nhiét (p=0,002 va p=0,006). Tang tiéu soi huyét c6 lién quan voi
muc dg ha than nhiét (p=0,045).

Ket luén: Réi loan dong mau & bénh nhan phau thuat tim trong va sau THNCT rat phd bién. Mot
s6 rbi 1oan dong mau ¢6 lién quan voi thoi gian THNCT va mirc d§ ha than nhi€t. Xét nghiém
ROTEM nén dugc str dung trén bénh nhan phau thuat tim c6 stir dung THNCT; cac phau thuat
phuc tap, c6 thoi gian THNCT kéo dai va can ha than nhiét sau.

Tir khod: ROTEM, tudn hoan ngoai co thé, ph?lu thuat tim, r6i loan dong mau.

1. PAT VAN DE ciu, fibrinogen va thoi gian hoat hoa thromboplastin

ting phan, phai thuc hién tai phong xét nghiém dan t6i
Réi loan dong mau trong phiu thuét tim c¢6 tuan hoan tmg dung lam sang han ché do thoi glan thuc hién it
ngodi co the (THNCT) lién quan dén sir dung heparin nhat 30 phut; ngoai ra khong dénh gid duoc sy tiéu soi
liéu cao, ha than nhiét, pha loang mau va cac yéu to huyet qué mitc, anh hudng ciia heparin trong qua trinh
dong mau [1, 2]. Chan doan som, chinh xac va diéu tri phau thudt [7]. Trong khi do, xét nghlem do dan héi cuc
hiéu qua roi loan dong mau ngay sau tuan hoan ngoal €0 mau dd (ROTEM) cho phep danh gia nhanh, tai chd va
thé lam glam nhu cau truyén mau trong va sau mo, giam kip thoi tinh trang dong méu, chirc ning tiéu cau, tiéu
tai blen va bién chung lién quan dén truyen mau, thoi soi huyet Ngodi ra, xét nghlem ROTEM con c6 gid tri
gian ndm vién va chi phi diéu tri cho nguoi bénh [3-6]. trong viéc huéng dan truyén méu sém [8].

Céc xét nghiém dong méau thuong quy nhu s6 luong tiéu Xét nghiém ROTEM da duoc str dung thuong xuyén
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trén cac b¢nh nhan ghep gan, ghep tim, cac bénh nhan
¢6 1di loan dong mau va chay mau nang [9]. Céc nghién
ctru trén thé gidi hién nay khuyen cdo su dyng som x¢ét
nghlem ROTEM va xu tri theo cac huong dan ROTEM
lam giam nguy co chdy mau va nhu cau truyén mau trén
cac bénh nhan phau thuat tim [10]. Tuy nhién, cac bao
cdo trong nudc vé su dung xét nghiém ROTEM trén
bénh nhan phiu thuat tim con han ché.

Xét nghiém ROTEM chua dugc st dung rong réi cho
tat ca cac phau thuat tim c6 sir dung THNCT. Vay ¢6
nhiing r6i loan dong mau nao trén bénh nhan phau thuat
tim ngudi 16n ¢ sit dung THNCT qua két qua xét ng-
hiém ROTEM? Nghi€n cru nay thyc hién trén bénh
nhan phﬁu thuét tim, muc tiéu dau tién la xac dinh ty
1€ cac roi loan dong mau bang két qua xét nghiém RO-
TEM trong va sau khi THNCT; muc tiéu thir hai la khao
sat cac y€u to lién quan dén cac roi loan dong mau sau
THNCT.

2. POI TUQNG, PHUONG PHAP NGHIEN CUU
2.1. Pbi twong nghién ciru

2.1.1. Dén sé nghién ciru

Bénh nhan duoc ph?tu thuat tim tai Bénh vién Cho Réy
2.1.2. Din sé chon méu

Bénh nhan nguoi 16n da 18 tudi dén 70 tudi duogc phiu
thuét tim tai Bénh vién Chg Ray trong thoi gian tur thang
12/2020 dén thang 6/2021 va tir thang 6/2022 dén thang
9/2022.

2.1.3. Tiéu chi nhdn vao
Bénh nhan duoc phau thuat tim c6 sir dung THNCT.

Bénh nhan khong c6 tién st roi loan dong mau bam
sinh.

Bénh nhan khong thiéu mau trudc mé: Hemoglobin >
100 g/lit.

Bénh nhan khong suy gan Child Pugh B, C; khong suy
than man giai doan cuoi.

Bénh nhéan khong c6 bt thuong két qua xét nghiém
dong mau thuong quy trude mo.

Bénh nhan dong y tham gia nghién ctru.
2.1.4. Tiéu chi loai trir

Bénh nhan dién tién ndng, tai bién hoac tr vong trudce
thoi diém lam xét nghiém.

Bénh nhén st dung thuoc khang vitamin K, thudc trc
che ngung tap ticu Cau khong ngung du 5 ngay trude
mo bao gom cac thude trc ché P2Y 12 va Aspirine lidu

diéu tri > 81 mg/ngay.

2.2. Phwong phap nghién ctru

2.2.1. Thiét ké nghién ciru

Nghién ctiru mé ta cit ngang c6 phan tich
2.2.2. C& méu nghién ciru

C& mau v&i nghién ctru ty 1é theo cong thirc:

1- 1-
. p(1-p) 1,96 p(1-p)
¢ @ @

, voi sai lam loai 114 5%: a=0,05, &6 manh 0,9; d=0,1.
Dua theo nghién ctru cua tac gia Fassl Jco ty 1e roi loan
giam ﬁbrlnogen 70%, giam tiéu cau 16% va thiéu yéu
t6 dong mau 1a 22% [11]. Tir d6, ¢& mau tinh duoc s
dung trong nghién ctru 1a n = 80 khi p = 0,7. Trong thoi
gian nghién ctru chung t6i quan sat dugc n = 85 truong
hop xét nghiém ROTEM sau THNCT va 57 truong hop
x¢ét nghiém ROTEM trong qua trinh chay THNCT giai
doan lam am.

n=27?

2.2.3. Pinh nghia bién s6

R&i loan chirc ning dong mau 1a khi c6 it nhat mot
trong cac roi loan giam fibrinogen, roi loan ti€u cau,
thiu cac yéu to6 dong mau, ton du heparin hoac ting
ti€u soi huyét.

Giam fibrinogen la khi AS EXTEM < 30 mm va A5
FIBTEM < 9 mm.

R6i loan tiéu cau 1a khi A5 FIBTEM > 9 mm va A5
EXTEM < 30 mm.

Thiéu cac yéu t6 dong méau 1a khi CT INTEM > 280
giéy va CT HEPTEM > 280 giay hoac CT EXTEM > 80
gidy. Khi xet nghlem ROTEM trong qua trinh THNCT,
thieu yeu t6 dong mau dugc danh gia khi CT EXTEM
> 80 giay.

Ton du heparin 12 khi CT INTEM > 240 gidy va CT
INTEM/ CT HEPTEM > 1,25. Khi xét nghiém RO-
TEM trong quéa trinh THNCT ton du heparin khong
duogc ching toi danh gia.

Tang tiéu soi huyét 1a khi AS EXTEM < 35 mm hodc
CT FIBTEM > 600 giay hoac ML EXTEM > 15%.

Muc d6 ha than nhiét: Nhe: Tu 320C - 370C, trung
binh: Ttr 280C - 320C, sau: Dudi 280C.

Toéng lidu heparln (U la tong lidu heparin su dung
trong gdy mé va tudn hoan ngoai co thé, don vi UL

Tong heu protamine (UI) 1a tong lidu protannne su
dung dé trung hoa heparin sau khi ngung may THNCT,
don vi UL
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Ty protamine/heparin 1a ty 1¢ tong liéu protamine/tong
liéu heparine.

2.2.4. Phwong phdp thu thdp sé liéu

Céc bénh nhan duoc 1én chuong trinh phau thuat, kham
t1en mé trudce phau thuat 01 ngay c6 du tiéu chi chon
mau. Lay toan b bénh nhén thoa mén cac tiéu chi lya
chon va loai trr tr luc bat dau nghién ctru cho dén khi
du s lugng bénh nhan.

Tat ca cac bénh nhan déu dugc thyc hién theo dung
qui trinh gy mé, THNCT va hdi stc theo phac d6 cua
bénh vién. C6 85 bénh nhén sau ngung may THNCT
duoc 1dy miu mau xét nghi¢ém ROTEM tai thoi diém
sau trung hoa heparin bang protamine 5 phit.

Chung t6i thu thap s liéu thém 57 bénh nhan dugc 1éy
mau xét nghlem ROTEM trong qua trinh THNCT giai
doan 1am 4m nhiét d6 co thé do tai truc trang hodc bang
quang trén 32 d¢ C va chuan bj cai may THNCT. Cac
bénh nhan dugc chon cé thoi gian THNCT kéo dai trén
150 phut hoac c6 ha than nhiét dudi 28°C.

Cong cu do ludng va thu thap s6 liéu bao gdm may xét

3. KET QUA NGHIEN CUU

nghiém ROTEM delta va ROTEM sigma.
2.2.5. Xir Iy va phdn tich sé li¢u

S6 liéu dugc thu thap va xtr ly bang phan mém R ver-
sion 4.3.0. Cac bién s6 dinh tinh duoc trinh bay dudi
dang tan suét va ti 1& phan trim. Cac bién s6 dinh luong
duoc trinh bay dudi dang trung binh + d6 1éch chuén.
Dung phép kiém y2 dé xac dinh mdi lién quan giira cac
blen dinh tinh. Néu trén 20% gia tri vong tri < 5 hodc
tan sd trong 6 < 5 thi ding kiém dinh chinh xac F isher.
Dung phép klem dinh t-test hoac ANOVA khi bién c6
phan phdi chuén. Neu bién c6 phan phdi khong binh
thuong thi str dung kiém dinh Mann—Whltney Wilcoxon
khi so sanh 2 trung vi. Cac phan tich co y nghia thong
ké véi p < 0,05; khoang tin cay (KTC) 95%.

2.3. Pao dirc nghién ciru

Nghién ctru d thong qua Hoi dong duyét dao dirc trong
nghién cuu y sinh hoc Dai hoc Y Dugc Thanh Pho
Ho6 Chi Minh (So 582/HPDD-PHYD; M sb 20455-
PHYD) va Hoi dong dao duc caa Be;nh vién Cho Ray

3.1. Dén s nghién ciru, loai phiu thuit va tuian hoan ngoai co thé

Bang 1 Pac diém dan so nghién ctru,

loai phiu thuat va THNCT (n=85)

Bién s Tri s6
Tudi (ndm) 52,9+ 10,7
Chiéu cao (cm) 159,2+ 7,1
Can nang (kg) 55,7+8,5
BSA (m2) 1,6 £0,1
Nam 43 (50,6)
Gioi tinh n (%)
Nir 42 (49,4)
I 44 (51,8)
ASA n (%)
111 41 (48,2)
Dung aspirin trude mo n (%) 44,7
Van tim 56 (65,9)
~ Pong mach chu 17 (20,0)
Loai phau thuat
Mach vanh 5(5,9)
Phau thuat khéac 7(8,2)
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Bién s6 Tri s6
Thoi gian phau thuat (phit) 286,0 £ 107,2
Thoi gian THNCT (phut) 152,6 + 72,4
Thoi gian kep DPMC (phut) 98,6 £ 54,9

Tong lidu heparin (UTI)

23070,6 + 3601,6

Tdng liéu protamine (UT)

20023,0 +3683,9

Ty protamine/heparin 0,9+0,1
Trung binh 73 (85.9)
Muc d¢ ha than nhiét n (%)
Sau 12 (14,1)
Sb lugng héng cau khéi < 1donvj 77(90,6)
truyen n (%) > 2 don vi 8 (9,4)

Béang 1 mo ta dic dlem dan sb nghlen ctru, loai phau
thuat va THNCT. Déan sO nghlen clru ¢6 tudi trung binh
52,9 + 10,7 tudi, c6 ty 18 gidi tinh va phan do ASA do
I va III trong duwong nhau. C6 4,7% trudng hgp co su
dung thudc Aspmne truéc mo. Loai phiu thuét van tim
chiém chu yeu c6 ty 1€ 65,9% tuong tmg 56/85 trudong
hop. Thoi gian phau thuat trung binh 286,0 + 107,2

3.2. Cac roi loan dong mau sau THNCT

phit, thoi gian tuan hoan ngoai co thé trung binh 152,6
+ 72,4 phut. Ty 1¢ trung hoa heparin bang protamlne
trung binh 12 0,9 + 0,1. Murc d¢ ha thén nhiét chu yéu la
muc trung bmh 85,9% va ha than nhi¢t sau 14,1%. Sb
don vi hong cau khdi truyén trong tuan hoan ngoai co
thé chu yeu 1a khong str dung va hodc ¢6 st dyng mot
don vi chiém 90,6%.

Hinh 1. T¥ 1¢ cac roi loan dong mau sau THNCT (n=85)

Thigu cac yéu t6 déng mau -

Giam fibrinogen 1

Réi loan do tiéu cau -

Tang tiéu soi huyét -

T6n du heparin |

-

12.9

o4

T}"/ 1¢ bénh nhan c6 r6i loan déng mau 1a 62,4% ’tu:orng
ung 53/85 truong hop. Hinh 1 thé hién ty 1€ cac roi loan
déng mau sau THNCT. Két qua cho thay, glam fibrin-
ogen chiém 1& 20% (17/85), r6i loan do tiéu cau chiém

20 40 60
Phan tram
17,6% (15/85), thiéu cac yéu to dong mau chiém 54,1%
(46/85), ton du heparin chiém 8,2% (7/85) va tang ti€u
soi huyét chiem 12,9% (11/85).
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Hinh 2 Mirc d9 roi loan dong mau sau THNCT (n=85)

RGi loan dong mau (%)
0 réiloan
1 r6i loan
2 réiloan

3 roiloan

[T .

4 réiloan

Hinh 2 thé hién mirc do réi loan chiic nang dong mau rdi loan dong mau phéi hop 13 9,4% (8/85), ba r6i loan
theo két qua xét nghiém ROTEM. Két qua cho thiy, ty dong mau phéi hop 13 8,2% (7/85) va bon rdi loan déng
1¢ khong c6 loan chirc nang dong mau 14 37,6% (32/85).  mau phéi hop 13 8.2% (7/85).

Ty 1€ c6 mot roi loan dong mau 1a 36,6% (31/85), hai

Ty 1¢ r6i loan déng mau trong khi THNCT
Hinh 3. Ty 1¢ rdi loan déng mau trong THNCT (n=57)

_ 71 .9

43.9

Giam fibrinogen -

Thiéu cac yéu t6 déng mau -

Réi loan do tiéu cau 15.8

20 40 60 80
Phan tram

Chung t6i tién hanh thir xét nghi¢ém ROTEM trong qua  Hinh 3 cho thay tylé r0i loan giam fibrinogen 1a 71 ;9%
trinh THNCT giai doan lam am trén 57 truong hop Két (41/ 57), thleu yéu to dong mau 1a 43,9% (25/57) va r6i
qua thu duge ty 1¢ r6i loan dong mau trong qua trinh  loan tiéu cau 1a 15,8% (9/57).

tuan hoan ngoai co thé 1a 84,2% (48/57) trudng hop.
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Lién quan véi cac roi loan dong mau sau tuan hoan ngoai co thé

Hinh 4 Lién quan giira cac réi loan dong mau véi thoi gian THNCT

Wilcoxon, p = 0.00046 Wilcoxon, p = 0.003 Wilcoxon, p=0.9 Wilcoxon, p =0.11 Wilcoxon, p =0.064
35
2
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>
F 100 90
T
Khéng Co Khéng Co Khéng Co Khéng Coé Khéng Co
Giam fibrinogen Réi loan do tiéu cau Thiéu cac yéu t§ ddng mau Ton du heparin Tang tiéu soi huyét

Hinh 4 thé hién lién quan giira cac r01 loan dong mau  tiéu cau co thoi gian THNCT dai hon bénh nhén khong
v6i thoi gian THNCT. Bénh nhén c6 rdi loan dong mau  ¢6 rdi loan tiéu cau (trung vi: 196 véi 129, p= =0 003)
giam ﬁbrlnogen c6 thoi glan THNCT dai honbénhnhan  Khong c6 sy khac biét co y nghia thong ké glua c6 101
khong c6 101 loan dong mau giam fibrinogen (trung vi:  loan thleu yeu t6 dong mau, ton du heparln va tang tiéu
203 véi 129, p<0,001). Tuong tu, bénh nhan co rdi loan  soi huyét véi thoi gian tuan hoan ngoai co thé.

Hinh 5 Lién quan giira cac rdi loan déng mau véi ty 1¢ protamine/heparin

Wilcoxon, p = 0.07 Wilcoxon, p=0.16 Wilcoxon, p =0.32 Wilcoxon, p =0.27 Wilcoxon, p=0.13
1.2
<
3
$1.0
2
K]
£
E ‘
a
Zos —
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Khéng Co Khéng Cé Khéng Co Khéng Co Khéng Co
Giam fibrinogen RGi loan do tiéu cau Thiéu céc yéu t6 dong mau Ton du heparin Tang tiéu sgi huyét

Hinh 5 thé hién lién quan giita cac ri loan dong méu ¢ r01 loan dong mau glam fibrinogen, 16i loan tiéu cau,
voi ty 1€ protamine/heparin. Khong c6 sy khac biét co y thleu cac yéu to dong mau, ton du heparin, tang tiéu soi
nghia thong ké giira ty 1¢ protamine/heparin giita nhom  huyét véi nhém khong c6 rdi loan dong mau.

Hinh 6 Lién quan giira cc réi loan dong mau véi mirc do ha than nhiét

Giam hhnnngen Rdi loan do tiéu cau Thiéu cac y8u t8 déng mau Ton dur heparln Tang tiéu soi huyét
p=0. p=0.006 p=0.347 p=1.0 p=0.045
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Hinh 6 cho thdy lién quan giita cac roi loan dong mau
v6i mure do ha than nhiét. Ty 1€ ha than nhiét sau pho
bién hon & bénh nhén c6 giam ﬁbrlnogen (41,2% voi

7,4%, p=0 002) roi loan tiéu cau (40,0% vo1 8.6%,
p=0,006) va tang tiéu soi huyet (36 4% véi 10.8%,
p=0,045) so voi khi khong c6 céac r6i loan nay Khong
o su khac biét co y nghla thong ké gilta 6 roi loan
thiéu yéu t6 dong mau va réi loan ton du heparin véi
muc do ha than nhiét.

4. BAN LUAN

Chung t6i tién hanh khao sat tinh trang dong mau sau
THNCT trén bénh nhén phau thuat tim bang xét nghiém
ROTEM vdi thiét ké nghién ctru mé ta cit ngang, trong
thoi gian nghién cru ching toi thuc hién quan sat 85
treong hop, khong co truong hop nao thude tiéu chi loai
tai khoa Gay mé phau thuat tim - Bénh vién Chg Ray.

Két qua nghlen cuu cua chiing t6i ghi nhan ty 1¢ co ro1
loan dong mau sau THNCT la 62,4%. Trong do ty 18 rbi
loan g1arn ﬁbnnogen 14 20%, rdi loan ti€u cau la 17,6%,
thiéu cac yéu to dong mau la 54,1%, ton du heparin 1a
8,2% va tang tiéu sgi huyet lan luot 12,9%. Bang 2 cho
thay ngh1en ctru nay c6 két qua cua nghlen ciiu nay
glong v&i vai nghién ctu, trong khi co phan khéc biét so
voi vai nghlen ctru khéc. Sy khac bi€t veé ty 1€ rdi loan
dong méau duge gidi thich bang céc gid thuyét: Su khac
biét vé loai phiu thuat cua dan s6 nghién ciru, thiét ke
nghién cir, nguorng chan doan khac nhau va thoi diém
chan doan cta xét nghi¢m ROTEM. Ngoal ra, nghlen
clru nay ciing tiép tuc khao sat ty 18 rbi loan dong mau
gh1 nhan trong qua trinh THNCT trén cac bénh nhan
¢6 thoi gian THNCT kéo dai hodc ¢6 ha than nhiét sau;
ty 1€ ghi nhén duoc 1a 84,2% bao gom ri loan glam
ﬁbnnogen 71,9%, thiéu yéu té dong méu 43,9% va rdi
loan tiéu cau la 15,8%.

Bang 2 Ty 1¢ réi loan dong mau trong cic nghién ciru tham khio

TV Ty 1é r01 loan thiéu
Neohién ct y 1€ giam ﬁbrlnogen Ty 1€ roi loan tiéu ciu 6 do
ghién ciru N yéu 6 ong mau
gudng chin doan Nguong chin doan N
gudong chan doan
52,0
78.0 MCF HEPTEM < 35 33,0
Girdauskas [12] MCF FIBTEM < 8 mm | ™M hoac MCF HER— CT HEPT}EM > 260
TEM 35 - 45 mm va glay
MCF FIBTEM > 8 mm
10,0 13,0 1,0
Gorlinger [13] A10 FIBTEM <10 mm | A10 FIBTEM >10 mm | CT EXTEM > 90 gidy
g vaAl0 EXTEM <40 va Al10 EXTEM < 40 hoac CT HEPTEM >
mm mm 240 giay
6.0 76,0 14,0
Romlin [14] MCF FIBTEM < 8 mm MCF FIBTEM < 50 CT HEPTEM > 240
mm giay
64,0 56,0 84,0
Weber [6] A10 FIBTEM <10 A10 FIBTEM >10 mm | CT EXTEM > 90 giay
mm vaAlO EXTEM < | vaAl0 EXTEM <40 hoac CT HEPTEM >
40 mm mm 240 giay
70,0 16.0 22,0
A15 FIBTEM < 8 mm : CT INTEM > 240 giay
Fassl [11] hodic A15 EXTEM < 48 Al; R 11153E1>3(1\T4E>1\412T§n vi CT HEPTEM > 240
mm vaAl5 FIBTEM < | " mm giady va MCF FIBTEM
10 mm > 8 mm
44,9 71,0
Ji S.M [8] AIOFIBTEM <8 mm | A10 EXTEM <42 mm
’ hodac MCF FIBTEM < | hoac MCF EXTEM <
9 mm 53 mm
9,0 55,8 33,3
Redfern [10] Theo TEG Theo TEG Theo TEG
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20,0
AS FIBTEM <9 mm
va A5 EXTEM <30
mm

Chung toi

17,6 54,1
A5 FIBTEM > 9 mm | CT INTEM > 280 gidy
VvaAS EXTEM <30 | V@ CT HEPTEM > 280
mm gidly hoic CT EXTEM
> 80 gidy

Chung t6i gh1 nhén tinh trang ri loan dong mau glam
ﬁbrlnogen va rdi loan tiéu cau c6 mdi lién quan véi
thoi gian THNCT kéo dai (p<0,001 va p=0,003). Thoi
gian THNCT cuia ching t6i (152,6 + 72,4 phat) gan
twong duong véi nghién ctru cua Weber [6] (166 + 60
phut) va Ji SM (8] (158,1 + 67,1 phat) nhung ching
t0i ghi nhan ty 1€ glarn fibrinogen thap hon. Ching t6i
duara g1a thuyét rang bénh nhan c6 thoi glan THNCT
dai s€ giam ﬁbrlnogen va rbi loan tleu cau nhiéu hon
bénh nhéan c6 thoi g1an THNCT ngan Sy tang tiéu thy
fibrinogen va suy giam s6 lugng, chét luong tiéu cau
da duogc xac dinh trong cac nghién ctu trude day, thoi
gian THNCT la mét yéu td nguy co doc 1ap véi cac rdi
loan dong mau trén.

Nghién ctru nay ghi nhan muc dg ha than nhiét c6  trong
quan véi ri loan giam ﬁbrlnogen (p=0,002), rdi loan
tiéu cau (0,006) va tang tiéu soi huyet (p=0,045). Muc
d6 ha than nhiét trong nghién ctru ctia chting toi chu yeu
1a ha than nhiét trung binh (85,9%) va ha than nhiét sau.

Ty 1€ giam ﬁbrlnogen trong nghién ctru cua Weber [6],

Girdauskas [12] va Fassl [11] déu rat cao tir 64% dén
78% khi so v&i nghién ctru ctia chung t6i. Tac dong cua
ha than nhiét 1én chirc nang va so lugng tleu cau di duoc
nghién ctru trong hon 50 ndm nhung ket qua thu dugc
chua thong nhét, c6 lién quan tGi tinh hudng khéac nhau
va ca thé hoa, chirc nang tiéu cau s& duoc khoi phuc khi
nhiét d0 trén 32°C.

Co nghién curu ghi nhan thay muc do ha than nhiét, thoi
g1an ha than nhiét va thoi gian THNCT c6 lién quan toi
r6i loan tiéu cau [6, 8, 10-14]. Tang ti€u soi huyét trong
nghién ctru cua chung toi gap chu yéu cic bénh nhan
phau thuat dong mach chu, ¢6 kém ha than nhiét sau va
phéi hop voi céc r01 loan dong mau khéc (giam fibrino-
gen, roi loan tiéu cau, thiéu yéu td dong mau). Chung toi
st dung g1a tri chan doan sém ciia xét nghlem ROTEM
thay cho céc gia tri tiéu chuén la cac gia tri LI30, LI60
va ML. Ngoai ra, st dung thudc chong tiéu soi huyet
thuong quy trong phau thudt tim c¢6 thé 1a chua du dé
du phong tiéu sgi huyet 0 nhiing bénh nhan phau thuat
dong mach chu va c6 ha than nhi¢t mire d6 sau. Do do,

chua thé két luan rang ting tiéu soi huyét va mirc d6 ha
than nhiét c6 quan h¢ nhan qua.

Nghién ciru nay c6 nhitng han ché nhat dinh. Thi nhét,
xét nghiém ROTEM trong qua trinh THNCT thuc hién
1 lan chi danh gia s6m cac roi loan glam fibrinogen,
thiéu yéu t6 dong mau va rbi loan tleu cau. Can thuc
hién thém xét nghiém ROTEM nhiéu lan bao gdm trudc
khi st dung THNCT, trong khi THNCT, sau khi ngung
THNCT va sau khi di diéu chinh céc rdi loan dong mau

theo két qua trude. Thir hai, nghién ctru dugc thiét ké
cat ngang, mo ta don trung tam nén can cac nghién ctru
da trung tdm, dobi chung ngau nhién hodc phan tich gbp
dé cho thay 16 vai trd va higu qua xir tri cac rdi loan
dong mau bang xét nghiém ROTEM trong phau thuat
va gay mé hoi strc.

Uu diém cta nghlen ctru la bude dau ing dung xét ng-
hiém ROTEM rdng rai trong chan doan va hudng dan
truyén mau som trén bénh nhan phau thuét tim. Cac sb
liéu dugc thu thap tai trung tdm phau thuat tim 16n tai
ph1a Nam, c6 so luong phau thuat va mit bénh da dang
nén co gid tri trong thyc hanh 1am sang gy mé hdi stc.
Budc dau tién hanh xét nghi¢m ROTEM trong qua trinh
THNCT dua ra cac chan dodn rdi loan dong méau sém
hon nham ¢6 thoi gian chuin bi cac ché pham dong mau
dé diéu chinh s6m hon. Lam tién dé cho cac nghién ciru
chuyén sau hon vé vai tro va gla tri cia xét nghiém dan
hdi cuc mau dd trong gay mé hdi sitc bénh nhan phiu
thuat tim néi riéng va cac phau thuat 16n khac.

5. KET LUAN

Céc r6i loan dong mau sau THNCT bang két qua xét
nghiém ROTEM & bénh nhan phau thuat tim co ty 1€
62,4%. Trong do, giam ﬁbrmogen chlem 20%, 16i loan
tiéu cau chiém 17,6%, thiéu cac yeu t6 dong mau chiém

8,2%, ton du heparin chlem 8.2% va tang tiéu soi huyét
chiém 12 ,9%. Ty 1€ r0i loan dong mau ghi nhan trong
qua trinh tuan hoan ngoai co thé 1a 84,2%, trong do,
101 loan glam fibrinogen 71,9%, thiéu yéu to dong mau
43,9% va roi loan ti€u cau la 15,8%. Co6 mdi lién quan
coOy nghla thong ké g1u'a céc 1oi loan giam ﬁbrlnogen
va 10i loan tiéu ciu vé6i thoi gian tuan hoan ngoa1 co
thé va murc do ha thén nhiét. Co mdi lién quanco y ng-
hia thdng ké gitra r6i loan tang tiéu soi huyét véi mirc
d6 ha than nhiét. Chung toi kién nghi nén st dung xét
nghiém ROTEM trong qua trinh gay mé hdi sirc bénh
nhan phau thuat tim 6 sir dung tuan hoan ngoai co thé
dé chan doan som cac rdi loan dong mau, dic biét trén
cac truong hop phau thuat tim phuc tap nhu phau thuat
dong mach chu, cac phau thudt co6 thoi gian tuan hoan
ngoai co thé kéo dai va can ha than nhiét sau.
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ASSESSMENT OF THE POSITION OF THE NASOGASTRIC TUBE’ TIP
BASED ON THE BODY SURFACE LANDMARK ESTIMATION
“NOSE - EARLOBE - XYPHOID PROCESS” IN GASTRIC SURGERIES
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ABSTRACT

Background: Nasogastric tube insertion is a common procedure in medical facilities. This
indications for the purpose of aspirating gas and gastric content for patients
with intestinal obstruction, postoperative gastrointestinal surgery and others need to be tube
feeding. Estimating the length of the tube inserted so that the tip of the tube and all the side holes
existing completely in the gastric lumen is a matter of disagreement.

Objectives: Evaluation of the effectiveness of the nasogastric tube by determining the position
of the tip when placed in the traditional way by estimating the length of the tube based on the
body surface landmarks “nose - earlobe - xyphoid process”.

Methods: All patients were scheduled to undergo gastric surgery at the Department of
Anesthesia, University Medical Center, Ho Chi Minh City from January 2023 to May 2023.
Observational research method is a cross-sectional descriptive study with a convenient sample
size during the implementation period. Estimating the length of the nasogastric tube to insert
into the stomach in the operating room is based on the body surface landmarks “nose - earlobe
- xyphoid process”.

Results: We collected 55 cases that met the sampling criteria for analysis. Using a
CONFORSOFT nasogastric tube 125cm long with a 10cm tip part having 4 side holes.
The recorded results were divided into three groups (i) completely successful 5 (9.1%) cases
with the tip of the tube > 10cm from the gastroesophageal junction; (ii) incomplete success 27
(49.1%) with the tip of the tube 2cm to 9cm from the gastroesophageal junction; (iii) failure 23
(41.8%) when no or only the tip of the tube < 2cm from the gastroesophageal junction.

Conclusion: Our present study showed that only 9.1% of successful cases with nasogastric
tube tips achieved the optimal position by traditional estimating the length of the tube based on
body surface landmarks “nose - earlobe - xyphoid process". Therefore, it is necessary to add a
section corresponding to the length with side holes of the distal segment to ensure that the tip
of the tube and all the side holes are exactly in the gastric lumen to maximize the role of the
nasogastric tube.

Keywords: Nasogastric tube, “nose - earlobe - xyphoid process”.
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DANH GIA VI TRi DAU ONG THONG MUI DA DAY DAT THEO
PHUONG PHAP UGC TINH QUA BE MAT CO THE
“MUI - DAI TAI - MUI UC” TRONG PHAU THUAT DA DAY

Phan Vin Diing* Nguyén Thi Kim Nhi

Bai hoc Y Dwoc Thanh phé Ho6 Chi Minh - 217H5ng Bang, Phuong 11, Quan 5, TP. Hé6 Chi Minh, Viet Nam

Ngay nhan bai: 14/09/2023
Chinh stra ngay: 06/10/2023; Ngay duyét dang: 02/11/2023

TOM TAT

Pit van dé: Dt dng thong miii da day 1a mdt thu thuat thuong dung ¢ cac cosdy té. Chi dinh nay
nhim muyc dich hat hoi va dich da day cho nhitng ngudi bénh bi tac rudt, sau phau thuat duong
ti€u hoa va nhung nguoi can dugc nudi dn qua thong. Udc tinh chleu dai o ong thong dua vao dé
dau ng va cac 16 bén nam gon trong long da day 1a vin dé con nhiéu y kién chua thong nhat.

Muc ti€u: Danh gid hi¢u qua cua ong thong da day qua vi¢ce xac dinh vi tri dau ong thong khi
duoc dat theo cach truyen thng wdc tinh chiéu dai dng thong dua trén cac mdc bé mit co thé
“miii - dai tai —miii uc”

Poi twong va phuong phap nghién ciru: Tt ca nhiig ngudi bénh duge 1én lich phiu thuét
da day tai Khoa Gay mé - Hoi stc, Bénh vién Dai hoc Y Duge TP. HCM tr thang 01/2023 dén
thang 05/2023. Phuong phéap nghién clru quan sat mo ta cat ngang véi ¢& mau thuan tién trong
khoang thoi gian thuc hién. Udc tinh chiéu dai 6 ong thong dé dat vao da day tai phong mé dua
trén cac moc bé mat co thé “miii - dai tai - miii wc”

Két qua: Chung t6i thu thap duge 55 truong hop thoa céc ti€u chi chon mau dé dua vao phén
tich. Sir dung 6ng théng da day CONFORSOFT dai 125c¢m véi doan dau 10cm c6 4 15 bén. Ket
qua ghi nhén dugce chia thanh ba nhom (i) thanh cong hoan toan 5 (9.1%) truong hop véi dau
ong thong cach chd ndi thuc quan da day > 10cm; (ii) thanh cong khong hoan toan 27 (49.1%)
v6i dau ong thong cach chd ndi thyc quan - da day tir 2cm - 9cm; (111) that bai 23 (41.8%) khi
khong hodc chi ghi nhin dugc dau dng thong cach chd ndi thue quan - da day < 2cm.

Két luan: Nghién ciru nay cua chung t61 cho thdy chi 9.1% truong hop thanh cong v6i dau 6ng
thong miii da day dat dugc vi tri t01 uu theo cach udce tinh truyen thong chiéu dai 6ng thong dua
vao dua trén cac mdc bé mat co thé “miii - dai tai - miii Gc”. Do d6 can phai cong thém mot doan
tuong ng véi chiéu dai doan dau co cac 16 bén dé dam bao dau dng va tat ca cac 16 bén déu nam
gon trong long da day nham phat huy t6i da vai tro cta dng thong miii da day.

Tir khéa: Ong thong miii da day, “mili - dai tai - mii Gc”.

1. PAT VAN PE dich hut hoi va dich da day cho nhiing ngudi bénh bi
tac rudt, mot so truorng hop sau phau thuat du'ong ti€u
bat ong thong mii da day 1a mot thu thuat pho bién . Ngoai ra ciing con duge chi dinh dé nudi dn ngan

trong cac bénh vién ¢ Viét Nam ciing nhu trén the gioi. ngdy qua dudng rudt cho nhing ngudi bénh ning dang
Chi dinh dat 6ng thong miii da day thuong nham muyc thé may hodc nguoi bénh gidm ¥ thire gdy mét an toan
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khi ty an uong do giam phan xa duong thé tang nguy co
viém ph01 hit. Tuy nhién, li¢u cach udce tinh theo truyén
thong chiéu dai 6ng thong dya trén cac moc bé mit co
the “mili - dai tai - mUi uc” 6 dam bao dau dng thong va
tat ca cac lo bén déu nam trong long da day hay khong
d6 1a van dé can dugc khao sat danh gia.

TONG QUAN TAI LIEU

Mot trong nhitng didu quan trong cua viéc dat o ong thong
miii da day 1a phai dwa dugc dau 6 ong thong vao da day
v6i do dai thich hop dam bdo cac 16 bén déu nam hoan
toan trong long da day. Néu qua ngin, cac 15 cua dng
thong co thé con nam trong long thue quan gay nguy co
hit sdc. Trong nghién ctru trén nhirg ngudi chdam soc
tai nha ¢ Slngapore Lim & cs. 2018 [1] ghi nhén den
19,2% sb ngudi bénh bi viém phdi hit sau khi bat dau
nudi an qua sonde da day tai nha. Nguoc lai, néu qua
dai c6 the bi gap cudn hodc di sau vao long ta trang. Do
do can phal udc tinh chinh xac vé do dai o ong khi dat dé
phan dau ong nam & vi tri toi wu, nhat 14 cac 16 bén cua
ong phai nam gon trong long da day.

Theo tai li¢u huong dan cua B Y Té [2], u6c tinh do
da1 ong thong miii da day dira vao bang khoang cach tr

“milii - dai tai - mii uc” phuong phap nay thuong duogc
sir dung dé udc tinh chleu dai ctia Ong thong dua vao va
cling dugc giang day rong rdi trong cac truong dao tao
dieu dudng hién nay trén the gioi.

Tuy nhién, mt sb tac gia khac nhu Hanson [3]; Ellet &
cs [4].; Chen & cs [5]; Taylor & cs [6]; Lynn [7] nhén
thy ring khoang cach “mii - ddi tai - mii ¢’ khong
phai la udc tinh t6t nhat dé dau ong thong nam O i tri
t01 uu trong da day. Tac g1a Hanson [3] cho ring dau
bng thong vuot qua cho noi thue quan da day 10 cm
1a qua sdu va dau cua 6ng thong nim {trong thue quan
lai la khong dat. Ellet & cs [4]. cho rang dau cua ong
thong dai qua 10 cm qua chd nbi thue quan da day la
qué siu va dau 6ng thong qua chd ndi thuc quan da
day dudi 3 cm 1a qua ngan Dleu nay cho thay cac tiéu
chi khac nhau dugce céc tac gia d@ xudt co thé lién quan
dén thiét ké cua cac loai 6ng thong. Hy vong viéc thyc
hién mot khdo sat trong hoan canh cu thé tai co so'y té
s& gitip 1am 13 van dé nay.

Tai Viét Nam, chiing t6i chua ghi nhan nghién ctru nao
danh gia vi tri ddu ong thong sau dat o ong thong miii da
day dya vao khoang cach uge tinh “mdi - dai tai - mii

” theo huorng dan ky thudt cuia B Y Té va cac bai
glang & cac Trudong Piéu dudng.

2. POI TUQNG, PHUONG PHAP NGHIEN CUU
2.1. Péi twong nghién ciu

Tt ca nhiing nguoi bénh duge 1€n lich phiu thuat cit
doan da day hodc ndi vi trang, mé hong trang nudi an

tai Khoa Gay mé - Hoi src, Bénh vién Dai hoc Y Dugce
TP HCM tir thang 01/2023 dén thang 05/2023.

Tiéu chi nhdn vao: Tudi tur 18 tro 1én, ASAT- ASATIL
Phau thuét chuong trinh cat doan da day hodc tham sat
nodi vi trang, mé hong trang nuoi an.

Tiéu chi logi trir: Trudong hop chdng chi dinh dat thong
da day do benh ly duong mii hong, thuc quan; bac si
phiu thuat khong tiép can danh gia duoc dau éng thong
da day.

2.2. Phwong phap nghién ciru

Thiét ké nghién ciru: Nghién ctru quan sat mo ta cét
ngang.

Cé mdu: C& mau thuan tién trong thoi gian thyc hién
nghién ctru.

Ky thudt dat thong miii da day

Chiing t6i thyc hién dat thong miii da day tai phong mo
sau khi dan mé theo phuong phap wéc tinh chiéu dai
qua bé mit co thé “mii - dai tai - miii rc” trén nhiing
nguoi bénh duge gdy mé ndi khi quan dé phau thuat cat
doan da day hodc tham sat ndi vi trang, mé hdng trang
nudi an.

Sau khi do theo udc tinh, diéu duong gay mé s€ danh
dau vitri trén ong thong tuong ung vdi moc ¢ canh miii
va tién hanh dat thong mitii da day theo k¥ thuat thuc
hién trén ngudi bénh da duge mé ndi khi quan c6 hodc
khong str dung dén soi thanh quan va kém Magille hd
tro.

Vige xac dinh vi tri ng thong da vao dugc da day dya
vao it nhat 1a mot trong ba dau higu sau: (i) ghi nhan
duoc khi va/hoac dich da day tu ra theo 0 ong thong; hoac
(i1) hut ra dugc khi va/hodc dich theo 6 ong thong; hoac
(iii) nghe dugc am thdi ddc trung qua 6ng nghe dat ¢
vung thuwong vi khi bom 30mL khi sau khi thyc hién
hai lan.

Tat ca cac trudong hop déu str dung 6ng thong da day
bang nhya Polyv1nylch10r1de do bénh vién cung ing
hiéu CONFORSOFT cua hang Symphon Medical
Technology Co., Ltd. Taiwan c& 16F hodc 18F co d¢
dai tong thé 1250m voi 4 16 bén ¢ phan dau dng trong
d6 18 bén cach ddu dng xa nhét 1a 10cm.

Cac thong s6 lién quan duoc gh1 nhan va dién vao bang
thu thap so li¢u cho tung ngudi bénh.

2.3. Thu thap va xir Iy s6 liéu

Kiém dinh c6 phan phdi chuan hay khong bang phép
kiém Shapiro-Wilk.

Cac bién s6 dinh tinh dugc trinh by bang ty 1¢ phan
tram.
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Céc bién s6 dinh luong duoc trinh bay bang trung binh
+ d¢ léch chuan néu co phan phdi chuan hodc trung vi
va khoang t&r phan vi néu khong ¢ phan phdi chuén.

Tuong quan giira chiéu cao trung binh v6i cac kha nang
thanh cong khi dat thong mii da day duoc kiém bang
phuong phap kiém ANOVA mét chiéu.

Khéc biét duoc xem 1a c6 y nghia thong ké khi p < 0.05.
Dir liéu duoc phan tich biang phan mém R.
2.4.Y duc

Nghién ctru nay duoc théng qua boi Hoi dong Dao dirc
trong nghlen ctru Y sinh hoc. Bénh vién Pai hoc Y Dugc
TP. HCM, s6 132/GCN-HPDD, ky ngay 10/12/2022.

3. KET QUA

Trong thoi gian nghién ctru tir thang 01/2023 dé'n‘théng
05/2023 tai Khu Phau thuat Khoa Gay mé - Hoi stic
Bénh vién Dai Hoc Y Dugc TP. HCM. Ching t6i thu
thap duoc 55 trudng hop thoa tiéu chi chon mau dé dua
vao phan tich.

3.1. Pic diém miu nghién ctru

Dan sb nghién ctru cua chiing t6i co tudi trung binh 12 66
(53.5-72) tudi, treong hop nho tudi nhét 1a 18, 16n tudi
nhét 1a 86. Nam 37 (67.27%), Nix 18 (32. 72%)

Chiéu cao trung binh 160.3 + 6.8 cm; Cén ning trung
binh 55 (50.5 - 58.5) kg; BMI trung binh 20.8 (19.6 -
22.2) kg/m2.

3.2. Phuong phap phiu thuit:

Ghi nhan nhém nguoi c6 bénh 1y da day duoc phau
thuat, da s6 duoc cit ban phan xa da day hodc cat da
day hinh chém chiém 38 (69. 09%) truong hop; ¢6 10
truong hop cit toan bo da day chiém 18.18%, con lai
6 (10.90%) truong hop nbi vi trang va 1 tru'ong hop
tham sat m& hdng trang nudi dn. Phau thuat ndi soi 36
(65.45%) truong hop va 19 (34.54%) trudng hop phiu
thuat mo.

3.3. Ky thuat do dac wéc tinh va dit ng thong miii
da day:

Ong théong dg day: Chung t6i dung hai c& 6ng gom 12
ong 16G (21.8%) va 43 6ng 18G (78.2%) tuy theo 16
mili ngoai cua ngudi bénh, cac ¢& nay déu co chi€u dai
125¢m véi cac vach danh dau chiéu dai tir dau ong ra
dén phan duoi ngoai theo thir ty 45, 55, 65 va 75cm.
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Khoang cach do dugc khi wéc tinh d6 sau can dat vao
da day trung binh 49.9 + 3.7c¢m tinh tur 10 mili ngoai
cho dén dau tan cing cta 6ng thong du kién ndm trong
long da day.

Thao tac dat o ong thong miii da day: Chang t6i cling
gdp nhiéu tré ngai va dé danh gia d6 kho trong viéc dat
thong miii da day chung t6i chia thanh ba nhém (i) 27
truong hop don gian chi€ém 49.1% dat ong dé dang theo
ky thuét truy€n thong trén ngudi bénh dugce gay mé; (ii)
21 truong hop hoi kho chiém 38.2% gép trd ngai khi
thao tac can ho trg bén ngoai bang thu thuat “Reverse
Sellick’; (ii1) 7 trudong hop kho chiém 12.7% cén phai
dung kém Magille dudi ho trg dén soi thanh quan khi
thuc hién.

Diéu dwing giy mé nhgn dinh ong thong da vao da
day: Ching toi dd dwa vao it nhat 1a mot trong ba déu
hiéu: (i) 6 truong hop (10.9%) ghi nhéan khi va/hoac dich
da day tu ra; (ii) 31 (56.4%) truong hop hat duoc khi
va/hodc dich ra theo Ong; (iii) 18 truong hop (32.7%)
nghe dugc am thdi dic trung qua dng nghe dat & ving
thuong vi khi thyc hién bom 30mL khi.

Bac si phc;u thudt xdc dinh vi tri ddu ong thong

Trong qua trinh phau thuat, bac si phau thuat danh gia
khoang cach tr vi tri dau ong thong den cho nbi thuc
quan-da day bang cach tiép can truc tiép bang tay (phau
thudt mo) 16 (29. 09%) truong hop, hodc cam nhan qua
dung cu kep mat ngoa1 da day (phau thuat ndi soi) 31
(56 36%) Ngoai ra ¢6 05 (9.09%) trong phau thuét noi
soi va 03 (5 45%) trong phau thuit mo, khi tiép can
duogc chd noi thuc quan-da day cac bac si da khong ghi
nhan dugc diu dng thong, sau khi didu duong day thém
vao mét doan Scm thi nhan dién duoc dau ong thong
nhung déu khéng qua 3cm tinh tur chd nbi thyc quan -da
day Cac truong hop nay déu duoc danh gia vi tri dau
ong dang con nam trong long thuc quan.

Két qua vige dit ong thong xét tir vi tri dau ong: Trong
nghién ctu, chi dinh dat ong thong mii da day nham
muc dich hat hoi va dich da day trong mo cung nhu
thoi glan dau sau md, mot so it truong hop c6 thé luu
vai ngay dé hd tro nudi an qua ong thong. Do do ong
thong phai & ding vi tri voi cac 16 bén déu nam trong
long da day. Tuy vao vi tri phan dau ong thong da day
dung trong nghién ctru véi doan chira cac 16 bén dai
10cm ching t6i ghi nhan thanh ba nhom (i) Thanh cong
hoan toan 5 (9.1%) truong hop vai dau ng thong cach
chd ndi thuc quan - da day > 10cm; (i1) Dat (thanh cong
khong hoan toan) 27 (49.1%) véi dau ong thong cach
chd nodi thyc quan - da day tir 2cm - 9cm; (iii) Thét bai
23 (41.8%) do khong hoic chi ghi nhan dau dng thong
cach chd nodi thyc quan - da day < 2cm.
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Bién s6 (n=55) S liéu Pon vi
Tudi* 66 [53.5-72] Tudi
Chiéu caot 160.3+6.8 cm
Can nang* 55 [50.5-58.5] kg
BMI* 20.8 [19.6-22.2] kg/m2
Kich c& ong 16F 12(21.8%)
Kich c& ong 18F 43(78.2%)
Khoéng cach udc tinh va c¢b dinh éng? 49.9+3.7 cm

P khé khi dit ong thong miii da day

DPon gian 27(49.1%)
Trung binh 21(38.2%)
Kho 7(12.7%)
Phwong phap xac dinh dau éng thong

Khi/ dich tu ra 6(10.9%)
Hut ra khi/ dich 31(56.4%)

Nghe dugc 4m khi bom vao 30mL x 2 lan

18(32.7%)

Ti 16

Thanh cong hoan toan

5(9.1%)

DPat (thanh cong khong hoan toan)

27(49.1%)

Thét bai

23(41.8%)

* Bién s6 khong c6 phan phoi chudn (da kiém bang test Shapiro-Wilk véi p< 0.05) -> bién s6 duoc thé hién

dudi dang trung Vi + khoang tir phan vi.

# Bién s6 ¢6 phdn phoi chuan — thé hién dudi dang TB + dé léch chudn

4. BAN LUAN

Nhu da trinh bay trong phan dat van dé, chung t6i xac
dinh vi tri t6i uu cua ong thong da day khong chi dau
ong thong phal nam trong da day ma tat ca cac 16 bén
ctia phau dau ong thong cling pha1 nam trong long da
day hay néi cach khac d6i véi 6ng thong dung trong
nghién clru nay pha1 c6 trén 10cm phan dau ong vuot
qua duoc chd ndi thuc quan- da day va nam trong long
da day.

DBoan 6 ong thong trong long da day dugc coi 1a qua ngin
néu dau dng thong nam ¢ mot phan ba trén cua da day
hodc & ngay chd ndi thuc quan-da day vi tang nguy co
hit sgc. Mat khac, dugc xem 1a dua vao qua sau néu
dau ong thong nim & ta trang, hodc néu 6ng thong bi
ubn cong 1én phia trén nim dudi vom hoanh khong hut
dugc dich va s& khong nhin thay rd trén phim X - quang
nguc bung.

Trong nghién ctru, chiing t6i khong ban den k¥ thuat dat
ong thong da day. Nhung didu chung ta can thao luén Ia
lam thé nao chi dya vao cac diém moc bé mit co thé dé
udce tinh dg séu can phai dit vao dé dng thong dat dugc
vi tri ti wu trong long da day.

Cho dén nay, cac phuong phap thu(‘)rng dung nhat duoc

giang day tir cac truong Diéu dudng cung nhu van ban

huong dan ctia B6 Y Té Viét Nam vé ky thuat nay déu

chu yeu la dya vao khoang cach udce tinh bé mat da tir
“mii - dai tai - mii Gc”

Trong mot nghién ctru phéan tich ctia Fan Esther Monica
& cs [8]. ve mot 6 cong thure gitip ude tinh khodng cach
dwa vao cac diém mdc ¢ bé mat co thé, thdm chi con
dua vao ca gidi tinh va can ndng da duge nhiéu tac gia
ting dé xuét truge day nhu sau:

(1) [(Khoang cach “miii-dai tai-mii trc” - 50 cm)/2] +
50 cm. (Hanson, 1979)
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(i) 29.38 + (4.53 x gidi tinh) + (0.34 x khodng céach
miii-rén khi nam ngua) (0.06 x can nang) trong do
(gi6i tinh = 1 d6i véi nam va 0 ddi voi nir) [Ellett &
cs., 2005].

(ii1) Khoang cach “miii-dai tai-mdii ¢’ + 10 cm [Taylor
& cs., 2014].

(iv) Khoang cach “dai tai-mdii trc- rén”
“miii-dai tai” [Malta & cs., 2013].

- khoang céach

Cac nhom khao sat nay deu duoc chup X- -quang nguc
sau khi dat o ong thong dé kiém tra va danh gia vi tri coa
dng thong miii-da day.

Khi tap trung khao sat Ve su khac biét va chon cong thirc
tbi uu, tac gia di cho rang cong thue (iii) tinh khoang
cdch “miii-ddi tai-mti irc” + 10 cm mang lai udc tinh
gan nhat vé chidu dai ong thong da day can duoc dua
vao. Cac cong thirc khac déu ngin hon 10 cm dé dat
duogc vi tri toi uu. Didu nay ung ho cho nhitng ghi nhan
tur cac nghlen ctru trude do cho thdy khoang cach “miii-
dai tai-mili rc” 1a qué ngan (Chen & cs. [5] va Taylor &
cs. [6]). Trong nghién ctru cua tac gia Chen & cs. [5] rat
6 y nghia khoa hoc nh¢ ap dung ky thuét ghi hinh cit
1op phat xa positron toan than két hop voi chyp cit 16p
vi tinh (PET CT) dé xé4c dinh vi tri ciia dau 6 ong thong
da day Nghlen ctru nay cho thdy khoang cach “miii-dai
tai-mi (rc” la qué ngan. Tu'ong tu, Taylor & cs. [6], da
nghién ctru ddu vét dién tir cua duong di ong thong miii
- da day trong qua tr1nh dat va ghi nhan khoang cach

“mili wrc-dai tai-miii” ngan hon déng ké so véi chiéu dai
bén trong tir mii dén than da day Tur do cac tac g1a dé
xut str dung khoang cach “mi (rc-dai tai-mdi” cong
thém 10 cm dé dau ong thong mili da day c6 thé dat
dén phan gitra da day d6i voi hau hét nhitng ngudi bénh
trong nghién ctru.

Trong nghién ctru quan sat mo ta cia chung toi trén 55
truong hop thuce hién theo phuong phap woc tinh truyén

Mobi twong quan

thong chicu dai “mii-dai tai-mii uc”.

Chi ghi nhan duqc 5 (9.1%) truong h0'p thanh cong
hoan toan véi dau ong thong cach chd ndi thuc quan - da
day > 10cm. Thé nhu:ng chi ¢6 3 trong 5 truong hop nay
(60%) duoc xac dinh 6ng thong nam trong long da day
bang phuong phap nghe am dic trung sau hai lan bom
khi. Hai truong hgp con lai (40%) can phai hit méi ra
duoc khi/dich da day.

Trong khi do, quan sat trong 23 (41.8%) truong hop
that bai, c6 1 (4.4%) trudng hop van ghi nhan khi/dich
ty ra sau khi dat thong. Co dén 15 (65.2%) truong hop
van hat duoc dich/khi sau khi dat thong va 7 (30.4%)
trudong hop van nghe dugc 16 am dac trung ¢ vang
thuong vi khi bom khi. Diéu nay chung toé rang phuong
phap truyén thong quen diung dé xac dinh 6ng thong
ddt vao dung trong da day khong giup khang dinh vi tri
dau ong thong o dung vi tri t6i uwu trong long da day,
nghia la cac lo bén van con nam trong long thuc quan,
bao ham nhiéu kha nang dich va hoi trong da day khong
duoc thoat luu tét ra ngoai cung nhu nguy co trao nguge
dich gay viém phoi hit khi nudi dn qua dng thong néu
o, trong giai doan sau phau thuat hay trong cac truong
hop bénh Iy ndi khoa can nudi an qua thong.

Nhiéu tac gia déu cho rang viéc ap dung ky thuat bom
khi vao 6ng thong da day dé nghe am thoi déc trung ¢
ving thu:ong vi khong dang tin cdy va co thé dan dén
hiu qua bi tham néu duoc str dung 1am chi bao duy
nhit vé hiéu qua vi tri ong thong da day. Do @6, hién
nay khong con khuyen cao ap dung nhu la mét ti€u chi
dé xac nhan dit dng thong da day ding vi tri trude khi
nudi an qua thong.

Phan tich hdi quy don bién vé su anh huo’ng cua chiéu
cao dén khoang cach ugce tinh dya vao cac mdc bé mit
da cho thay khong c6 mdi twong quan (hé s twong quan
r=0.25 voip=0.07).

Thanh céng Thanh cong £
R X bl khong hoan That bai (n=23) P
hoan toan (n=5) toan (n=27)
Chicu cao trung 158 157.9 163.6 0.006
binh

- Phep kiém ANOVA mot chiéu vé chleu cao trung binh
ctia ba nhoém cho thay c6 sy khac biét vé chiéu cao giita
ba nhom.

- Thyc hién hau kiém cua ANOVA so sanh tirng c@p cho
thy c6 su khac biét vé chiéu cao gitta nhém thanh céng
mat phan va that bai (p = 0,008)

5. KET LUAN

Dit 6ng thong miii da day 1a mot thu thuat rat thuong
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ding trong cac co s y té. Cac chi dinh thuo’ng nham
muyc dich hut hoi/dich da day cho nhitng ngudi bi tic
rudt, mot s truong hop sau phau thuat duong tiéu hoa.
Ngoai ra con duge chi dinh dé nuéi an qua ong thong
cho nhiing nguoi bénh nang dang thd may, nguoi bénh
giam phan xa duong thd c6 nguy co hit sic...

Phuong phap truyén thong wéc tinh chiéu dai dya vao
cdc moc bé mit co thé “mili - dai tai - mti (rc” duwoc Bo
Y Té, céc co s dao tao diéu dudng hudéng dan nham
dam bao vi tri ddu 6ng théng ndm trong 1ong da day.
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Tuy nhién van con céc 16 bén cua ong thong chua duge
tinh toan ding mac dé toi uvu hoa chirc nang clia ong
thong miii da day.

Nghién ciru ctia chiing t6i dé cho thay can bf) sung thém
mot doan khoang 10 cm twong ung voi chiéu dai man
cac 16 bén d¢ dam bao dau 6ng thong mili da day va tat
ca cac 16 bén déu nam gon trong 1ong da day nham phat
huy hét vai tro 6ng thong mui da day va tranh dugce céac
bién chtirng viém phoi hit & nhitng ngudi bénh dugc
nudi an qua thong.
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ABSTRACT

Objective: The study aimed to evaluate the variation of lactate and the relationship of lactate
with clinical, and laboratory characteristics as well as in treatment prognosis in severe trauma
patients.

Methods: The method of the study was a prospective, descriptive study performed on 187
severe trauma patients treated at Viet Duc Hospital from January 2020 to October 2020. Patients
were taken arterial blood samples for lactate test and some clinical and laboratory parameters at
4-time points: TO, T1, T2, T3 respectively: Initial admission, 6 h, 24 h, and 48 h after admission.

Results: Lactate reached the highest at initial admission and decreased over time; lactate at
admission, 6 h, 24 h after admission was strongly correlated with ISS score with r0 = 0,702, r1
= 0,648, 12 = 0,513; lactate at all time points was strongly correlated with SOFA score with r0
=0,776, r1 = 0,714, 12 = 0,627, r3 = 0,604; initial lactate had prognostic mortality value with
AUC = 0,896, the cut-off value for prediction death of lactate was 5,9 mmol/l with a sensitivity
of 78,1%, a specificity of 91,6%.

Conclusion: Lactate at admission, 6 h, and 24 h after admission was strongly correlated with
the ISS score and SOFA score. Initial lactate had good predictive value for mortality.

Keywords: Lactate, severe trauma, ISS.
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DANH GIA SU THAY POl VA GIA TRI TIEN LUGNG CUA LACTAT MAU
O BENH NHAN CHAN THUGNG NANG

Vii Thi Kiéu Anh"*, Trinh Vin Dong?

1Bénh vién Pai hoc Y Ha Néi - Sé 1 Tén That Tung, phuong Trung Tu, qudn Déng Pa, Ha Noi, Viét Nam
’Bénh vién Hitu Nghi Viét Purc - S6 40 Trang Thi, phuong Hang Béng, qudn Hoan Kiém, Ha Noi, Viét Nam

Ngay nhan bai: 14/09/2023
Chinh stra ngay: 07/10/2023; Ngay duyét dang: 31/10/2023

TOM TAT

Muc tiéu nghién ctru: Nghién ctru nham danh gia sy thay doi va moi lién quan cua lactat mau
voi dac diém lam sang, can 1am sang cling nhu trong tién lugng dicu tri & bénh nhan chan thuong
nang.

Phwong phap nghién ctru: Nghién ciru tién clru mo6 ta trén 187 bénh nhén chan thuong nang
tai Bénh vién Hlru Nghi Viét Bac tu 01/ 2020 den 10 /2020. Tt ca bénh nhan (BN) duoc mau
dong mach lam xét nghiém lactat mau va mot sO thong s0 1am sang va can 1am sang danh g1a tai
4 thoi diém: TO, T1, T2, T3 twong ng voi: Khi vao vién, 6 gio, 24 gid va 48 gid sau vao vién.

Két qua nghlen ctru: Lactat mau cao nhét ¢ thoi diém ban dau, giam dan theo cac thoi diém
nghlen clru; lactat mau ban dau, 6 gio, 24 gid sau vao vién co tu:ong quan ddng bién chit ch&
v6i diém ISS véi r0 = 0, 702, r1 = 0,648, 12 = 0,513; lactat mau tai tat ca cac thoi diém nghién
cuu co tuong quan ddng blen chit ché véi diém SOFA voir0=0,776,r1 =0,714,12 = 0,627, 13
= 0,604; lactat mau ban dau c6 hiéu lyuc tién luong tir vong tot véi AUC = 0,896, diém gia trj cit
tién luong tor vong cua lactat 1a 5,9 mmol/l véi d6 nhay 78,1%, do dac hiéu 91,6%.

Két luan: Lactat méau ban dau, 6 glo 24 gi¢ sau vao vién co tuong quan dong blen chat ché voi
diém ISS va diém SOFA. Lactat mau ban ddu ¢6 hiéu lyc tién lugng tir vong t6t

Tir khéa: Lactat mau, do nang chan thuong, chan thuong ning.

1. PAT VAN DPE

Chan thuong gy ra 9% tong s ca tir vong toan cau, la
nguyén nhan hang dau gay tir vong ¢ bénh nhan chan
thuong nhép vién. Nhitng bién 6101 tuan hoan h¢ thong
va vi tuan hoan ¢ bénh nhan chan thuong nang sé gay
ra giam tudi mau mo co quan, té bao chuyen hoa yem
khi, suy da co quan sau chan thuong dan dén tr vong va
tan tat. Lactat 1a san pham ctia chuyén hoa yem khi ctia
té bao - mot trong cac dau hiéu dang tin cay cua glam
tudi mau mo. Lactat méu va sy thay doi cua lactat mau
qua thoi gian da duge chimg minh c6 gid tri tién lugng
két gua dleu tri cua bénh nhan chan thuong va nhiém
khuan ¢ nhiéu nghién cuu trén thé glO‘l Tai Viét Nam
chwa c¢6 nghién ctru cu thé vé lactat mau va sy thay doi

*Tac gia lién hé

Email: Drkieuanh1994@gmail.com
Dién thoai: (+84) 328871200
https://doi.org/10.52163/yhc.v64ill

theo thoi glan cua né ¢ bénh nhén chan thuong nang
va mot s yéu t6 lién quan. Vi vay, toi thuc hién dé tai
vO1 muc tiéu:

Danh gla su thay doi cua lactat mau va méi lién quan
cua no voi do nang chan thwong va gid tri cia no trong
tién heong két qua diéu tri & bénh nhdn chan thirong
nang.

2. POI TUQNG, PHUONG PHAP NGHIEN CUU

2.1. P6i twong nghién ciu

Nhitng bénh nhén tir 18 tudi tré 1én, ASA I - II, chuyén
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dén vién trong vong 12 glo sau khi bi chin thuong,
chua phau thudt trude vao vién, co diém ISS tir 16 dlem
trg 1én, c6 diém Glasgow tir 7 tr¢ 1€n, khong co6 chan
thuong gan nang vdi AIS 23, khong ngimg tuan hoan
truge vao vién va dong y tham gia nghlen ctu tur thang
01 dén thang 10 ndm 2020 tai Bénh vién Hitu Nghi Viét
burc dugc dua vao nghién cuu.

2.2. Phwong phap nghién ciru
Thiét ké nghién ciru: Nghién ctru mo ta, tién ctru

Chon mau ngau nhién ching t6i c6 duoc 187 bénh nhan
nghién curu.

Cac buoc tien hanh nghién citu

- T1ep don, tham kham 14m sang, can 1am sang va dua
ra chan doén, tinh diém ISS

- Bénh nhan duoc ph?lu thuét va hdi strc theo chi dinh.

- Thu thap so liéu tai cac thoi diem TO, T1, T2, T3 tuwong
ung voi: Khi vao vién, 6 gid sau vao vién, 24 gio sau
vao vién, 48 gid sau vao vién.

- Tai mdi thoi diém dénh gid cac thong so: Tri gidc,
di€ém Glasgow, SpO2, nhip thg, khi mau dong mach,
nhip tim, huyét ap, diém SOFA, lactat mau.

Lactat mau duoc thu cung mau xét nghiém khi mau
dong mach, thuc hién bang may Pozitronics Model
pHOX Plus trong vong 15 phut sau liy mau.

Cac thong so vé két cuc diéu tri: Thoi glan nam vién,
thoi glan héi sirc tich cyc, thoi gian thé may, tinh trang
Iuc ra vién.

Mot 5o tiéu chuan trong nghién cuu:

- Gia tri lactat mau binh thuong 1a 0- 2 mmol/l. Gia tri
lactat mau > 2 mmol/l 1a cao.

- B§ thanh thai lactat 6 gio = (Lactat TO - Lactat T1)/
Lactat TO x 100 (%).

Nhu’ng bénh nhan ban dau lactat mau cao va c6 lactat
mau tai 6 gio vé binh thuong duge coi do thanh thai la
100%.

2.3. Phén tich s6 liéu

Xt ly sb lidu bang phan mém SPSS 20.0, kiém dinh,
test véi muace p < 0.05 ¢6 y nghia thong ké. Tinh cic hé
s6 twong quan r va v& biéu d6 phan tan.
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Xac dinh hiéu luc tién luong cua lactat & bénh nhan dua
vao di¢n tich tich du¢i dudng cong ROC (AUC) Tim
dlern cit gia tri dua vao bang phan bd gia tri sao cho
hé s Younden 16n nhét: J = (Se + Sp) - 1. Se: d6 nhay,
Sp: d6 dac higu.

2.4. Pao dirc nghién ciru

Nghién cuu da dugc Hoi déng dao duc cua Truong Dai
hoc Y Ha Noi va Bénh vién Hiru Nghi Viét Buc thong
qua.

3. KET QUA NGHIEN CUU
3.1. Pic diém chung

Tu01 trung binh cta 187 bénh nhan la 41,30 + 14,90
tuoi. Trong tong s6 187 bénh nhén c¢6 161 bénh nhéan
la nam glm chiém 86,1% gap hon 4 1an s6 bénh nhan
la nit gi¢i. Nguyén nhén chinh gay chan thuong & cac
bénh nhén 14 tai nan giao thong chiém 85% sau do la tai
nan lao dong, tai nan sinh hoat chiém 1an luogt 10,7%,
2,15% va céac nguyén nhan khac chiém 2,15%. Thoi
gian tir khi bi chan thuong dén khi vao Bénh vién Hiru
nghi Viét Durc trung binh ciia tit ca bénh nhan nghién
ctrula 5,37 £ 2,64 gio.

Trong 187 bénh nhén tham gia nghién ctru ¢6 160 bénh
nhan c6 lactat ban dau cao trén 2 mmol/l. Diém ISS
trung binh ctia cac BN trong nghlen ctu 1a 27,59 £ 9,7
diém. Dlem ISS trung binh cua nhitng bénh nhan c6
lactat ban dau cao 1a 28,68 + 9,81 diém, cao hon dlem
ISS trung binh cua nhiing benh nhan c6 lactat ban dau
binh thuong 1a 21,15 + 5,84 diém, khac biét co y nghia
théng ké (p <0 05)

Céc bénh nhan tham gia nghién ctru c6 46% la chén
thuong rat nang voi di€ém ISS 25-40, 39,6% la chan
thuong nang véi di€ém ISS 16-24 va 14,4% la chan
thuong mtrc do nguy kich véi diem ISS > 40.

3.2. Danh gia su thay ('101 va méi lién quan ciia lactat
mau ¢ bénh nhéin chén thwong ning véi d niang
chin thuwong

Lactat cao nhit tai thoi diém ban dau khi vao vién la
4,4+ 2,41, giam dan qua cac thoi diém, khac biét co y
nghia thong ké (p< 0,05).
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Biéu d6 1. Sy thay déi ciia lactat mau theo thoi gian

]SS 16-24 ISS 25-40 1SS >40
8.26
6.78
2
£ 4.42 3.67
g 3.27
223 237
2.96 513 1.47
. 1.68 L19
Lactat TO Lactat T1 Lactat T2 Lactat T3

O moi thoi diém nghién ciru, nhém bénh nhin c6 diém ¥ nghia thong ké (p< 0,05).
ISS cao hon c6 gia tri lactat mau cao hon, khac biét c6

Bang 1. Méi twong quan ciia lactat mau va diém ISS & cac thoi diém nghién ctru

r Y=aX+b P
TO 0.702 Y=0,168 X- 0,19 <0,01
T1 0.648 Y=0,141 X - 0,538 <0,01
T2 0,513 Y=10,069 X + 0,345 <0,01
T3 0,39 Y=0,033 X+ 0,53 <0,01

Y- Lactat, X: diém ISS

Lactat mau c6 twong quan dong bién kha chat ché véi b twong quan 0,702, va kém chat che nhét tai 48 gio
diém ISS tai cac thoi diém, nhat 1a khi vao vién véi hé  sau vao vién v6i hé sb twong quan 0,39.

Bang 2. Mdi twong quan giira lactat va diém SOFA

r Y=aX+b P
TO 0.776 Y=10,715 X+ 0,305 <0,01
T1 0.714 Y=10,482 X + 0,289 <0,01
T2 0,627 Y=10,294 X + 0,525 <0,01
T3 0,604 Y=10,184 X + 0,495 <0,01

Y: Lactat, X: diém SOFA

Lactat mau c6 tuong quan dong bién chat ché véi dlem tu’ong quan 0,776, va kém chat ché nhét tai 48 gid sau
SOFA tai cac thoi diém, nhat 13 khi vao vién véi hé s6  vao vién véi hé sé tuong quan 0,604.
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Bang 3. Hé s6 twong quan cua lactat véi hyyét ap dong mach trung binh,
tan so tim tai cac thoi diem nghién ciru

Téan s6 tim Huyét 4p dong mach trung binh
r p r p
TO 0.652 <0,01 -0,499 <0,01
Tl 0,555 <0,01 -0,461 <0,01
T2 0,431 <0,01 -0,273 <0,01
T3 0,229 <0,01 - 0,001 >0,05

- Tan so0 tim c6 moi tuong quan dong bién kha chat ché  nghich bién trung binh véi lactat mau ¢ cac thoi diém
voi lactat mau ¢ cac thoi di€ém vao vién, 6 gio sau vao  vao vién, 6 gid sau vao vién va tuong quan yeu tai 24
vién va 24 gid sau vao vién. gio sau vao vién.

- Huyéet ap dong mach trung binh c6 mdi tuong quan

3.3. Panh gia gia tri cia lactat mau trong tién luwgng két qua diéu tri & bénh nhan chan thwong ning

Biéu do 2. Gia trj lactat cac thoi diém ciia nhém séng va nhom ti vong

_ M LactatTO
= 0 M LactatT1
g CLactatT2
£ B LactatT3
12,5
o]
10.04 ©
8 o
7.5
o
o
0
5.0 *
2 Is_ I
0
4 (o]
0.0
&l - I
Song T vong

két cuc diéu tri

Gi4 tri lactat tai cac thoi diém cua nhom BN tir vong cao hon & nhom BN sdng sot, ¢6 ¥ nghia thong ké.
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Biéu dd 3. Puwong cong ROC ciia Lactat trong tién lwgng tir vong

10

0.8

0.0 02 04 06 08 1.0

1-Dé dic hiéu

Lactat khi vao vién c6 hiéu luc tién luong tir vong tt  1a5,9 v6i do nhay 78,1% va d6 dac hi¢u 91,6%, gia tri
voi AUC 0,896. du doan duong tinh 1a 65,79% va gia tri du doan am

o . . N . tinh 14 91,61%.
biém cat cia nong dd lactat TO trong tién lugng tir vong

Bing 4. Ty 1¢ song va tir vong ciia 3 nhém BN theo do thanh thai lactat mau sau 6 gio

Séng T vong
Sé BN (%) S8 BN (%) P
D9 thanh thai 6 gic <30% 46 (65,7%) 24 (34,3%)
30%< Do thanh thai 6 gid <60% 43 (89,6%) 5(10,4%) <0,01
D6 thanh thai 6 gio > 60% 40 (97,6%) 1(2,4%)
Do thanh thai lactat méu sau 6 gid cang thdp ty 16 tr  nghia thong ké.

vong cang cao & 3 nhom nghién ctru, khac biét co ¥
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Bang 5. Thoi gian thé may, nim HSTC, nim vién trung binh
cia cac BN nghién ciru chung va theo tirng mirc lactat ban diu

Chun Lactat <2 Lactat>2
ung mmol/l mmol/l P
Thoi gian thg | X+SD | 834+76 | 507+44 8,89+7,9 008
may (ngay) | Min - Max 0-46 0-20 0-46 ’
Thoi gian ndm X£SD 9,2147,7 5,85+4,5 9,77+8 0,05
HSTC (ngay) | Min - Max 0-46 0-20 1-46 ’
Thoi gian nam X+SD 18,848,2 15,9+4 19,3+8,6 0,05
vién (ngdy) | Min - Max 1-46 10-30 1-46 ’

Thoi glan thé may, thoi gian nim HSTC va thoi gian
nam vién cta nhimg bénh nhan c6 lactat ban dau cao
dai hon cta nhitng bénh nhan c6 lactat ban dau binh
thuong.

Lactat mau khi vao vién ¢¢ it gia trj ti€n lugng thoi gian
thd may kéo dai, thoi gian nam HSTC kéo dai véi dién
tich dudi dudng cong lan luot 13 0,622 va 0,609.

Lactat mau khi vao vién khong c6 gia tri tién lugng thoi
gian nam vién dai ngay.

4. BAN LUAN

Trong nghién ctru ciia chung t01 tudi tmng binh cua cac
bénh nhan 1a 40,3 = 14,9 tudi, da s6 cc bénh nhan la
nam, chiém ty 1& 82,1% va nguyen nhén hang dau gay
chan thuong nang la tai nan giao thongchlem 85% kha
gidng véi cac nguyén clru trén b¢nh nhan chan thuong
tai Viét Nam [1]. Piém ISS trung binh trong nghién
clru cua chung t6i la 27,59 diém, thip nhat 13 16 diém,
cao nhat 13 59 diém. Trong 187 bénh nhan tham gia
nghién ctru ¢6 160 beénh nhén c¢6 lactat ban dau cao
trén 2 mmol/I. Nhung bénh nhan nay co dlern ISS trung
binh cao hon va thoi gian trudce vao vién ngén hon hon
nhitng bénh nhan c6 lactat ban dau binh thuong do muc
dd chan thwong ndng hon doi hoi tham kham'y té va van
chuyén nhanh, diéu tri tich cuc hon.

Trong nghién ctru cta chiing t6i lactat trung binh cao
nhat khi vao vién 1a 4,4 + 2,41 mmo/l, tuong duong voi
nghién ctru cia Morales 1a 4,6 mmol/I [2]. Lactqt trung
binh cua cac bénh nhan trong nghién ctru glam dan theo
cac thoi dlem xuong con 1,41 mmol/l tai 48 gid sau vao
vién. Tai tit ca cac thoi diém nghlen ctru, nhém bénh
nhan c6 diém ISS cao hon c6 gia tri lactat mau cao hon.

Tai thoi diém ban dau, 6 gio va 24 glor lactat mau déu
co tuong quan dong bién chat ché véi diém ISS voi hé
s6 twong quan lan luot 1 0,702, 0,648, 0,513, trong do
tuong quan chat che nhat 1a khi vao vién. Dlem ISS
dugc ding dé danh gia do ning chan thuong va tién
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lugng voi diém cang cao chin thu0’ng cang nang va co
nguy co ttr vong cao hon [3]. Lactat c6 twong quan dong
bién chit ché voi diém ISS thé hién lactat mau c¢6 moi
lién quan chit ché voi do ning chan thuong.

Tai tat ca cac thoi dlem nghién ctru, lactat mau déu co
tu0’ng quan dong bién chat ché voi diém SOFA véi hé
s0 tuong quan lan luot 1a 0,776, 0,714, 0,627 va 0,604
trong do tuong quan chat che nhat la khl vao vién.

Tai cac thoi diém nghién ciru, tan sb tim co tuorng quan
dong bién vé6i lactat, mic do tu'(mg quan giam dan,
huy€t ap dong mach trung binh c6 twong quan nghich
bién véi lactat mau khi vao vién, 6 gio sau vao vién,
24 gid sau vao vién 6 muc do trung binh, va khong co
tuong quan tai thoi diém 48 gid sau vao vién.

Tai tit ca cac thoi diém nghién ctru, nhitng bénh nhan
tur vong déu c6 lactat trung binh cao hon nhiing bénh
nhan song sot. Két qua nay tucmg duong nghién ctru cia
Heinosen trén 657 bénh nhan c6 dlem ISS trung binh la
21,19 cling cho thay su khac biét vé lactat mau ban dau
theo két cuc diéu tri voi nhitg bénh nhan sdng 14 3,05
mmol/l va nhitng bénh nhan ti vong 1a 6,62 mmol/I [4].

Dién tich dudi duong cong ROC (AUC) cua lactat mau
ban dau trong tién luong tir vong 1a 0,896, 95% CI [O 82
-0.972] (p<0.001) the hién lactat mau ban dau c6 gia tri
tién lu'o*ng tu vong tot phu hop voi nhiéu nghién ctru
trong nude [1] va quoc té [5]. Dién tich dudi duong
cong ROC cuia lactat mau ban dau trong tién luong tu
vong la 0,896 tu:ong duong voi nghlen ctru ciia Nguyén
Luong Bing ¢6 AUC = 0,836 [1] va Raux ¢c6 AUC =
0,83 [5].

Chon diém cit voi gia tri lactat ban dau trong nghién
clru cua ching toi sao cho chi s6 Youden 14 cao nhit,
gia tri cit 5,9 mmol/l, ¢ do nhay 78,1%, do dac hiéu
91,6%, kha nang dy doan duong tinh 65,79 % va kha
nang dy doan am tinh 91,61%.

Theo nghién ctru cua chung toi, ty 1€ tir vong cuia nhom
06 do thanh thai lactat mau 6 gio < 30%, 30% dén 60%
va >60% lan luot 1a 34,3%, 10,4% va 2,4%, khac biét
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c¢6 y nghia thong ké. Nghién ciru ciia Odom va cong su
¢6 623 bénh nhan c6 lactat mau ban dau tir 4 mmol/l tré
1én duogc tinh do thanh thai lactat mau 6 gio, chia lam 3
nhom tuong ty nghién cttu cta chung t6i, ty 1€ tr vong
cua cac nhom d¢ thanh thai dudi 30%, tir 30% dén 60%,
va trén 60% lan luot 1a 28,1%, 21,4%, va 7.5% [6].

Thoi gian thd mdy, thoi gian nim vién va thoi gian nim
hoi sue tich cyc cua nhimg bénh nhan ¢6 lactat mau ban
déu cao dai hon ¢ nhiing bénh nhén co lactat ban déu
binh thuong. Thoi gian thd may, thoi gian nam hoi suce
tich cuc va thoi gian nam vién phu thudc boi nhi€u yéu
t0 nhu ton thuong nguyén phat, thir phat cua bénh nhén,
bién ching sau phﬁu thuat, hoi suc, tinh trang nhiérp
trung, suy da tang cua bénh nhan. Ching t6i nhan that
lactat mau khi vao vién c6 it gia tri tién lu:orng thoi gian
tho may kéo dai trén 7 ngay, thoi glan nam hoi suc tich
cuc trén 7 ngay va khong co gia tri trong tién lu:orng
thoi gian nam vién kéo dai trén 14 ngay Nghién ctu
ctia Sammour nhan thay khong c6 moi tuong quan glua
lactat mau va thoi gian nam hdi stee tich cuc va thoi gian
nam vién [7].

5. KET LUAN

Lactat mau cao nhét tai thoi diém ban dau, glam dan
theo cac thoi diém nghlen ctru. Lactat mau khi vao vién,
6 gi0, 24 gi¢ sau vao vign co tuong. quan d6ng bién chat
ché véi diém ISS, diém SOFA, tan sb tim, va twong
quan nghich bién trung binh v&i huyét 4p dong mach
trung binh.

Lactat ban dau c6 hiéu luc tién lugng tr vong tbt.

TAI LIEU THAM KHAO

[1]

(2]

[3]

[4]

[5]

[6]

[7]

Nguyén Luong Béng, Danh gia sy thay doi va
gia tri tién lugng cua Interleukin-6 ¢ bénh nhan
chan thuong nang, Luan vin thac si, 2017:99.
Morales C, Ascuntar J, Londofio JM et al., Lac-
tate clearance: Prognostic mortality rnarker in
trauma patients. Colomb J Anesthesiol, 2019;
47(1): 41-48.

Kuhls DA, Malone DL, McCarter RJ et al., Pre-
dictors of mortality in adult trauma patients:
The Physiologic Trauma Score is equivalent
to the Trauma and Injury Severity Scorel 1No
competing interests declared. ] Am Coll Surg,
2002;194(6):695-704.

Heinonen E, Hardcastle TC, Barle H et al., Lac-
tate clearance predicts outcome after major trau-
ma. Afr J Emerg Med, 2014;4(2):61-65.

Raux M, Le Manach Y, Gauss T et al., Com-
parison of the Prognostic Significance of Initial
Blood Lactate and Base Deficit in Trauma Pa-
tients. Anesthesiology, 2017;126(3):522-533.
Odom SR, Howell MD, Silva GS et al., Lactate
clearance as a predictor of mortality in trau-
ma patients: J Trauma Acute Care Surg. 2013;
74(4):999-1004.

Tarik S, Venous glucose and arterial lactate as
biochemical predictors of mortality in clinically
severely injured trauma patients - A comparison
with ISS and TRISS. J Care Inj 40, 2009.:104-
108.

183




/
’:/l Vietnam Journal of Community Medicine, Vol. 64, Special Issue 11, 184-191

EFFICACY OF ERECTOR SPINAE PLANE BLOCK
FOR POSTOPERATIVE ANALGESIA IN LUMBAR SPINE SURGERY AT L3
TRANSVERSE PROCESS
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ABSTRACT

Objective: To evaluate the analgesic effect of ESP block method in lumbar spine surgery.

Methods: A controlled-randomized study conducted at Hanoi Medical University Hospital
from October 2021 to October 2022 including 67 lumbar spine surgery patients divided into
two groups: Control group and ESP group.

Results: The ESP group had higher ANIm during surgery and lower VAS after surgery than
the control group at many time-points of the study. The average intraoperative fentanyl
consumption in the ESP group was 222.86+42.60mcg, 12 hours-total morphin dose postoperative
was 4.69+1.43mg, 24 hours-total morphin dose postoperative was 6.06+2.45mg. Data in the
control group were 365.15+55.18mcg, 18.12+4.46mg and 20.45+5.83mg, respectively. The rate
of postoperative nausea/vomitting was significantly lower in the ESP group compared to the
control group. There were no technical complications in the ESP group.

Conclusion: ESP block is an effective analgesic technique with good analgesic effect during
and after surgery.

Keywords: Ultrasound block, lumbar spine surgery, analgesia, erector spinae plane block (ESP
block).
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DANH GIA HIEU QUA GIAM DAU TRONG VA SAU MO COT SONG
THAT LUNG CUA PHUGNG PHAP GAY TE MAT PHANG CO DUNG
SONG (ESP BLOCK) TAI DOT SONG THAT LUNG L3

Tran Viét Bac', Vi Hoang Phuong'2, Nguyén Thu Duyén®,
Hoang Thi Hong?, Nguyén Hitu Ta'?

!Bénh vién Pai hoc Y Ha Néi - 1 Toén That Ting, Pong Pa, Ha Néi, Viét Nam
’Truong Pai hoc Y Ha Nogi - 1 Ton That Tung, Pong Pa, Ha Noi, Viét Nam
3Bénh vién Da khoa Xanh Poén - 12 Chu Van An, Ba Pinh Ha Noi, Viét Nam

Ngay nhan bai: 14/09/2023
Chinh stra ngay: 03/10/2023; Ngay duyét dang: 30/10/2023

TOM TAT

Muc tiéu: Nghlen ctru duoc tién hanh nhim danh gia hi¢u qua giam dau trong va sau md cot
song thét lung ciia phuong phap gay té mit phang co dung séng (ESP block).

Phwong phap nghién ciru: Nghién ciru can thiép ngau nhién duoc thyc hién tai Bénh vién Dai
hoc Y Ha Ndi tir thang 10 nam 2021 dén thang 10 nam 2022 gdm 66 bénh nhan phau thuat cot
song thét lung chia hai nhém: Nhom chimg va nhom ESP.

Két qua: Nhom ESP ¢ do dau trong md va sau md thap hon nhom chimg & tt ca thoi diém nghlen
ctru. Lugng fentanyl trong md trung binh ¢ nhém ESP 14 222,86+42,60mcg, morphin sau mo 12
gio la4,69+1 43mg va sau 24 gio la 6,06+2 45mg O nhom chimg lan luogt 14 365,15+55 18mcg,
18,12+4,46mg va 20,45+5 83mg, khac biét c6 y nghia (p<0,05), dong thoi ty 1¢ nén/budn noén
sau md nhom ESP it hon ¢6 y nghia so v6i nhom chimg. Khong ¢6 bién ching nao ¢ nhom ESP
lién quan dén k¥ thuat hay phién nan sau phau thuat.

Két luén: Phong bé mit phing co dung song 1a k¥ thuat giam dau c6 hiéu qua giam dau t6t
trong va sau phau thuat.

Tir khoa: Gay té siéu 4m, phau thuat cd dinh cot sdng thit lung, giam dau, phong bé mit phang
co dung song (ESP block).

1. PAT VAN PE [2], tr d6 phat trleu Umg dung cho nhiéu loai phiu thuét

nhu md tim hé, mé 1dng nguc, phiu thuat ti€u hoa hodc
Phéu thuat cot sdng that lung, dac biét la cac loai mo chén thuong chinh hinh.... Phong bé ESP nhim dua
mo ¢ mirc d6 dau nhiéu, cin murc do kiém soat dau tdi mot luong thude & vao mat phing gitra co dung séng
uu dé tranh cac bien chu’ng do nam lau, tang cuong hoi 4 mom ngang dot soéng voi muc tiéu thuoc té s& lan

phuc sau phau thudt va tranh dau man tinh [1]. Nhitng (4 than kinh tiry séng di ra tir 13 lién hop dét séng [2].
nam gan day c6 rat nhiéu nghlen ctru vé cac ki thuat

gay té vung dudi hu0’ng dan siéu am cho thay c6 thé  Trén thé giGi da co cac nghlen ctru chirng minh tac dung
dem lai hi¢u qua giam dau t6t, dé thyc hién va it bién  giam dau trong va sau mo ctia ESP block dbi véi bénh
chimg. Gay té miat phang co dung song (Erector splnae nhan mo cot song that hIng [3-5]. Tai Viét Nam, Vi
plan block, ESP block) dudi huong dan cua siéu 4m Hoang Phucmg va cong su cong b6 ESP tai mom ngang
1a ky thuat méi dugc gidi thiéu lan ddu vao nam 2016 L2 c6 hidu qua giam dau sau mo cot séng thit lung vuot

*Tac gia lién hé

Email: Nguyenduyen96hmu@gmail.com
Dién thoai: (+84) 967491312
https://doi.org/10.52163/yhc.v64ill
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trdi so véi nhom PCA morphme [6]. La mot don vi thue
hién nhiéu ca mé cot song thit lung véi nhidu nguyen
nhan bénh ly (thoal hoa, chin thuong .), bénh vién Dai
hoc Y ciing dé ap dung k¥ thuét nay dé giam dau cho
bénh nhan phau thudt cot song thit lung. Vi nhiing ly
do trén, chung t6i tién hanh nghlen clru v6i muyc tiéu:
Danh gia hi¢u qua glam dau trong va sau mé ciia phong
bé mat phdng gian can co ngiee that lung (ESP block)
trén bénh nhdn phdu thudt cét song that leng tai dot
song thdt lung L3.

2. POI TUQNG, PHUONG PHAP NGHIEN CUU
2.1. Péi twong nghién ciru

- Tiéu chudn lia chon bénh nhan:

+ Tudi tir 18 dén 80.

+ASA1-2.

+ C6 chi dinh phau thuat cot song thit lung.

- Tiéu chudn logi trir:

+ Bénh nhan khong dong y tham gia nghién ciru.

+ Bénh nhan c6 cac bénh ly nén ning: Suy gan, suy
than, suy tim, rdi loan nhip tim, bénh 1y than kinh co.

+ Bénh nhan dang st dung thudc anh hu(yng dén he
than kinh thyc vat nhu chen beta giao cam, thudc huy
pho giao cam.

+ Tién str r6i loan tAm than, kho khin trong giao tiép.

+ Bénh nhén chan thu'ong cot song that lung cap hodc
c6 tién str phau thuat Vung cOtsong that lung, tiém choc,
céc ap xe, viém nhiém vung thit lung.

- Tiéu chudn dwa ra khoi nghién ciru:
+ Phai mo lai do tai bién cta phau thuat, gy mé.
+ Bénh nhan khong ddng ¥ tiép tuc nghién ciru.

2.2. Thiét lgé nghién ciru: Nghién ciru can thiép ngiu
nhién, c6 doi ching.

2.3. Thoi gian va dia diém nghlen ctru: Nghién cuu
dugc tién hanh tai khoa Gay mé hoi sirc va Chong dau,
khoa Ngoai than kinh - cot song, bénh vién Dai hoc Y
Ha Néi trong khoang thoi gian tu thang 10 nam 2021
dén thang 10 nam 2022.

2.4. C& miu nghién ciru: Thuan tién.
2.5. Cac buére tién hanh nghién ciru:

- Tat ca bénh nhén nghlen cuu dugc chia lam 2 nhém
bang cach bdc thim ngiu nhién: Nhém ESP va nhom
ching.
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- Nhom ESP: Bénh nhan dugc gly té trude phau thuat
bang phuong phap phong bé ESP doan that lung (L3)
v6i 20ml thube té roplvacaln 0,25% m01 bén (hinh 1),
sau 20 phut danh gia hiéu qua gay té bang kim dau ti
theo phan do Hollmen [7], mtrc d§ v6 cam tir d§ 3 tro
1én dugc coi 1a c6 phong bé, vung phong be s€ dugc xac
dinh tr vi tri mOm ngang 1.3 dén noi xa nhat vé phia dau
va phla dudi c¢6 phong | bé. Sau d6, bénh nhan dugc gy
mé ndi khi quan dé phau thuat.

- Nhoém ching: Bénh nhan dugc gy mé ndi khi quan
thong thuong, sau d6 dugc t€ tham vét mo bang 15ml
lidocain 1% c6 pha adrenalin 1/200.000 mdi bén trudc
phau thuat.

Quy trinh gdy mé va theo doi: Tat ca cac bénh nhan
& ca 3 nhom déu dugc vo cam bang phuwong phap gay
mé ndi khi quan:

« Lap monitoring theo ddi cac thong s6 mach, huyét ap,
SpO2, EtCO2.

« Lap may ANI: Dan dién cuc tron & vi tri twong tng
véi vi tri V5 cua dién tim, dién cuc hinh chir nhat tuong
tng va&i vi tri V1 cua dién tim, khoi dong monitor ANI,
theo di chi s6 ANI lién tyc trong qua trinh phau thuat.
Theo ddi ANI monitor V2 trong thoi gian phau thuat,
duy tri ANIm trong gidi han 50-70.

* Khoi mé: Fentanyl 2mcg/kg tiém tinh mach chém,
cho 3 phut sau do tiém propofol 2-3mg/kg, rocuronium
0 6mg/kg (kh1 mét phan xa mi mat) T1en hanh dat 6 ong
no6i khi quan thong khi nhan tao vai tan s6 12 lan/phit,
Vt=6-8ml/kg, Fi02 50%, I:E = 1:2, PEEP = 5cmH20,
EtCO2 = 35-45mmHg, sevofluran cai dit dén khi MAC
dat 0,8-1.

« Duy tri mé bang sevofluran, duy tri 1 MAC.

* Str dyng fentanyl trong qua trinh phau thuat: Khi chi
s6 ANIm dudi 50 — bolus 50mcg fentanyl, sau 5 phat
¢6 thé nhic lai cho téi khi ANIm > 50. Ghi lai luong
fentanyl su dung trong phiu thuat. Ghi lai chi s6 ANIm
tai cac thoi diém nghién ctru: Khi rach da (T0) va ctr 10
phiit mot lan cho dén khi két thac phau thuat.

* Thoat mé: Bénh nhén duge rat Gng NKQ khi dat tiéu
chuan: Tinh, Iam theo 1&€nh, nhip tho 12-20 lan/phut,
SpO2 > 95% véi FiO2 < 40%, Vt > 5Sml/kg, EtCO2 <
45 mmHg, phan xa ho nuot tot va TOF > 90%. Sau khi
rut 6ng noi khi quan theo ddi bénh nhan, ghi lai cac chi
so mach, huyét 4 ap va diém VAS va chuyén bénh nhan
vé phong bénh néu dat 10/10 diém theo Aldrete.

- Giam dau: Ca hai nhém deu duoc truyén paracetamol
lg va ketorolac 30mg khi két thac dong da va moi 8
gi¢ sau do. Khi bénh nhén co6 xuat hién dau sau mo (c6
diém VAS > 4) duoc Chuan d6 bang morphin tiém tinh
mach 1mg/1 1an sau mdi 10 phat cho dén khi dat diém
VAS < 4. Dong thoi duge 1ip méay giam dau morphin
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tinh mach do bénh nhén ty kiém soat (patient-controlled
analgesia - PCA) vdi cai dat bolus Iml = 1mg, thoi glan
khéa 10 phut, liéu toi da 20mg/4 gid, khong co liéu nén.

Hinh 1. Hinh danh phong bé ESP duéi siéu am [8]

(ESM: Erectorspinae muscle; ESP, erector spinae
plane; PMm: Psoasmajor muscle. L3TP: L3
transverse process, vach xanh: dwong di cua kim té)

2.6. Cac tiéu chi danh gia trong nghién ctru:

- Tiéu chi chung Tudi (ndm), g101 chiéu cao, can nang,
ASA, thoi g1an phau thuat, thoi gian gy mé, vi tri phau
thuat cot song that lung.

- Banh gia hiéu qua phuong phap ESP block:

« Panh gia phong bé cam giac sau 20 phuat gy té, theo
phuong phép Pin - Prick. Banh gid mirc d§ v6 cam theo
phan d6 Hollmen: Mt d6 1: Bénh nhan van thiy dau;
mirc d6 2: Bénh nhan thay dau khi cham kim nhung it
hon; mtrc 6 3: Bénh nhan cé cam giac vat tu cham vao
da; muc do 4: Bénh nhan khong c6 cam giac gi.

* Vi tri vung phong bé: Tinh tir gai ngang L3 téi ving
xa nhat muc do vo cam do 3 trd 1€n (theo phéan d6 Hol-

Imen) theo truc thang ding 1€n trén va xuong duéi, tinh
bang cm. Khi ¢6 phong bé v6i mirc d vo cam do 3 tré
1én & ca hai bén phong bé thi dugc tinh 1a thanh cong.

* Danh gia hi€u qua giam dau trong va sau mo: diém
ANIm tai cac thoi diém nghién ctru 10 phat ghi nhén
mot lan trong qua trinh phau thuét (tr khi rach da cho
dén khi dong da). Tong lugng fentanyl da s dung trong
qué trinh ph?lp thudt. Tong li€u morphin trong 12 gio,
24 gi¢ sau mo. Diém VAS ¢ cac thoi di€ém nghién clu
trong 24 gi¢ sau mo khi nam nghi va khi van dong (ho,
gap go1).

- Céc tai bién va tac dung khong mong muon Kim choc
vao mach mau/than kinh, ngd doc thudc t&, non, budn
non, suy ho hip, suy tuan hoan. .

2.7. Cac thoi diém nghién ciru
- Trong mo: TO: Bit du rach da. T10, T20,...: Thoi
diém sau rach da 10 phat, 20 phit,..

- Sau mé: HO: Bénh nhan tinh tai phong hau phau. HI,
H2,...: Thoi diém sau d6 1 gio, 2 gio..

2.8. Xiur ly s0 ligu: Céc s lieu duoc xur ly bang phan
mém SPSS 20.0. Cac bién dinh lugng biéu hién bang
trung binh + d6 1éch chuén, phép so sanh T-test, cac bién
dinh tinh thé hién bang ty 1é phan tram, phép so sanh 2.

2.9. Pao dirc nghién ciru

Nghién ctru dugc su chép‘thuén tham gia cua bénh nhan,
nguoi nha bénh nhan. BE cuong nghién ctru nay cling
dugc thong qua boi ban 1anh dao khoa Gay mé hoi suc
va chong dau, bénh vién Dai hoc Y Ha Noi va bd mon
Géy mé hdi stre, truong Dai hoc Y Ha Noi. Cac thong
tin trong nghién ctru cua bénh nhan déu dugc bao mat.

3. KET QUA NGHIEN CUU

Trong thoi gian nghién ciru tir thang 10 nam 2021 dén
thang 10 nam 2022, chung t01 dua vao nghién ciu 66
bénh nhan dugc chia ngiu nhién vé hai nhém nghién
ctu: 33 bénh nhan ¢ nhom ESP, 33 bénh nhan nhom
chung
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3.1. Pac diém chung ciia nhém nghién ciru

Bang 1. M{t s0 dac diém chung ciia cac nhém nghién ciru

- Nhom Nhom ESP Nhoém chirng
Phan bd (n=33) (n=33) p
i X +SD 55,09+10,49 54,33+13,06
Tuoi(nam) - >0,05
Min - Max 31-72 21-72
X +SD 23,144+2,58 22,23+2.20
BMI(kg/m2) - >0,05
Min - Max 17,97-27,47 18,37-27,51
(phut) Min - Max 105-180 70-180 ’
o X +SD 216,864+27,15 191,21438,75
Thoi gian gdy mé (phut) - >0,05
Min - Max 160-250 120-245
Gi6i (nam/nir) % 54,5/45,5 55,9/44,1 >0,05
ASA I (n, %) 20 (60,6%) 17 (51,5) >0,05
1I (n, %) 13 (39,4%) 16 (48.5) >0,05
L1-L2 1 3 >0,05
L2-L3 0 1 >0,05
A, L3-L4 0 3 >0,05
Vi tri mo
L4-L5 12 11 >0,05
L5-S1 4 3 >0,05
Da tang 16 12 >0,05

Két qua tir bang 1 cho thay khong co su khac bigt co y

nghla thong ké khi so sanh hai nhom vé tudi trung binh,

chi s6 khéi co thé, phan loai suc khoe theo ASA, ty 1€

gi6i tinh, thoi gian gdy mé/phau thuat, vi

tri phau thuat.

3.2. Pic diém ciia phwong phap ESP block

Dong thoi khong ¢6 sy khac nhau ¢6 ¥ nghla vé phan
b6 phiu thuat cot sbng mot ting hay da tang giita hai
nhom (p>0,05).

Bing 2. Pic diém ciia phong bé ESP trong nghién ciru

Pic diém Két qua
X £SD 5,9440,96
Lén trén
Min - Max 4-8
; X +£SD 7,53+0,79
Huwoéng lan (cm) Xudng dudi
Min - Max 6-9,5
) . X +SD 13,47+1,75
Tong chiéu dai
Min - Max 10-17,5
Thoi gian thue hién ki thuat X +SD 14,43+2,61
(phut) Min - Max 10-20
Ty 1€ thanh cong (%) 100%

Trong nghién ctru cta chung t61, d6 lan cua thudc trung
binh trén d dai 13,47cm, wu thé lan vé phia chéan so
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voi vi tri ti€ém. Ky thuat nay dugce thyc hién trong vong
trung binh 14,43 phut, véi ty 1€ thanh cong 1a 100%.
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3.3. Panh gia hiéu qua gizm dau trong va sau méd ciia ESP block

Hinh 2. Chi s6 ANI trung binh trong mé ciia hai nhém

= === Nhém ESP w==[NhOmM chimg

I3

70

65

60

55

50

45

HO

=
=

H20
H30
H40
HS50
H60
H70
H80
H90
H100
H110
H120
H130
H140
H150
H160
H170
H180

Két qua tir d0 thi hinh 2 cho thay chi s ANI trung binh ~ s6 thoi diém H10, H20, H50, H80, H90, H100, H110,
tai thoi di€ém HO ¢ ca hai nhom khac biét khong co y  H120, H130, H150, H160, H170 ctia nhém ching thap
nghia thong ké (p > 0,05). Chi s6 ANI trung binh taim6t  hon nhoém ESP c6 y nghia thong ké (p<0,05).

Hinh 3. Piém VAS sau mé khi nghi (A) va van dgng (B) ctia hai nhém
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Diém VAS trung binh cao nhat ngay sau khi rt dng noi
khi quan & nhom ESP khi nghi 1a 3,17, khi van dong la
3,34, tuong tng 1a 5,76 va 6,64 ¢ nhom chirng. So sanh
& cac thoi diém khac ca khi ngh1 1an van dong déu cho

thiy diém VAS ¢ nhém ESP deu thip hon nhom chimg,
su khac biét nay c6 ¥ nghia théng ké (p < 0 ,01). Piém
VAS tmng binh & ca hai nhom tai cac thoi diém nghién
ctru déu co xu hudng giam theo thoi gian.

Bang 3. Lwgng fentanyl trong mé va morphin sau mé

< 1R Nhom ESP Nhom ching
Dac diém (n =33) (n =33) P
X +SD 222,86+42,60 365,15+55,18
Fentanyl (mcg) <0,01
Min-Max 150-300 250-450
Morphin sau 12 X +SD 4,69+1,43 18,12:+4,46 001
gio (mg) Min-Max 3-6 14-27 ’
Morphin sau 24 X +SD 6,06+2,45 20,45+5,83 <0.01
gio (mg) Min-Max 5-9 19-33 ’

Luong fentanyl s dung trong moé nhom ESP la
222,86+42,6 mceg va nhom chung 1a 365,15+55,18
mcg, khac bi€t c6 y nghia thong ké (p<0 Ol) Trong
12 gio va 24 gio dau sau mo hIong morphin ti€u thy it
hon dang ké & nhém ESP so voi nhom chig, su khac
biét co y nghia thong ké v6ip<0,01. Bénh nhén c6 nhu
ciu morphln chu yéu trong 12 gi dau sau mo va it dan
0 nhiing gio sau do.

3.4. Cic tac dung khéng mong mudn

Nhém chimg ¢4 ti 1& budn non va/hodc non chiém 12%
nhi€u hon so v6i nhom ESP la 2,9%, sy khac biét nay
¢0 y nghia thong ké (p < 0,05). Trong nhom nghién ctru,
khéng gap phai truong hop nao c¢6 tac dung phuy khac
do opioid nhu ngura, e ché ho hap .hay bién chu:ng
nhu choc vao mach mau, choc vao than kinh, ngd doc
thudc te.

4. BAN LUAN
4.1. Vé d9 tudi trung binh trong nghién ciru

Nghlen clru cua ching t6i v6i hai nhom khong khac
biét vé do tudi trung binh, déu trong do tu01 lao dong,
la nhung nguoi cot song chiu ganh ning nhiéu sau mot
thoi gian dai tién trlen thanh bénh li. S¢ di nghlen clru
cua chung t6i co tudi trung binh cao hon cac tac gia
trén thé gidi nhu trong nghién ctru cua El Ghamry et
al. 1a 42,8 tudi [9]. Nguyén nhén c6 thé phan 16n cac
bénh nhan ctia chiing toi dén vién ¢ glal doan mudn cua
bénh, nhiéu bénh nhén da xuat hién yéu co, teo co chan,
cac dot dau cua cot séng thit lung di dién bién trong
mot thoi gian kha dai. Nghién cttu cua ching t6i, ty 1€
phau thuat cot sdng thit lung mot ting hay da tang &
hai nhom 1a khac biét khong co y thong ké véip > 0,05.
Su khac bi€t gitra hai nhom khong c6 ¥ ngh1a thong ké
do d6 khong anh hudng t6i két qua danh gia giam dau
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trong mo va sau mo cua nghién ciru.
4.2. V& dic diém cia ky thuit ESP block

Vé ky thuat ESP block va ‘hiéu qua cua ki thuét nay ¢
bénh nhan phau thuat cot song that lung: Tong chiéu dai
doan phong bé trung binh 1a gan 15cm. Ving phong l~)e
gitp gidm dau do ton thuong mo trong qua trinh phau
thuat, tr d6 giam duoc dau sau phﬁu thuat, tang cuong
hoi phuc cho bénh nhén va giam duge cac nguy co do
st dung thudc giam dau opioid. Ty 1€ thanh cong dat
33/33 bénh nhan, nho si€u &m giup ching ta quan sat rd
cac 16p co va to chire, nhin 1 duong di kim géy t€, kiém
tra dugc muc do lan cua thude t€ trong gay té gitip dam
bdo an toan, chinh xé&c va hiéu qua cao cho bénh nhan.

4.3. V¢ hi¢u qua giam dau trong va sau mo cia ESP
block

V& hiéu qua giam dau trong md phan anh qua chi 56
ANIm: May do d¢ dau dva vao sy thay dbi truong luc
glao cam- pho iao cam da dwoc nhidu tac gla trén thé
gioi dua vao dé theo doi do dau trong gy me, huong
dan st dung thudc giam dau opioid va dé so sanh cac
phuong phéap gidm dau v6i nhau trén nhom bénh nhan
gdy mé [10 12]. Phong bé ‘mat phing co dung song co
hi¢u qua giam dau trong mo t6t hon so voi nhom té thim
vét mb. Ket qua cang the hién ro qua lugng fentanyl
trong md & nhom ESP thip honcoy nghla thong ké so
vOi nhom chung (p<0 01). Két qua nay tuong dong vOi
nghién cltu cua tac gia Avis G. et al. [5] va tac gia Llang
X et al [3]. Nhém ESP ciing c6 diém VAS sau mo lac
nghi va lic van dong déu thap hon ¢6 y nghia thong ké
so v6i nhom chung ¢ céc thoi diém nghlen ciiu tuong
tmg, thdm chi diém VAS luc van dong & nhom ESP c6
xu hudng thap hon nhém chung khi nghi ¢ cung thoi
diém thoi dlem Nghién ctru veé ti€u thy opioid sau md
cting cho thay lugng morphin ¢ nhom ESP thip nhom té
thim c6 ¥ nghia (p< 0,01). Két qua lwong morphin tiéu



N.T. Duyen et al. / Vietnam Journal of Community Medicine, Vol. 64, Special Issue 11, 184-191

thu trong 24 gio sau mo ciing cho thiy phau thuat cot
song that lung la phau thuat gay dau nhleu va chu yéu
la trong 12 gio dau sau mo va giam dan sau do. Trong
qua trinh thu thap s6 lidu chung toi nhén thay dén ngay
thir 2 sau phau thuat, bénh nhan gan nhu khong con
nhu cau st dung thudc glarn dau opiod. Xu hudng nay
cling phit hop voi cong b cua cac tac gla nhu Ueshima
H [13], Berardino K [14]. Di kem vo6i do 1a ty 1€ bénh
nhéan bi non/buon n6n sau md ¢ nhém ESP thap honcoy
nghia thong ké so voi nhom chung Nhu vy co thé thay
hi¢u qud gidm dau trong va sau mé cua phuong phap
phong bé mit phang co dung song tai vi tri L3 cho céc
bénh nhan phau thuat cot song thit lung, ~phuong phéap
nay cling chua phat hién kém theo cac biéu hién khong
mong muon nghiém trong.

4.4. Han che ciia nghién ciru

Nghién ctru cua chung t6i c6 mot s6 han ché nhét dinh.
Thir nhét, ¢& mau ctia nghién ciru con chua dua 16n. Thir
hai, chua m¢ rong so sanh voi cac phuong phap gay
te/glarn dau khac, thoi gian theo ddi dau sau mo con
ngdn...hodc m¢ rong nghién ctru voi cac nong do, thé
tich thudc khac nhau. Chiing t6i s& khic phuyc trong cac
nghién ciru tiép theo.

5. KET LUAN

Phuong phép gy t€ mat phéng co dung song (ESP
block) c6 hi¢u qua tbt dé giam dau trong mo va sau
mo, khong gy bién ching dbi véi phau thuat cot séng
that lung.
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EVALUATING THE IMPACT OF PRE- AND INTRAOPERATIVE FACTORS
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ABSTRACT

Objective: Liver transplantation is the ultimate treatment method for patients with end-stage
liver disease, acute liver failure, and hepatocellular carcinoma. Post operative immediate
tracheal extubation in the liver transplant recipient depends on various factors.

Method: Prospectic, cross section study a group of living donor liver transplantation in Central
Military Hospital 108 from July 2020 to October 2021.

Results: There were 40 patients in Central Military Hospital 108 from July 2020 to October
2021. 37 male patients (92.5%); 31 patients were infected with hepatitis B or C virus (77.5%);
17 patients had malignant diseases (42.5%); 12 patients had decompensated cirrhosis (30%); 2
patients had acute liver failure (5%); and 9 patients had acute-on-chronic liver failure (22.5%).
In 34 patients, extubation was performed immediately after surgery (85%), with an average
extubation time of 8.62 + 2.49 minutes.

Conclusion: Factors related to the immediate tracheal extubation outcome immediately after
surgery included the reason for liver transplantation; MELD score; preoperative organ function;
total transfusion volume, packed red blood cell and fresh frozen plasma volume; vasopressor
dose at the end of surgery; surgery and anesthesia duration.

Keywords: Liver transplantation, immediate tracheal extubation post operative.
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DANH GIA ANH HUONG MOT sO YEU TO TRUOC VA TRONG PHAU
THUAT DEN KET CUC RUT ONG NOI KHi QUAN NGAY SAU PHAU
THUAT TREN BENH NHAN GHEP GAN TU NGUOI HIEN TANG SONG

Tran Pac Hung®, Nguyén Minh Ly, Téng Xuan Hung, Pinh Thi Thu Trang,
Nguyén Truong Tho, Ping Hoang Hai, Ngd Vin Dinh, Ngo Vin Thanh,
Nguyén Thi Nga, Vii Thi Lé, Nguy Thu Thao, Ping Thi Phuong, Ping Thi Luyén

Bénh vién Trung wong Qudn doi 108 - S6 1 Tran Hung Pao, Hai Ba Trwng, Ha Néi, Viét Nam

Ngay nhan bai: 14/09/2023
Chinh stra ngay: 29/09/2023; Ngay duyét dang: 04/11/2023

TOM TAT

Pit van dé: Ghep gan la phuong phap diéu tri cudi cung cho nhitng bénh nhan mac bénh li gan
mat giai doan cuoi, suy gan cap va ung thu gan. Rut 6ng ndi khi quan ngay sau phau thuat cho
céc bénh nhan ghép gan phu thudc vao nhiéu yéu té.

Poi tugng va phuong phap nghién ciru: Tién ctru, mo ta cit ngang cac bénh nhan ghép gan tir
nguoi hién tang song tai Bénh vién Trung wong Quan doi 108 tur 07/2020 - 10/2021.

Két qua: C6 40 bénh nhan ghép gan tu ngu0’1 hién tang sdng tir 07/2020 - 10/2021. Trong dé
¢6 37 BN nam (92,5%); 31 BN nhiém virus viém gan B, C(77,5%); 17 BN méc bénh i 4c tinh
(42,5%), 12 BN x0 gan mit bu (30%); 02 BN suy gan cip (5%); 09 BN suy gan cap trén nén
suy gan man (22,5%). 34 BN duoc rat dng ndi khi quan ngay sau phau thuat (85%) véi thoi gian
cho rat trung binh 8,62 + 2,49 phit.

Két luan: Cac yéu t lién quan dén két cuc rat ong NKQ ngay sau phau thuat: Nguyen nhan ghép
gan; dlem MELD; churc nang cac tang trudce phau thuat; tong thé tich dich truyén, thé tich hong
cau khdi va huyét tuong twoi; liéu van mach cudi phau thuat; thoi gian phau thuat va gay mé.

Tir khéa: Ghép gan, rit dng ndi khi quan ngay sau phau thuat.

1. PAT VAN PE tri. Nhung rtt ong NKQ ngay sau phau thuat cho BN

. . o . nhén gan cling tiém an nguy co dat lai ong NKQ vi
Ghép gan 1a phuong phap diéu tri cudi cung cho nhung nhiéu 1y do nhu suy ho hap, nguyén nhén than kinh, tai
bénh nhén (BN) mac bénh 1i gan giai doan cu01 vasuy  pidy phau thuat [1,2].

gan cip. Gan ghép co nguon gdc tir nguoi hién tang chét

hodc ngudi hién tang song. Tai Bénh vién Trung wong Quan doi (BVTWQD) 108
ca ghép gan dau tién duoc thuc hién cu6indm 2017, dén
nay da tr¢ thanh thu’ong quy, cha yéu cac BN ghép gan
tir nguoi hién tang song Nghién ctru duge thue hign voi
muc ti€u “Ddnh gia anh huong mot S0 yéu 16 trude va
trong phau thudt dén két cuc rit ong ndi khi quan ngay
sau phau thuat trén bénh nhan ghép gan tir nguoi hién
tang song’’.

Vao thoi ky dau cua ghép gan, BN nhan gan thuong
duoc de dng noi khi quan (NKQ) chuyén tur phong phau
thuat vé& don vi hdi strc dé theo doi sat va rat 6ng NKQ
tai do. Tuy nhién, sau nhiéu nghién ciru loi ich cua rat
ong NKQ ngay sau phau thuat cho BN nhén gan duoc
cong bd: Giam bién chung ho hap, cai thién tudi mau
manh ghép, giam ngay nam hoi ste, giam chi phi diéu

*Tac gia lién hé
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2. POI TUQNG, PHUONG PHAP NGHIEN CUU
2.1. Péi twong nghién ciru:

Céac BN ghép gan tir nguoi hién tang séng tai BVTWQD
108 tur thang 07/2020 - 10/2021.

2.2. Phwong phap nghién ciru:
- Phuong phap nghién ciru: Tién ciru, md ta cit ngang.

- Pia diém nghién ctru: Khoa Gay mé hdi sirc, Bénh
vién TWQD 108.

- C& mau va chon mau: Thuén tién.

2.3. Phwong phap thu thap s6 liéu va chi tiéu nghién
curu:

- BN ¢6 chi dinh ghép gan dugc chuan bi theo phac do
ghép gan cua Bénh vién TWQD 108, duoc tu van va ty
nguyén tham gia nghién ctru.

- Cac chi tiéu nghién curu:

+ Pac diém chung doi tuong nghién ctu: Tudi, gidi,
nguyén nhan ghép gan, nhiém virus viém gan.

+ Piém MELD trudc phiu thuat
+ Chirc nang cac tang trude phau thuat

+ Dac dlern phau thuat, gdy mé, thoi gian rit 6ng NKQ
tir khi tat thudc mé.

+ Dich truyén trong qua trinh gay mé hdi sirc
+ Liéu van mach cudi cudc phau thuat

+ Chi sb lactat mau dong mach tai cac thoi diém: Sau
gdy mé, két thuc phau thuat, tai don vi hdi sirc

+Ti I¢ rat dng NKQ ngay sau phau thuat, thoi gian cho
rt 5ng NKQ (tinh tir khi ngat thudc mé dén khi rit dng
NKQ)

2.3.1. Phwong tién nghién ciru

Monitor da thong s6 cua hing GE; hé thong theo doi
huyét dong Volume View trén may EV1000; may gay
mé kem tho ty dong Aisys CS2; may do do mé sau
BIS; may theo ddi do gian co TOF; hé thong truyén
dich nhanh va lam am dich truyén Belmont; h¢ thong
sudi am (may thoi hoi am va dém nhiét), may Venaflow
chong huyé€t khoi tinh mach chi duéi; may ECMO, tuan
hoan ngoéi co thé, hé thong truyén mau hoan hoi Cell
Saver; may x¢ét nghlem khi mau, xét nghiém ROTEM;
thudc gay mé héi stc, tre ché mién dich.

2.3.2. Tién hanh

- Trude khi 1én phong mo BN duoc xét nghi¢m sinh hoa
mau, huyét hoc, chic nang dong mau dé 1am co so diéu
chinh trong qué trinh gdy mé hoi suec.
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- Tai phong md BN duoc lip dit cac thiét bi theo doi:
ECG, Sp0O2, huyét ap (HA), TOF, BIS, thd O2 kinh
mii 3 lit /phut.

- Céc bénh nhén nang duoc chuyén tir ICU sé tiép tuc
dugc thd may, duy tri thudce theo phac do, tiép tuc loc
mau néu co chi dinh.

- Dt catheter dong mach quay theo ddi huyét ap dong
mach lién tuc (IBP).

- Khéi mé fentanyl 2-3 mcg/kg, propofol 1-1,5 mg/kg,
rocuronium 0,6-0,8 mg/kg bat NKQ khi BIS 40-60,
TOF 0 va duy tri tho may theo ché d6 PCV-VG véi Vit
8 ml/kg, tan s 12-14 lan/phit, FiO2 40 %, luu luong
1-1,5 lit/phat, PEEP 5 cmH20.

- Duy tri mé bang desflurane 2- 6 %, fentanyl 1,5-2
mcg/kg/h rocuronium 0,2- 0,3 mg/kg/h. Piéu chlnh do
mé va gian co vai dich BIS 40-60, TOF trong mo bang
0. Thyc hién nghiém phap huy dong phé nang (recrult—
ment maneuver RM) sau khi dat NKQ, mdi 2 gio 1 1an
va trude khi két thuc phiu thuat.

- Dt catheter tinh mach canh trong va dong mach dui
két n01 hé thong theo ddi huyét dong Volume View va
hé thong truyén dich nhanh.

- Xét nghiém khi mau dong mach (KMDM) 30 phut -
60 phut / 1 lan dé danh gia va diéu chinh cac thong sd
thang bang kiém toan, xét nghi€ém dong mau, sinh hoa,
huyet hoc trong cac thi: Phau tich gan, vo gan, tai tudi
mau, ndi xong duong mat, két thic phiu thuat va khi
¢6 bat thuong.

- Duy tri than nhiét 36-370C; Hct 25-28%, Hb 80-90
g/l, INR < 2; Glucose mau < 10 mmol/l; nude tiéu 0,5-
1 ml/ kg/h.

- bat catheter nhiéu’ 16 doc theo vét mo, trén 16p can
co bung khi dong veét mo duy tri chirocaine 0,1% 4-6
ml/gio d€ giam dau sau mo, acupan 20 mg/30 phut két
thac phau thuét, chuan do morphin 2 mg 1 lan khi di€ém
VAS > 4 diém.

- Giai gian co bang Bridion 2-4 mg/kg.

- Rut NKQ khi ¢6 du céc ti€u chi (danh gia trong 30 tur
khi két thiic phau thuét)

« Huyét dong: 0/1 loai van mach trg tim liéu thip
*KMDbM: PH 7,3 - 7,4 p/f>300 PaO2 >80 PaCO2 <45

« Chire ning than: Vnude tiéu 1-2 ml/kg/h, khong c6 ton
thuong than tir muc F trd [én theo thang RIFLE

« Khong bién chimg phau thuat: Chay mau

* Tri giac: BIS > 90, goi mé& mat, lam theo y 1énh don
gian.
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« H6 hip: TOF >90% f 14-20 I/ph Vt> 07 ml/kg SpO2
> 92% Fi02 < 0,4.

» Than nhiét: 36 - 370C

Khong dat cac ti€u chi trén chuyén don vi hdi sirc coi
nhu khong rat ong NKQ ngay sau phau thuat.

3. KET QUA NGHIEN CUU

2.4. Xir Iy 6 liéu

S6 ligu duoc xtr Iy theo phuong phap théng ké y hoc, str
dung phan mém thdng ké SPSS 20.0.

2.5. Pao dirc trong nghién ctru

Ngh1en clru ¢o su chap thuan cua Ban Giam ddc Bénh
vién TWQD 108 va bénh nhan, da thong qua Hoi dong
dao duc y hoc Bénh vién TWQD 108.

Bang 1. Pic diém chung nhém nghién ciru

. X N (%) hoac
Chi'sd trung binh
Tudi 50,5 + 12,44
Nam 37 (92,5%)
Gioi
Nir 3(7,5%)
N B 30 (75%)
Nhiém virus viém gan
C 1(2,5%)
Bénh li 4c tinh 17 (42,5%)
Xo gan mat bu 12 (30%)
Nguyén nhan ghép gan -
Suy gan cap 2 (5%)
Suy gan cap trén nén suy gan man 9 (22,5%)
Ti 1é rat dng NKQ ngay sau phau thuat 34 (85%)
Thoi gian chd rat dng NKQ (phit) 8,62 +2,49

Nhén xét: Tudi trung binh ctia nhom nghién ctru la 50,5;
da sb 12 nam gidi chiém 92,5%; c6 75% BN nhiém vi-
rus viém gan B; 34 BN (85%) duoc rat dng NKQ ngay

sau phau thuat véi thoi gian cho rit dng NKQ 1a 8,62
+ 2,49 phut.

Bang 2. Lién quan giira nguyén nhin ghép gan va két cuc rit 6ng ndi khi quin ngay sau phiu thuit

Rit dng NKQ ngay X
sau phau thuit | Khong | Co Tong p
Nguyén nhan ghép gan
Bénh i ac tinh 01 16 17
Xo gan mat bu 0 12 12
P <0,05
Suy gan cap 02 0 02
Suy gan cdp trén nén suy gan man 03 06 09
Téng s6 6 34 40

Nhan xét: Tinh trang suy gan cap 1a yéu t chu yéu lién
quan dén viéc khong rit duogc ong NKQ ngay sau phau
thuat, 100% BN suy gan cap khong rat dugce 6 ong, NKQ
ngay sau phiu thuat, 50% BN suy gan cAp trén nén suy
gan man khong rit duge 6ng NKQ (khac biét ¢o ¥ nghia

thdng ké vai p < 0,05). Trong s cac BN ghép gan do
bénh li ac tinh c6 01 BN khong rat dugc 0 ong NKQ ngay
sau phau thuat sau phau thuat nhung van rtt dugc ong
NKQ sau két thac phau thuat 8h.
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Bang 3. Lién quan gura diém MELD truéc phau thuat
va két cuc rut ong ndi khi quan ngay sau phau thuat.

Riit 6ng NKQ ngay .

sau phau thuét | Khong Céo Tong p

Piém MELD
11-20 0 9 9
21-30 0 5 5 < 0,05
31-40 5 4 9

Nhan xét: Trong nhém BN duoc tinh diém MELD trudc (05/09 BN) con 14/14 BN ¢6 diém MELD < 30 duogc
phau thuat, nhom c6 diém MELD 31-40 1a nhom c6 ti  rat ng NKQ ngay sau phau thuat. Sy khac biét nay c6
1¢ khong rut dng NKQ ngay sau phau thuit cao nhit ¥ nghia thong ké voi p < 0,05.

Biéng 4. Lién quan gura chirc niing cac tang truéc phiu thuit
voi két cuc ruat ong ndi khi quan ngay sau phiu thuat

_ Rt o ong~ NKQ
Tinh trang trwéc phau thua ngay sau phau thuit (n)
p
Phan do Céo Khong
Khong 34 4
Loc than <0,01
Co 0 2
Khong 30 1
Thay huyét twong <0,001
Co 4 5
0 32 2
1 1 0
Hoi chirng néo gan 2 1 2 <0,01
3 0 1
4 0 1
Co 3 4
Ting ap dong mach phoi <0,01
Khong 31 2

Nhaén xét: C6 sy khac biét vé tinh trang BN trudc phau 02 BN phai loc than, 05 BN thay huyét tuong, 02 BN
thudt gitra nhom rut 6ng NKQ ngay sau phau thuat va  c6 hdi chiing nao gan tir phan d6 3 tré 1én, 04 BN co
nhom khéng rat dng NKQ ngay sau phau thuat. Tinh tang ap dong mach phéi. Su khac biét nay c6 y nghia
trang trudc phau thuat cia nhém BN khong rat duoc thong ke.

ong NKQ ngay sau phau thuat sau phau thuat (n = 6):
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Bang 5. Lién quan giira liéu vAn mach cudi phdu thuit va két cuc rat 6ng ndi khi quan ngay sau phiu
thuat ¢ cac nhém nguyén nhén ghép gan khac nhau.

. L1eu van mach
Nhom BN S6 BN (n) cudi phiu thuit p
(ng/kg/phiit)
Khong rit ong NKQ 6 0,067 = 0,033
ngay sau phau thuit
< 0,001
Rat ong NKQ 34 0,005 = 0,003
ngay sau phau thut
Ung thu gan 17 0,012 + 0,003
Xo gan mat bu 12 0,033 + 0,007
< 0,001
Suy gan cip 2 0,1+0,141
Suy gan cip trén nén suy gan man 9 0,035+ 0,048

Nhén xét: Liéu van mach cubi phau thuét cé sy khac
biét rd rét gitra cac nhom nguyén nhan ghep gan va két
cuc rat ong NKQ Liéu van mach cubi cudc phau thuat
¢ nhom rit 6ng NKQ ngay sau phau thuat 1a 0,005 +
0,003 pg/kg/phit thip hon so vi nhém khong rit dng

NKQ ngay sau phau thuat 1a 0,067 + 0,033 pg/kg/phut.
Su khac biét co y nghia thong ké v6i p < 0,001. Licu
van mach cudi phau thuat thap nhat & nhom ghép gan
do ung thu, cao nhat & nhém ghép gan do suy gan cap.
Su khac biét co y nghia thong ké véi p < 0,001.

Béng 6. Lién quan chi s Lactat mau
v6i két cuc rat ong ndi khi quin ngay sau phiu thuit

Rut éng NKQ ngay
sau phau thuit Co Khéng p
Chi s6 Lactat (mmol/l)
Sau khoi mé 1,50+ 0,79 2,88+ 1,09 <0,01
Két thuc phau thuat 6,36 + 0,43 7,05+ 1,31 > 0,05
Sau rut ongNKQ 7,75 0,59 11,17+ 1,11 <0,01

Nhan xét: Chi so Lactat sau khoi mé c6 sy khac biét
gnra nhom rat dng NKQ ngay sau phau thuat va khong
rat ong NKQ ngay sau phau thudt. Su khéc biét co y
nghia thong ké voip <0,01. Chi s0 Lactat két thuc phau
thudt gitra nhom rat 6ng NKQ ngay sau phau thudt va

nhom khong rit 6ng NKQ ngay sau phau thuat khac
bi¢t khong c6 y nghia thong ké v6ip>0,05. Chi s6 Lac-
tat sau rut ong NKQ ctia nhém rat ong NKQ ngay sau
phau thuat 'thap hon c6 y nghia thong ké so véi nhom
khong rat 6ng NKQ ngay sau phau thuat véi p = 0,01.

197




T.D. Hung et al. / Vietnam Journal of Community Medicine, Vol. 64, Special Issue 11, 192-201

Béng 7. Lién quan giira thé tich dich truyen
v6i két cuc rut ong ndi khi quan ngay sau phau thuit

Riit 6ng NKQ ngay
sau phau thuét Cé Khéng p
Thé tich dich truyén

HCK (ml) 973,53 + 680,48 1900,03 + 714,84 <0,05

Cao phan tir (ml) 232,35+ 425,491 0 > 0,05

Tinh thé (ml) 1306,82 + 558 1216,67 473,99 > 0,05

Albumin (ml) 774,24 + 190,44 886,67 +216,03 > 0,05

HTT (ml) 1747 + 520,33 2308,3 £ 387 <0,05

Tong (ml) 4962,88 + 1137,84 6641 £1637,80 <0,05

Nhan xét: Thé tich HCK, HTT va tong thé tich dich
truyén ¢ nhom khong rit ong NKQ ngay sau phiu thuat
cao hon ¢ nhom rat ong NKQ ngay sau phau thuat. Su
khac bigt c6 y nghia thong ké véip <0,05. Thé tich dich
tinh thé giita nhom rat 6ng NKQ ngay sau phiu thuat

va khong rit ong NKQ ngay sau phau thut khong khac
biét c6 ¥ nghia thong ké. Dich cao phan tir chi sir dung
cho nhiing BN nhan gan dugc thyc hién hoa lodng méau
dang thé tich.

Bang 8. Lién quan gura thoi gian gy mé, phau thuat
va két cuc rat 6ng noi khi quan ngay sau phiu thuat

Thoi gian
trung binh x A AL A
Riit éng NKQ Phau thuat Gay mé p
ngay sau phau thuat
Co 447,6 £ 76,8 517,8+76,8 <0,05
Khong 549,6 + 148,8 609,6 + 148,8 <0,05

Nhén xét: Thot gian phﬁu thudt va gdy mé ¢ nhom rat
ong NKQ ngay sau phau thuat ngan hon ¢ nhém khong
rut ong NKQ ngay sau phau thuat (447,6 + 76,8 va
517,8 £76,8 so vG1 549,6 + 148,8 va 609,6 + 148,8), su
khac biét c6 y nghia thong ké Vé‘i p <0,05.

4. BAN LUAN

Tudi cua nhom nghlen ctru trung binh 13 50,5; trong do
cao nhit 1a 72 tudi, va nho nhit c6 02 BN 13 tudi. Pa
s6 1a nam gidi v6i 37 BN (92,5%).

Co6 30 BN (ch1em 75%) nhlem virus viém gan B, didu
nay chimg t0 viém gan B 1a yéu td hang dau dan den X0
gan mat b, suy gan va bénh li gan 4c tinh c6 chi dinh
ghép tai Viét Nam.

34 BN (85%) duoc rat ong NKQ ngay sau phau thuat
voi thoi gian cho rat ong NKQ1a8,62+2,49 phut Til¢
rut ong NKQ ngay sau phau thuat thanh cong ma khong
can ho trg ho hap sau phau thuat trong nghién ctru cua
chung t61 cao hon so voi mot vai nghién cuu thoi gian
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trude 2010 nhung tuong ty voi ti 1€ thanh cong cua céac
nghién cuu trong giai doan gan day. Theo bép céo cua
tac gia Roland Hoffmeister (2008), ti 1€ rut ong NKQ
ngay sau phau thuét cho BN nhén gan 1a 76,8%, sau rat
ong NKQ ¢6 55,4% BN can hd trg ho hap va 17,6% BN
phai dat lai dng NKQ 3] Trong khi do, tac gid Gonzalo
P. Rodrlguez -Laiz rat ong NKQ ngay sau phau thuat
thanh cong cho 232/236 (98,3%) BN nhan gan trong
V(‘)ng 6 nam tu 2012 - 2018 [4]. Mac du trong nghién
ctru cua chang t6i ¢6 nhi€u BN trude ghép gan c6 tinh
trang nang (dlem MELD > 30, hoi chu’ng gan than, hoi
chiig ndo gan, can st dung thudc van mach, . ) nhung
ti 16 rat dng NKQ ngay sau phau‘ thuét thanh cong cao
(85%) (Béng 1). Két qua nay phan nao cho thay, phac
d6 gay mé hoi stre ghép gan tai BVTWQDIOS hién nay
¢6 tinh an toan, cho két qua tiém cén véi két qua chung
cua mot vai trung tdm ghép gan trén thé giodi vé két cuc
rat 6ng NKQ ngay sau phau thuat.

Theo bang 2 tinh trang suy gan cap 1a yéu t6 chu yeu
lién quan dén viéc khong rut dugc ong NKQ sau phau
thudt (khac bi¢t c6 y nghia thong ké vai ti 16 p < 0,05),
trong sO cac BN ghép gan do bénh 1i 4c tinh c6 01 BN
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khong rut duoc 6 dng NKQ ngay sau phau thuét sau phau
thuét nhung van rit duge 6ng NKQ sau két thuc phiu
thuat 08 glo Phau thuét ghép gan trén BN c6 bénh i
ac tinh c6 it r6i loan hon, d& mat méau hon, phau thuat
thuén 1gi hon so v6i ghép gan trén nhitng BN c6 bénh
li xo gan mat bu. Nhom BN dugce chi dinh ghep gan do
suy gan cip c6 tién luong nang nhit so v6i cac nhom
con lai. Nhom BN suy gan cap thuong ¢ biéu hién rdi
loan d6ng mau, hoi chung gan than, hoi chirng nao gan,
r6i loan phén b6 dich giira cac > khoang trong co thé nén
gap nhiéu bién dong trong phau thuét va kho khan cho
cong tac gy mé hoi strc nén ti 1¢ rat ong NKQ ngay sau
phau thuat cho nhém nay 1a thap nhat. Dm v6i nhom
BN ¢6 bénh 1i xo gan mat bu méc du bién loan khong
nhiéu bang suy gan cap nhung cling co tinh trang roi
loan d6ng mau, hdi ching gan ph01 hi chung gan tim,
lach to dan dén phau thuat va gy mé héi sirc kho khin
hon bénh li 4c tinh don thuin. Theo kinh nghiém cua
ching t6i c6 thé tién lugng kha ning rit dng NKQ ngay
sau phau thuat cho BN nhén gan cho cdc nhom nguyén
nhan ghep gan theo thir ty tir cao dén thép nhu sau:
Bénh li ac tinh => xo gan mat ‘bu => suy gan cap trén
nén suy gan man => suy gan cap.

C6 23 BN dugc tinh diém MELD trudc phau thuat, 17
BN khong tinh diém MELD do la bénh Ii 4c tinh (Bang
3). Trong nhom c6 suy gan, diém MELD truge phau
thuat c6 lién quan dén viéc c6 rat ong NKQ ngay sau
phau thuat cho BN duoc hay khong véi ti 1€ p < 0,05,
100% BN thu¢c nhém diém MELD < 30 dugc rit 6ng
NKQ ngay sau phau thuat sau phau thuat. Thang diém
MELD phan énh tinh trang suy chirc nang tang cia BN
ngay trudc cudc phau thuat. Piém MELD thap hon
twong mg voi tinh trang suy chire tang ¢ muc do nhe
hon nén kha nang rut 6ng NKQ sau phau thuat t6t hon.
Két qua nay cling trung khop véi cac nghién ctru cua
cac tac gia di trudce [5].

Vé tinh trang suy tang trude phau thuat cac BN khong
rat dugc 0 ong NKQ ngay sau phau thuat sau phau thuat
(n=6), c6 02 BN phai lgc than truge phau thuét, 05 BN
c6 trao ddi huyét twong trude phiu thuat, 02 BN ¢ hoi
chirg ndo gan tur phan dd 3 tr¢ 1én, 04 BN co tang ap
dong mach phoi. Tat ca cac yéu t6 nay déu co su khac
biét ¢4 y nghia thong ké (voi ti I€ p tr 0,01 - 0,001)
(Bang 4). Két qua nay tring v6i quan diém cua nhleu
nghién ciu [6,7], trong d6 néu rd khong nén rit éng
NKQ cho nhitng BN c6 tinh trang suy tang kém theo.

Vé liéu van mach cubi phau thuat, theo Douaa G.M
Ibrahim, liéu van mach & nhom rat dugc & ong NKQ ngay
sau phau thuat 0 - 0,05 pg/kg/phut so v6i nhom khong
rut ong NKQ ngay sau phau thuat 14 0,065 (0,02 - 0,14)

g/kg/phut [8]. Céc tac gia Bulatao va Skuzarz cling
dua lidu van mach vao lam 1 trong céc tiéu chuan dé rut
dng NKQ [5.,9]. Pa sb cac tac gla ddng thuan lay liéu
Noradrenalin 0,05 pg/kg/phat va Dobutamine 5 pg/kg/
phut dé 1am moc cut- off rit dng NKQ ngay sau phau

thuat cho BN nhan gan. Trong nghlen cliu cua chung
t6i, lidu Noradrenalin cudi cugc phau thuat & nhom
khong rit 6ng NKQ ngay sau phau thuat 1a 0,067 +
0,033 ug/kg/phut so voi 0,0053 £ 0,003 pg/kg/phat &
nhom rit 6ng NKQ ngay sau phau thuat, su khac biét
c¢6 ¥ nghia thong ké v6i p < 0,001 (bang 5). Két qua
nay trung khop voi két qua cting nhu khuyén cdo cua
cac tac gia khac. Theo s6 ligu bang 3.5, liéu van mach
& nhém suy gan cp la cao nhit sau d6 dén nhom co ton
thuong gan man, thap nhit & nhom c6 bénh 1i 4c tinh.
Su khac biét lleu van mach ¢ cac nhom nguyén nhan la
¢6 ¥ nghia thong ké voi p < 0,001.

Theo nghién ctru cua tac gia Douaa G.M Ibrahim va
cong su, chi s6 lactat mau cuoi ph?au thuat cia nhom
BN khong rat NKQ ngay sau ph?iu thuat cao hon co6 y
nghia thong ké so véi nhom rat dng NKQ ngay sau phau
thuat (11,4 + 3,49 mmol/lit so véi 5,39 £2.9 mmol/lit)
(p<0 001) [8]. Cac tac gia khac ciing dua chi s6 Lactat
mau cudi phau thuat vao mot trong nhiing ti€u chuan dé
rit dng NKQ ngay sau phau thuat sau phau thuat ghép
gan [10]. Ngudng Lactat nay thay doi tiy theo céc tac
gia khac nhau, da phan cac tac gia lay ngudng 3,0 dén
3,5 mmol/lit [am d;em cut-off dé rat 6ng NKQ ngay sau
phau thuét. Chi s6 Lactat mau dugc coi 1a mot trong
nhiing chi s6 d€ danh gia tinh trang tudi mau to chirc.
Tuy nhién, do6i voi phau thuét ghép gan, khong thé su
dung chi s6 Lactat don thuan d€ danh gia tinh trang tudi
mau t6 chirc cia BN. Cac co ché gay tang Lactat mau
¢ BN nhan gan: Thoi ki vo gan khong c6 hoat dong tan
tao glucose, do tai twdi mau manh ghép va & dong lactat
tai hé ti€u hod trong qua trinh vo gan. Két qua chung cta
03 co ché trén lam chi s6 Lactat mau cua BN nhén gan
tang 1én trong sudt thoi ki vo gan va gan mdi nhung hién
tuong tang nay khong don thuan phan anh tinh trang
thiéu méu to chrc. Trong nghién ctru cua chung t6i gia
tri trung binh cua chi s6 Lactat mau tai thoi diém két
thace phau thuat khong c6 sy khac biét giita nhom rat
ong NKQ ngay sau phau thuat va nhom khong rat 6ng
NKQ ngay sau phau thuat (6,36 + 0,43 mmol/lit voi
7,05+ 1,31 mmol/lit, p >0 05) (bang 6).Mic du chi s6
Lactat tai thoi diém truge rat ong NKQ cua chang to1
cao hon so voi mot sb tiéu chuan rat ong NKQ ngay
sau phau thuat cho BN nhén gan tuy nhién cac BN cua
chung t6i déu duoc rut ong NKQ an toan. Két qua nay
pht hop véi 03 co ché gay tang chi sé Lactat mau & BN
nhan gan da trinh bay ¢ trén. Day cung c6 thé 1a goi
cho phép mo rong tiéu chuan vé chi s6 Lactat mau trong
b tiéu chuan rat 6ng NKQ ngay sau phau thuat cho BN
nhan gan. Tuy nhién van dé nay can duoc nghién ctu
thém do ¢& mau cta chung toi con nho (n = 40).

Céc loai dich truyén sir dung trong phau thuét bao gorn
Tinh thé, cao phan tu, Albumin, cac ché pham mau
(HCK, HTT, taa lanh yeu t6 VIII). Theo nhleu nghién
clru, mdt trong cac yéu t6 anh huong dén ket cuc rut
6ng NKQ la tmyen HCK: BN thu¢c nhom rit ong NKQ
ngay sau phau thuat ¢ sé lugng mau truyén it hon so
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v6i BN khong rit 6ng NKQ ngay sau phau thuat (p <
0,05) [8]; truyen thém 01 don vi HCK tmyen thi kha
nang rat duge ong NKQ ngay sau phau thuat giam 07%
[11]; truyén trén 07 don vi la yéu t6 anh huong ko t6t
dén kha nang rit ong NKQ ngay sau phau thuat [5].
Trong nghién ctru cua ching t6i, cac yeu t6 anh huong
den khd nang rat bng NKQ la thé tich HCK, HTT, va
tong thé tich dich truyén (p < 0,05). Trong nghién ctru
cua ching t61, dich tinh thé va cao phan tir dugc stir dung
han che Dich cao phén tir chi st dung dé hoa loang
mau dang the tich ngay truge phau thuat cho nhitng BN
du tiéu chuan. Dich tinh thé khong duoc st dung don
thuan ma duoc phdi hgp véi Albumin tao thanh dung
dich Albumin 5%. Day c6 thé 1a nguyén nhén dan dén
su khéc biét khong c6 ¥ nghia thong ké trong nghlen
ctru. Bang 7 cho thay tong thé tich HCK, HTT va tong
thé tich dich tmyen cho nhom khong rit ong NKQ ngay
sau phiu thuat déu cao hon $0 v6i nhom rit 6ng NKQ
ngay sau phau thuat. Nhirng s6 liéu nay goiyco che anh
huong ¢ day co thé do nhung BN cén truyén nhiéu déu
nam trong nhém BN c6 tinh trang nang.

Tur 1au, thoi gian pnau thuat kéo dai da duoc coi la mot
trong nhitng yéu t6 lam tang ti 1€ bién chiing ctua gay
mé. Thoi gian phau thuat cang kéo dai thi tuong Ung
thoi gian thong khi nhan tao kéo dai, nhung anh huong
ctia thong khi nhan tao 1én phdi cang 16n, cac hién tu'ong
chén thuong phoi do thé tich hay ap luc, xep ph01 vaton
thuong phoi do goc oxi hoa cang tang lén. Phau thuat
kéo dai di kem v6i st sung nhiéu thudc gay mé (thude
ngu, gidn co, giam dau) dan dén tich liy thudc dic biét
¢ nhitng BN ¢6 suy giam chue nang gan thén, ha than
nhiét. Cac bién ching khac cua phau thuat kéo dai c6
thé gap Ha thén nhiét, 16i loan thing bang kiém toan,
dién giai, 16i loan can bang dich, . . Tt ca nhiing yéu
t6 nay lam anh huong dén qnyet dmh rat dng NKQ cua
béac si gdy mé hoi stc khi két thuc phau thuat. Theo tac
gia B. Blaszczyka, thoi gian phau thuat & nhom rit ong
NKQ ngay sau phau thuat 14 8,52 h con & nhém khong
rut ong NKQ 12 9,77 gio (p < O ,001) [11]. Mac du cac
tac gia co ket qua nghién ctru khac nhau nhung hau
hét déu thong nhat 13 thoi gian phau thuat 13 mot trong
nhiing yéu to gitp tién lugng kha nang rat ong NKQ
ngay sau phau thuat cho BN nhén gan. Céc tac gia khac
nhau lya chon cac diém cut-off khac nhau veé thoi gian
phau thuat dé c6 thé rat 6ng ndi khi quan sau phau thuat:
Tac gia Bulatao lay moc thoi gian la 330 phut [S], tac
gia Skurzar lay moc thoi gian 350 phut [9]. Trong nhém
nghién ctru cia chung t6i, thoi gian phau thuat kéo dai
549,6 + 148,8 phut & nhoém khong rat ong NKQ ngay
sau phau thuat va 447,6 £ 76,8 phut & nhom rut ong
NKQ ngay sau phau thuat, su khac biét nay co y nghia
thong ké véi p < 0,05 (Bang 8). Nguyén nhan thoi gian
ghep trong nghién cuu dai hon céac bao céo khac co
thé do ghép gan maéi duge thue hién tat BVTWQD108
trong thoi gian gan day, sé lugng BN chua nhiéu, van
con trong giai doan dao tao, tich luy kinh nghiém. Tuy
thoi gian phau thuat trong nghién ctru cia ching toi
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dai hon so véi cac dlem cut-off trong céc thang diém
ké trén, nhung ti 16 rat 6ng NKQ ngay sau phau thuat
thanh cong cua ching t6i dat 85%, va cac BN duoc rit
ong NKQ déu an toan. Chung t0i cho rang, két qua nay
¢6 duoc 1a do phac dd gay mé h01 suc cho BN nhén gan
cua BVTWQD 108 da han che duoc céc tac dong xau
cua cudc phau thuét kéo dai (t6n du thudc, ha than nhiét,
hay tang ton thuong phoi).

5. KET LUAN

Mot s6 yeu t6 trude va trong phau thuét lién quan dén
két cuc rat ong NKQ ngay sau phau thuat cho BN nhén
gan sau phau thuat ghép gan tor nguoi hién tang song
Nguyén nhan ghép gan; diém MELD trude phau thuat;
tinh trang suy tang trudc phau thuat; tong the tich dich
truyen HCK, HTT; thoi gian phau thuat; liéu van mach
cudi phau thuat.
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EVALUATION OF POSTOPERATIVE ANALGESIA EFFECTION
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ABSTRACT

Objective: Comparing the pain relief effectiveness of continuous intravenous infusion of
Ketorolac - Ketamine mixture with rectal administration of Paracetamol to reduce pain after
hypospadias surgery for pediatric. Methods: Prospective, randomized, comparative intervention
study.

Methods: Pediatric patients from 24 months to 08 years old with indications for pain relief after
hypospadias surgery. Group 1: After surgery, continuous intravenous infusion of ketorolac at a
dose of 2mg/kg/24 hours + ketamine at a dose of 2mg/kg/24 hours for a total time of 48 hours.
Group 2: After surgery, paracetamol was administered rectally at a dose of 15mg/kg/time x 3
times/24 hours for a total of 48 hours.

Results: Duration of analgesic effect of caudale anesthesia in group I: 4.35+£0.30 hours and
group Il is: 4.34+0.31 hours. The average pulse and blood pressure of group I and group II from
T6 to T18 had a statistically significant difference (p<0.05). The average FLACC score of group
I and group II from T6 to T18 had a statistically significant difference (p<0.05).

Conclusion: The effectiveness of enhanced analgesic therapy in group I was better than group
I (p<0.05).

Keywords: Postoperative analgesia, hypospadias.
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DANH GIA HIEU QUA GIAM bAU SAU MO LO TIEU THAP ~
& TRE EM CUA PHUONG PHAP TRUYEN TiNH MACH LIEN TUC HON
HOP KETOROLAC - KETAMIN

Bui Chi Linh"*, Pao Thi Kim Dung?, Nguyén D¢ Lam?

!Bénh vién San Nhi Phii Tho - Nong Trang, Thanh phd Viét Tri, Phu Tho, Viét Nam
’Bénh vién Hitu Nghi Viét Purc - 40 Pho Trang Thi, Hoan Kiém, Ha N¢i, Viét Nam
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Chinh stra ngay: 30/09/2023; Ngay duyét dang: 31/10/2023

TOM TAT

Muc tiéu: So sanh hi€u qua giam dau cua phuong phap truyén tinh mach lién tuc hdn hop
Ketorolac - Ketamin voi dit hdu mén Paracetamol dé giam dau sau md 16 tiéu thap ¢ tré em.

Phuong phap: Nghlen curu can thlep tién ciru, ngau nhién, c6 so sanh. D01 tuong: Bénh nhi tir
24 thang dén 08 tudi co chi dinh giam dau sau mo phiu thuat tao hinh 15 tiéu thap. Nhom 1: Sau
mo truyén tinh mach lién tuc ketorolac heu 2mg/kg/24 gio + ketamin heu 2mg/kg/24 gio trong
tong thoi gian la 48 gi¢. Nhom 2: Sau md dit hau moén paracetamol lidu 15mg/kg/ lan x 3 lan/

24 gio trong tong thoi gian 48 gio.

Két qua: Thoi gian tac dung giam dau cua gay t€ khoang cung trong nhém I: 4.35+0.30 gio va
cuanhom IT la: 4.34+0.31 gi¢. Chi sd mach va huyet ap trung binh cua nhom I va nhom II tir thoi
diém T6 dén T18 c6 su khac nhau co ¥ nghia thong ké (p<0.05). Chi s6 diém FLACC trung binh
ctia nhém I va nhom 1T tir thoi diém T6 dén T18 co sy khac nhau c¢6 ¥ nghia thong ké (p<0.05).

Két luan: Hiéu qua cta liéu phap giam dau ting cuong ¢ nhém I t6t hon nhom 11 (p<0.05).

Tir khéa: Giam dau sau mo, 15 tiéu thap.

1. PAT VAN PE

Sau md tao hinh 15 t1eu thap tré thuong dau, kho chiu,
quay khoc, tham chi glang giat vao vi tri phau thuat. .
gay anh huong toi viée ¢6 dinh vung mo hoi phuc sau
mo cho bénh nhi, thim chi toac vét mo som.

Céo nhleu 1 phuong phap giam dau cho bénh nhi trong va
sau md 16 tiéu 1éch thép, nhung chua c6 nghién ctru nao
danh gia cu thé vé hi¢u qua giam dau va phac do dleu tri
dau cho tré sau mo 16 tiéu léch thap, nén co ban van la
gdy té khoang cung truéc md két hop véi dung parac-
etamol dat hdu mon hodc duong tinh mach sau mo. Hién
tai & Viét Nam chua c6 nghién ctru nao danh gia chi tiét.

Vi véy, ching t6i tién hanh nghién ctru nay véi muc

*Tac gia lién hé

Email: Chjljnjk40e@gmail.com
Dién thoai: (+84) 373466138
https://doi.org/10.52163/yhc.v64ill

tiu: So sanh hi¢u qua giam dau cua phwong phap
truyen tinh mach lién tuc hon hop Ketorolac - Ketamin
voi dat hgu mon Paracetamol dé giam dau sau mo 16
tiéu thap ¢ tré em.

2. POI TUQNG, PHUONG PHAP NGHIEN CUU

Nghién ctru duoc tién hanh tai trung tim Gay mé hoi
stc va khoa Phiu thuét nhi va so sinh Bénh Vién HN
Viét buc tir 02/2023 dén 07/2023. Doi tugng 1a bénh
nhi tr 24 thang dén 08 tudi co chi dinh phau thuét tao
hinh 16 tiéu thap. Phuong phap nghlen ctru: Nghién ctru
can thi¢p tién ciru, ngau nhién, c6 so sanh.
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2.1. Phwong phap:

- Khoi mé: Khoi mé véi Servofluran 8% (néu chua co
ven) hodc Propofol lidu 3-4 mg/kg, va dat mask thanh
quan Igel kiém tra thong khi hai phoi, co dinh mask,
tho may, duy tri nong d¢ servofluran & nong do 2 - 4%
theo MAC, FiO2 40 -60 %, luu luorng khi méi 2 lit/
phut. Theo ddi: Mach, huyét ap khong xam nhip, MAC,
SpOz, tan sb tho, dién tim, EtCO: lién tuc. Tién hanh
gdy té khoang cung véi levobupivacain 0.25%.

- Duy tri mé: Servofluran 2-4% theo MAC, FiO:: 40-
60%, total flow 2L/phut.

- Dich truyén trong phau thudt: Ringerlactac, Ringer-
glucose 5%, NaCl 0,9%, hoac NaCl 0.9% + glucose
5%. Tuy theo lra tudi va thoi gian nhin an trudec mo ma
chon loai dich phu hop véi bénh nhi.

- Khi bénh nhi dong da c6 dinh xong vét mé. Bénh nhi
duoc:

+ Nhém 1: Chay két hop giam dau tinh mach ketorolac
lidu 2mg/kg/24 gio ph01 horp ketamin liéu 2mg/kg/24
gio trong tong thoi gian 48 gio.

+ Nhom 2: Dung paracetamol (efferagan) dat hau mon
lidu 15mg/kg/lan x 3 lan/ 24 gid trong tong thoi gian
48 gio.

Sau phau thuét, ¢b dinh, bang vét md tién hanh cit thuéc
mé, tré tu tho tot tién hanh rat mask thanh quan chuyén
sang phong hoi tinh va tiép tuc theo doi.

- Bénh nhan chuyén vé khoa khi: Tinh tao hoan toan
diém an than Ramsay < 3 diém, huyét dong 6n dinh,
khong trc ché ho hap (SpO: > 95% khong c6 oxy). Van
dong ¢ mirc MO theo Bromage hogc tré ctr dong chén dé
dang, ng01 day hodc di lai dugc ddi véi tré 16n. Vé bénh
phong tiép tuc theo ddi 48 gid sau phau thuat.

2.2. Cac chi tiéu nghién ctru.

- Tubi, chiéu cao, cin nang, ASA, tién su, phuong phap
phau thuat du kién, thoi gian phiu thuat du kién, phan
loai 15 tiéu thap.
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+ Panh gia cac chi s6: Mach, huyét ap, SpO:, MAC,
nhip thg, EtCO:, thoi gian khoi t€, mie phong bé cao
nhat ctia ving vo cam.

- Sau khi rat mask thanh quan danh gia céac chi sé:
+ Mach, nhip thd, SpO», thang diém FLACC.

+ Thoi diém hét tac dung cua té khoang ciing.

+ Mtrc do hai long ctiia nguoi nha sau 48 gio.

+ Liéu morphin tiém tinh mach ting cudong giam dau
khi phuong phép giam dau nghién ctru khong hi¢u qua
khi dlem FLACC >7 (liéu theo khuyen c4o cua to chirc
y té the gidi chotré em tir 1 - 12 tuoi 1a 0.1 - 0.15 mg/
kg mdi 4 giod).

Cic thoi diém theo doi

+ TO: Ngay sau khi tré rat mask thanh quan

+ T1: 15 phut sau khi tré rat mask thanh quan
+ T2: 30 phat sau khi tré rit mask thanh quan
+ T3: 45 phat sau khi tré rit mask thanh quan
+ T4: 60 phut sau khi tré rit mask thanh quan

+ Sau d6 30 phut 1 lan trudce khi tré chuyén vé khoa
diéu tri (khoang 4 gio sau khi tré tinh)

+ Sau khi tré vé khoa 4 gio danh gia 1 lan cho t6i 12g10
sau khi vé khoa cac gio tlep theo moi 6 gio danh gia 1
lan cho t6i 48 gio sau md.

+ Tuong tng véi cac thoi diém tir T5 dén T18.
2.3. Xir Iy s6 liéu

S6 liéu nghién ctru dugc xur 1y tai BO mon Toan tin
Truong Dai hoc Y Ha Noi theo chuong trinh SPSS 20.0.
Pé tai nghién ciru da duoc thong qua boi hoi dong khoa
hoc cua Pai Hoc Y Ha Noi va Bénh Vién Hiru Nghi
Viét Drrc.
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3.KET QUA
Bang 1. Pac diém vé tuf;i, cin nang, chiéu cao, ASA
Nhom nghién ctru
Chi tié hién cu P
Hhieu nghien ciru Nhém I (n=30) | Nhém II (n=30)
i X +SD 3.93+1.34 3.83+1.53
Tubi (thang)
Min-Max 2-8 2-8
X +SD 14.73+3.60 14.78+4.42
Can nang (kg)
Min-Max 10-28 10-31
p>0.05
X £SD 98.60+9.88 90.27+11.95
Chiéu cao (cm)
Min-Max 84-122 80-127
X +SD 1£0.00 1£0.00
ASA
Min-Max 1-1 1-1

Nhan xét: Chiéu cao nhém I: 98.60+9.88 cm, nhom II:  nghién ctru déu 1a 1. Tudi & nhém I: 3.93+1.34 tuodi, cua
90.27+11.95 cm. Chi€u cao 2 nhom khoéng khac bi¢t  nhom IT: 3.83+1.53 tudi. Tudi ¢ 2 nhom c6 sy khac biét
c6 y nghia thong ké (p>0.05). biém ASA cua 2 nhém  khong c6 y nghia thong ké (p>0.05).

Bang 2: Thoi gian phiu thuit trung binh ciia ddi twong nghién ciru

Nhom nghién ctru (gio) Nhom I Nhoém II p
Thoi gian m6 +SD 2.63+0.5 2.66+0.5 p>0.05
Min - Max 2-4 1.75-4

Nhan xét: Thoi gian phau thuat cua nhom I: 2.6340.5 nhat 1a 1,75 gio, mudn nhat 1a 4 gio. Thoi gian phiu
gi0. Nhanh nhat 1a 2 gid, mudn nhat 1a 4 gi¢. Thoi gian  thuat & nhom I va nhoém 11 ¢6 sy khac bi€t khong co ¥
phau thuat trung binh cia nhém II: 2.66+0.5 gid. Nhanh  nghia thong ké vai (p>0.05).

Bang 3. Thoi gian hét tac dung ciia thudc gy té khoang ciing

Nhom nghién ciru p

Chi tiéu nghién ctru
Nhom I(n=30) | Nhom II(n=30)

‘Thoi gian heét X £SD 4.35+0.30 4.34+0.31 P> 0.05
tac dung cua gy

té khoang cung
(gi0)

Min - Max 3.75-5 3.75-5

Nhén xét: Thoi gian tdc dung giam dau cta gdy t€ kho-  4.34+0.31 gi¢. Thoi gian giam dau cua gay t€ khoang
ang cung trong nhom [: 4.35+0.30 gio. Thoi gian tdc  cung ¢ 2 nhom c6 sy khac biét khong ¢ y nghia thong
dung giam dau cta gay té khoang cung ciia nhom Il la:  ké (p>0.05).
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Panh gia hiéu qua giam dau ting cwong sau md 15 tiéu thip ciia phwong phap truyén tinh ketorolac két

hgp véi ketamin.

Biéu do 1: Mach ciia moi nhéom trong nghién ctru.
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thai diém nghién ciru

el M ach trung binh nhém |

Nhan xét: Thoi diém nghién ctru tir TO dén T5: Mach
trung binh cua nhom I: 100.74 + 12.14. Mach trung binh
ctia nhom II: 102.12 + 13.02. Chi sb mach trung binh
cua nhom I va nhom II tr thoi dlem TO dén T5 c6 su
khac nhau khéng c6 y nghia théng ké (p> 0.05). Thoi

Mach trung binh nhom 11

diém nghién ctru tir T6 dén T18: Mach trung binh ctia
nhom I: 95.75 + 8.99. Mach trung binh cua nhom II:
115.30 & 16.48. Chi 56 mach trung binh cua nhom I va
nhom II tr thoi diém T6 dén T18 c6 su khac nhau co y
nghia thong ké (p<0.05).

Biéu d6 2: Huyét ap trung binh ctia mdi nh6ém nghién ciru.

(<]
w

huyét ap trung binh
v (=]
v o

TO T1 T2 T3 T4 T5 T6 T7 T8 T9 T10 T11 T12 T13 T14 T15 T16 T17 T18
nhém nghién clru

—e—huyét ap trung binh nhém |

Nhan xét: Thoi diém nghién ciru tir TO den T5. Huyét
ap trung binh nhom I: 57.46 + 4.93. Huyet ap trung binh
nhom II: 56.70 £+ 4.29. Chi so huyét 4 ap trung binh cua
nhom I va nhom II tir thoi dlem TO dén TS co sy khac
nhau khéng c6 y nghia théng ké (p>0.05). thoi diém
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—a—huyét ap trung binh nhém Il

nghién cuu tr T6 den T18. Huyét ap trung binh nhom
[: 57.85 + 3.86. Huyet ap trung binh nhém II: 64.41 +
7.04. Chi so huyét ap trung binh cua nhém I va nhém
II tir thoi diém T6 dén T18 c6 su khac nhau c6 y nghia
thdng ké (p<0.05).
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Biéu d6 3: Nhip thé trung binh mdi nhém nghién ciru

nhip thé
8
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=8 Nhip thé trung binh nhém | =@ Nhip thd trung binh nhém I

Nhan xét: Thoi diém nghién ciru tir TO dén T5. Nhip  diém nghién ctru tir T6 dén T18. Nhip thé trung binh
tho trung binh ctia nhom 1: 22.52 +2.46. Nhip tho trung  cuanhom [: 22.08 £+ 3.85. Nhip thé trung binh cia nhom
binh ctia nhom II: 23.73 £+ 2.52. Chi sq(*) nhip tho trung  I1: 27.42 + 3.64. Chi §6 nhip th¢ trung binh ctia nhom 1
binh ctia nhom I va nhom II tir thoi diém TO dén TS ¢ va nhom I tir thoi di€ém T6 dén T18 ¢6 sy khac nhau c6
su khac nhau khong ¢6 y nghia thong ké (p>0.05). Thoi v nghia thong ké (p<0.05).

Biéu d6 4: Chi so SpO: ciia moi nhém nghién ctru

101

100 I
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TO T1 T2 T3 T4 T5 T6 T7 T8 T9 T10 T11 T12 T13 T14 T15 T16 T17 T18

e SpO; NNOM | e SpO; NNGM 11

Nhan xét: Chi s6 SpO: trung binh ctia nhém I: 98.86 +  diém TO dén T18 c¢6 sy khéc nhau khong c6 ¥ nghia
0.91. Chi s0 SpO» trung binh ctia nhom II: 98.90 +0.96.  thong ké (p>0.05).
Chi s0 SpO: trung binh ctiia nhém I va nhoém 11 tur thoi
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Biéu d6 5: Pém FLACC trung binh ciia m&i nhém nghién ctru

8

diém FLACC
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1 T T 7

o o] 1 “HIHLMII
TO 1 T2 T3 T4 T5 16 T7 T8 T9 T10 T11 T12 T13 T14 T15 T16 T17 T18

thoi diém nghién clru

diém FLACC nhom |  ==s==diém FLACC nhom II

Nhan xét: Tir thoi diém nghién ctru TO den T5: Piém  Tir thoi diém nghién ctru T6 dén T18: Diém FLACC
FLACC trung binh nhém I: 0.58 + 0.45; Blem FLACC trung binh nhom I: 0.45 + 0.52; Dlem FLACC trung
trung binh nhém II: 0.77 + 0.49; Chi s6 dlem FLACC  binh nhém II: 3.45 + 1.13; Chi 5O dlem FLACC trung
trung binh cua nhom I va nhom II tr thoi diém TO dén  binh cta nhom I va nhom II tir thoi diém T6 dén T18 c6
T5 ¢6 sy khac nhau khong c6 y nghia thdng ké (p>0.05). sy khac nhau c6 ¥ nghia thdng ké (p<0.05).

Bi€u d6 6: Sw hai long ciia ngwdi nha ¢ moi nhom nghién ctru
35

20

s8 ngudi nha

5

l .
0 [

hai long khéng hai long
mnhom| mnhomll
Nhan xét: O nhom I c6 29 nguoi nha hai long va 01 biét vé chi sb hai long va khong hai 1ong ¢ nhom 1 so

nguoi nha khong hai 1ong. O nhém II ¢6 05 ngudi nha  v6i nhom 11 ¢6 ¥ nghia thdng ké (p<0.05).
hai long va 25 nguoi nha khong hai long. Co6 su khac
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Bang 4: Bing s liéu ciru morphin ting cuong ¢ 2 nhém khi diém FLACC > 7

Chi tié hin et Nhom nghién ciru
i tieu nghién ciru

5 Nhom I (n=30) Nhom 11 (n=30) P
S 1an dung liéu morphin ting I lan 2 lan 1 lan 2 lan <0.05
cuong giam dau 0 0 20 3 p=y.

Nhan xét: O nhém nghién ctru I khong c6 bénh nhi can
dung liéu ctru. Trong nhém II ¢6 20 bénh nhi dung li€u
ctru 1 1an va 03 bénh nhi can dung 02 lan. S6 lan dung
li€u ciru 6 nhom nghién ctru I va nhém nghién ctru IT c6
su khac biét c6 y nghia thong ké (p<0.000)

4. BAN LUAN

Trong nghién ctru cua ching t6i tudi bénh nhi tir 2- 8
tudi phu hop v6i nghién ciru cia Ahmad N. Mahmoodi
va cong syl nim 2022 vé khuyen cao do tu01 su dung
ketorolac trong giam dau cap, cling nhu do tudi phu hop
dé sir dung thang diém FLACC ¢ tré em theo nghién
ctu cua S I Merkel2 va cong su. Can nang trung binh
nay ciing phu hop v6i cén ndng trong nghién ctru cta
Lé Dinh Tuén3 véi Itra tudi tir 2-6 tudi. Trong nghién
clru tat ca bénh nhi déu co thang diém ASAlaImacdu
bénh nhi 16 tleu thap co thé kém theo mot sé di tat khac
nhu tinh hoan 4n, thoat vi ben... nhung it anh huéng t6i
diém ASA.

O nhom I gia trj trung binh ctia mach tai cac thoi dlem
khong c6 su dao dong nhiéu. Va chung t6i thiy rang ¢
tré dung liéu phap glam dau tdng cuong ¢ nhom I thi
chi s6 mach khong c6 sy khac biét tir thoi diém tir TO
dén T5 so voi tir thoi diém T6 dén T18. O nhom II gia
tri trung binh ctia mach ¢6 sy dao dong 16n tai cac thoi
diém tur T6. Cac gia tri mach trung binh tang dan theo
cac thoi diém tir T6 dén gia tri cao nhét tai cac thoi diém
T10 hodc T11. Gia tri trung binh cua mach s€ giam tai
cac thoi dlem sau khi dung lidu ctru giam dau hoic sau
khi dung nhic lai thube giam dau paracetamol Nghlen
ctru ctia chiing t6i cling phu hop véi bai nghlen clru cua
Elias J. Dayoub, Anupam B. Jena4 va cong sy vé con
dau c6 dan dén nhip tim nhanh khong‘? xem xét lai mdi
lién hé glua con dau ty bao cdo va nhip tim trong mot
mau qudc gia vé cac chuyén thim khoa cap ctru khan
cép.

O nhom I gia tri huyét ap trung binh HATBmax=
60.30+4.86 mmhg va HATBmin= 56.60+2.60 mmhg
Qua do thay rang chi s6 HATB cua nhom I khong co
su thay ; dbi ké tir cac thoi diém TO dén TS ciing nhu
tor T6 den T18. O nhom II qua biéu d6 chung t6i ciing
thdy rang cac gia tri huyét ap trung binh HATBmin=
67.77+8.92 mmhg va HATBmax= 55.47+4.16 mmhg
Chi s6 HATB tir thoi diém T6 c6 sy khac bi€t so voi thoi
diém tir TO dén T5. Céc chi s6 HATB dao dong, tang cao
nhit theo cic thoi diém gan hét tac dung cua giam dau

paracetamol nhu T10, T11 va T13. Tt trén ching t6i
thay rang co sy khac bié€t c6 y nghia thong ké (p<0.05)
gitra huyet ap trung binh ctia nhom I so v6i nhom 11 tai
cac thoi diém tir T6 dén T18. Qua do chung ta thay réng
nhiing tré st dung giam dau tang cuong 6 nhom I co
huyét ap trung binh dao dong it hon va mirc huyet ap
trung binh thap hon nhém II & tat ca cac thoi diém tur
T6. Nghién ctru cua ching tdi cling phu hop voi nghién
ctru ciia Sammantha Drouin5 va cdng sy v€ huyét ap va
d6 nhay cam dau & tré em va thanh thiéu nién.

O nhém I chung t6i thay rang nhip tho tIung binh dao
dong tir NTmin= 21.07+1.74 lan/phat va NTmax=
23.23+ 2.61 lan/phut Nhip thé trung binh thoi diém
TO dén T5 va tir T6 tré di c6 su khac biét khong co
¥ nghia thong ké (p>0.05). O nhém 11 chung t6i thay
rang nhip th¢ trung binh ¢6 sy thay doi cac g1a tri so
voi thoi diém tir TO d&én T5 va dao dong theo cac thoi
diém tir T6 dén T18. Nhip tho tlung binh thay dbi tir
NTmin= 22.97+2.67 lan/phit va NTmax= 31.47+3.66
lan/phut Nhip thd trung binh ting cao nhét tai cac thoi
dlem T10, T11, T13. Nh1p thé trung binh thoi diém TO
dén T5 va tir T6 tro di c6 su khac bi€t co y nghia thong
ké (p<0.05). Nhu vay tu chi so nhip tho trung binh ¢ 2
nhoém nghlen ctru chung toi thay rang véi thoi diém chi
con giam dau tang cuong T6 dén T18 c6 su khac biét co
y nghla thong ké (p<0.05) vé nhip thé ctia nhom nghlen
ctrul vall. Nghlen ctru cua chiing t6i cling phu hop voi
nghlen ctru cua Hassan Jafari, Imke Courtois6 va cong
su ve bai tong quan hé thdng gitra dau va ho hap trong
d6 con dau cép tinh 1am tang tan s6, luu lugng va thé
tich ho hép.

Trong nghién ctru nay ching t6i c6 st dung morphine
dé 1am lidu ctru cho nhiing bénh nhi ¢6 muc do dau
vuot ngu’ong trung binh. Qua s6 liéu chung toi quan. sat
duoc ¢ 2 nhom nghién ctru, ching t6i nhén thay rang
¢ nhom I chi s6 SpOTB: 98.86 + 0.91. O nhom II chi
s6 SpO:TB: 98.90 + 0.96. Nghlen ctru cua chung toi
cling phu hop v6i nghién ciru cta cua Lé Dinh Tuin3
nam 2017, Trinh Xuan Cuong7 nam 2014 va nghlen
ctru cuia Hossein Alimohammadi, Alireza Baratloo8 vé
Tac dung giam dau lén do bao hoa 02 clia mau dong
mach khi stir dung giam dau nhém opioid.

0] nhom [ thang diém FLACC trung binh tir thoi diém T6
thiy rang diém FLACCmin= 0.1+0.31 va diém FLAC-
Cmax= 1.03+0.49 diém trung binh tr T6: 0.43+0.52 <1
theo phan loai cua thang diém FLACC thi bénh nhén chi
dau nhe, hodc khong ¢6 cam giac dau. Do tinh chit cua
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hau phau saumd 16 dai thap tré thuong nam yéntu2 dén
3 ngay nén anh hudng cua van dong t6i diém FLACC
chua dugc thé hién 16 khi ding glam dau tang cuong.
Ciing nhu ¢6 sy khac bigt khong c6 ¥ ngh1a thong ké
(p>0.05) vé diém FLACC trung binh so v6i thoi diém tur
TO den T5.0 nhom II thang diém FLACC trung binh tir
thoi diém Té dénTI8 chiing to1 thay ring dlem FLACC
CO su tang dan va cao nhit vao cac thoi diém T10, T11,

T13.., thap hon ¢ céc thoi dlem sau khi dung giam dau
heu ctru hodc sau khi dung tiép thude Jparacetamol dat.
Piém FLACCmax= 5.13+1.90 va di€ém FLACCmin=
2.67+0.54, diém trung binh FLACC: 3.44+0.94 chung
to rang khi dung thudc glarn dau ting cuong sau mod
bang paracetamol dat hau mon thi cuong do dau ¢ cac
bénh nhi trong nhom nghlen ctru nay van duy tri ¢ murc
trung binh >3, ddc bi€t mot s6 bénh nhi c6 diém FLACC
> 7 tai 1 s6 thoi dlem T9, T10, T12.., nén chung toi
da phai ding thém lidu giam dau tdng cuo‘ng rnorphln
tiém tinh mach cho bénh nhi. Diém FLACC ctia nhom
nghién cuu Il nay cung twong duong voi diém FLACC
trong nghién ctu ctia Lé Dinh Tuan3 nam 2017, Trinh
Xuén Cuong7 nam 2014 tai thoi diém ma bénh nhi &
cac nghién ciru d6 bét dau ding giam dau ting cuong.

Trong nhom nghién ctru I chung t61 thay rang cac chi
s6 mach, huyét 4 ap trung binh, nhip tho tai cac thoi diém
co g1a tri phan bo theo duong nam ngang gan song song
voi nhau khong co su bién thién. Trong nhoém nghién
ctru I1, theo biéu do 1,2,3,5 chung t6i thay rang su bién
thién cua’dlem FLACC ¢ 2 nhoém nghién ctru ti 1€ thuan
voi sy bién thién cua mach, huyét ap trung binh va nhip
tho céc chi s6 nay tu thoi diém T6. Qua d6 chung to
rang khi dung liéu gram dau tang cuong bang parac-
etamol trong nghién ctru nay theo thoi diém hang dinh
thi ndng d¢ thude c6 su bién doi do d6 mirc do dau co
su thay doi theo cac thoi diém khac nhau qua do cac chi
s0 mach, huyét ap, nhip thé cling thé hién sy bién doi
tuong tmg. Diéu nay cung phu hop véi cac danh gia cua
Hassan Jafaria6 va cong su vé dau va ho hap 0 tré em,
cling nhu danh gia ciia Samantha Drouin5 va cong sy vé
huyét ap va nhay cam dau ¢ thanh thiéu nién.

Trong nghién ctru nay do bénh nhén trong nhém c6 do
tudi tir 2 dén 8 tudi, do d6 nguoi tuong tac chinh, hiéu
hanh vi cua dtra tré va cho danh gia tot nhét vé hi¢u qua
giam dau la nguor truc tiép cham soc va bén canh bénh
nhi trong thoi glan diéu tri d6 1a nguoi nha ddc biét la
b6 va me cua cac tré. O nhom I chiing t6i thay rang su
hai long cua nguorl nha voi ligu phap giam dau chiém
96.6%. Véi ti 1¢ gidm dau 96.6% O nhom 11 ching t6i
thay rang su hai long ciia ngudi nha trong liéu phap
giam dau tang cuong nay 1a 16.7%. Két qua nay ciing
phu hop v6i két qua nghién ctru ciia Edlin Glane Mathi-
as9 va cong su vé Sy hai 1ong cua phu huynh lién quan
dén viéc kiém soat con dau sau phau thuat ciia tré.

0 nhom nghién ctru I tat ca bénh nhi trong nhom nghlen
ctru déu khong can dung giam dau ting cudng. Két qua

210

nay cung phu hop véi nghlen clru cia Sameer Mittal10
va cong sy nam 2022 vé giam dau sau mo 16 dai thap
bang ketorolac ¢ tré¢ em. O nhém nghién ctru II ching
toi thay rang s0 bénh nhi phai ding lidu ctru 1 lan la
20 va 2 lan 12 3. Khong c6 bénh nhi phai s dung lidu
cuu lan 3. Lidu ctru duoc dung tap tmng vao cac thoi
diém T10, T11 va T13 céac thoi diém nay tap trung vao
khoang thoi gian 24 gio dau sau phau thuat trong cac
thoi diém thudc sau khi gan hét thoi gian tac dung cua
thudc giam dau dat hau mén paracetamol.

5. KET LUAN

Hi¢u qua cua li¢u phap gidm dau tang cuorng 0 nhom
I tot hon nhom II (p<0.05). Piém FLACC ¢ nhom 1
thap hon ¢ nhom II (p<0. 05) Cac chi s6 mach, nhip
thé, huyét ap trung binh & nhom I thap hon nhém II
(p<0 05). Chi s0 Spo2 khong c6 su khac biét g1u:a nhém
[ va nhom II (p>0.05). Sy hai long cua nguon nha bénh
nhi d6i voi liéu phap giam dau ting cudng & nhom I tot
hon nhiéu so véi nhém II (p<0.05). V6i bénh nhi dung
liéu phap giam dau & nhom I khong can dung thém lidu
tang cuong morphine so voi nhom I1. (p<0.05).
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ABSTRACT

Objective: Initial effective evaluation of endotracheal tube with a bronchial block ballon for
single-lung ventilation in 10 adult patients undergoing surgery for esophageal cancer.

Methods: Descriptive cross-sectional study. 10 adult patients with indications for anesthesia
- surgery for esophageal cancer at Viet Duc hospital, from January 2021 to April 2022.
Evaluation criteria: Successful intubation rate with bronchial block balloon cuff, degree of
atelectasis, intubation time, cuff pressure, level of sore throat postoperation, post-intubation
hypoxia rate, ETC02 measurement after intubation.

Results: Most patients had an uncomfortable sensation in the throat, but it was mainly at a low
level of 3/10 (accounting for 60%). The average time for endotracheal intubation with blockage
baloon is 25 minutes. The average level of atelectasis in a patient is 7.6/10.

Conclusion: Endotracheal tube with a bronchial block balloon is also a new application for
anesthesia with single-lung ventilation for esophageal plastic surgery due to cancer at Viet Duc
Hospital. We temporarily record some conclusions as follows: Advantages: Endotracheal tube
with bronchial block is really effective for single-lung ventilation, creating a spacious
surgical field convenient for surgeons performing esophageal reconstruction in the thoracic
phase. There was no lack of oxygen or other complications recorded in our study. There was
no need to change the endotracheal tube when transitioning to the abdominal phase. Postopera-
tion, no complaints of sore throat; Disadvantages: The new technique requires longer intubation
time, anesthesiologists must have skills in using flexible tracheal endoscopy, with support from
a flexible endoscope.

Keywords: Single-lung ventilation, esophageal cancersurgery.
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BUGC PAU DANH GIA HIEU QUA DAT NOI KHI QUAN CO BONG
CHEN PHE QUAN CHO THONG KHI MOT PHOI 6 BENH NHAN
NGUGI LGN MO UNG THU THUC QUAN TAI BENH VIEN VIET BUC

Nguyén Thi Huong®, Pao Thi Kim Dung
Bénh vién Hitu nghi Viét Pirc - 40 Phé Trang Thi, Hoan Kiém, Ha Ngi, Viét Nam

Ngay nhan bai: 14/09/2023
Chinh stra ngay: 10/10/2023; Ngay duyét dang: 01/11/2023

TOM TAT

Muc tiéu: Bude dau danh gia hiéu qua dat ndi khi quan c¢6 bong chen phé quan cho thong khi
mot phdi ¢ 10 bénh nhan nguoi 16n mé ung thu thuc quan.

Phwong phap: Nghién ctru cit ngang mé ta. 10 bénh nhan nguorl 16n ¢6 chi dinh giy mé - phau
thuat ung thu tao hinh thyc quan ¢ Bénh vién Viét Duc, thoi gian tir thang 1/2021 dén thang
4/2022. Ti€u chi danh gia: Ti 1€ dat NKQ c¢6 bong chen phé quan thanh cong, mirc d6 xep phoi,
thoi gian dat, ap luc cuff, mic d6 dau rat hong sau mo, ti 1¢ thiéu oxy sau dit NKQ, do ETC02
sau dat NKQ.

Két qua: Chu yéu bénh nhan déu c6 cam giac rat kho chiu vung hong, tuy nhién chi yéu 1 ¢
mirc thap 3/10 (chlem 60%). Trung binh thoi gian dat o ong Noi khi quan c6 bong chen ¢ bénh
nhan K thyc quan 1a 25 phit. Trung binh mtc d6 xep phdi 1a bénh nhén 1a 7,6/10.

Két luan: bat NKQ c6 bong chen nhanh phé quan con 1a mot ing dung méi dé gdy mé thong
khi mét phéi cho 'ph?iu thuét tao hinh thyc quan do ung thu tai Bénh vién Viét D, ching t6i
tam dua ra mot sO két luan sau: Uu diém:Ong ndi khi quan c6 bong chen phé quan thuc su ¢
hiéu qua voi thong khi mdt phoi tao ph5u truong rong rai thuén 1gi cho phﬁu thuat vién mo tao
hinh thyc quan trong thi nguc. Khér}g co thiéu oxy hay bién chung khac nao duge ghi nhan trong
nghlen ctru cua chung t61, khong can dong tac thay 6ng noi khi quan khi chuyén sang thi bung,
sau moO bénh nhan it dau rat hong hon; Nhuogc diém: Ki thuat méi nén doi hoi thoi glan dat ndi
khi quan lau hon, bac sy gdy mé phai c6 ky nang dung duoc ndi soi khi quan dng mém, c6 may
ndi soi mém hd trg.

Tir khéa: Thong khi mot phdi, phau thuat tao hinh thuc quan do ung thu.

1. PAT VAN BPE

Khoa hoc ki thuét ngay cang phat trién, cung nhu cang
nganh nghé khac y hoc trong nhung nam gan day cling
co nhu'ng budc tién bo vuot bac vé 1am sang, can lam
sang, cac trang thiét bi phuc vu kham chita bénh, chan
doan, phau thuat, gdy mé hoi stc va diéu tri bénh nhén.
Bénh ung thu 1 mot bénh thuong gip va ngay cang phd
bién, tré hoa.

Ung thu ti€u hoa nodi chung va ung thu thuc quan noi

*Tac gia lién hé

Email: Nguyenthihuong2986@gmail.com
Dién thoai: (+84) 979321129
https://doi.org/10.52163/yhc.v64ill

riéng dang 1a thach thirc voi cac phau thuat vién ciing
nhu cac chuyén gia gdy mé hdi strc. Phau thuat nay doi
hoi sy chuyén nghi€p tai nang cung nhu cac phu:ong
thiét bi hd trg cao. Tir 1au nay gy mé hodi stuc cho mo
ung thu thyc quan doi hoi sy phure tap hon do can thong
khi mot ph01 va thoi gian phau thuat kéo dai gay anh
huong deén hau phau. Thong khi mot ph01 duogc thuc
hi¢n boi nhiéu phu:ong phéap nhu: ong ndi khi quan hai
nong, dng nodi khi quan Univent, dng chen khi quan...

Trén thé gidi da c6 nhidu cong trinh nghién ctru vé dng
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chen phé quan cho thiy hiéu qua nhét dinh va gia thanh
t01 uu S0 v6i cac phuong phap thong khi mot phoi khac.
Ong NKQ c6 bong chen phe quan c6 ti 1€ dat thanh cong
cao, xep ph01 nhi€u tao phau truong rong rai cho cude
mo, it bién chung vé thiéu 02 hay wvu than, it dau rat
hong saumo, it bi€n chung vé ph01 .0 Viét nam, thong
khi mot phéi do dat ndi khi quan c6 bong chen phe quan
duogc st dung & mot s6 bénh vién nhu: Bénh vién 108,
bénh vién Vinmec, bénh vién Nhi trung wong...

Gén day Bénh vién Viét Dtrc c6 dua loai dng dit c6 chen
ph€ quan nay vao su dung, ching toi c6 ghi nhan loai
mot s6 két qua trong bdo cdo nghién ctru “Bwdc diu
danh gid hiéu qud ddt ngi khi quan cé bong chen phé
quan cho thong khi mgt phoi ¢ b¢nh nhin nguwoi lon
mo ung thw thuc qudn tai Bénh vién Viét Dirc”

2. POI TUQNG, PHUONG PHAP NGHIEN CUU
2.1. P6i twong:

Bénh nhan nguoi 16n mo ung thu thue quan ¢ Bénh vién
Viét Drc tur t1/2021 dén t4/2022. Tiéu chuén lya chon:
Bénh nhan > 17 tudi. Tiéu chuan loai trir: Bénh nhan
khong chap nhan, c6 bénh ph01 tac nghén man tinh, hen
phé quan, NKQ kho. C& méu: 10.

2.2. Phwong phap nghién ciru:
Nghién ctru cdt ngang mo ta
2.3. Céc buéec tién hanh:

Chudn bj bénh nhdn: Bénh nhan mo ung thu thuc quan
dugc chudn bi mo theo qui trinh binh thudng ctia bénh
nhan phau thuat tiéu hoa.

Quy trinh gay mé noi khi quan thwong: Thg 02, lam
vei ngoai vi 18G, ldp mornitor theo di. Pat huyét ap
dong mach xam lan tay trai. Gy mé: Fentanyl 0,2 mg;
propofol 2 mg/ kg; Rocuronium 0,8 -1 mg/kg, dat nodi
khi quan thuong phu hop kich thuorc nguoi bénh (uu
tién c& 16n nhét ¢6 thé). Kiém tra ri rao phé nang 2 bén
déu nhau. Duy tri khi mé sevoflurane. Lam vein trung
uong 3 nong Tu the bénh nhan. Duy tri 6n dinh cac
thong s6 chirc ning song.

Dat bong chen duong tho: Pua ong NKQ thuong quy,
c¢d dinh, nghe klem tra ph01 ri rao phe nang hai bén
deu Dua ndi soi mém vao nhanh phe quan phai theo
ong ndi khi quan thuong khi, soi ki€ém tra dung 3 nhanh
thity phé quan ph01 phai, gilt bong chen & vi tri trude
cho chia cua phe quan phai, bom cuff 6 ml khi. Co dinh
ong ndi khi quan c6 bong chen, nghe kiém tra ph01 néu
phoi Trai ri rao phe nang rd, phdi phai ri rao phé nang
mat hodc giam nhiéu 1a dugc.

Cac van dé leu y: Thleu 02 khi bong chen cao lam han
ché 02 vao ca 2 phdi thi can dwa may ndi soi xac dinh
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lai vi trf 2 nhanh phé quan tréi phai, nghe phdi s& mat ri
rao phé nang neu chen ca 2 nhanh phoi. Trong qua trinh
thong khi 1 phdi néu phoi khong xep hét can soi klem
tra lai bong chen va bom thém ap lyc cuff du thé tich de
khong c6 trao 601 ph01 o nhanh phe quéan do thi phdi s&
xep tot hon. V& van dé di 1éch ong NKQ thi trén than
ong co mac cai khi xac dinh chinh xac vi tri 6ng thi cai
lai 6ng hau nhu khong c6 su di 1éch.

2.4. Cac tiéu chi danh gia.

- :F)’l 1¢ dat noi khi quan c6 bong chen phé quan thanh
cong.

- Thoi gian dat dng NKQ c6 béng chen phé quan

- Khoang cach éng NKQ c6 bong chen.

- Muc dg xep ph01 La nhanh phe quan bi chen nén
khong cé sy trao doi khi vao phe nang nén phéi xep
(nhu hinh anh). Trong nghi€n clru nay ching t6i danh
gia mirc do xep phdi theo thang diém 10: 10 1a xep hoan
toan, 1 1a khong xep. muc do xep ph01 nay cung tuong
duong voi mure d hai long cua phau thudt vién vi phéi
cang xep thi phiu truong cang rong rii dé mé.

- Dlen bién M, HATB trong qua trinh dat NKQ, ty 1& %
s6 bénh nhan ting M, HATB> 20%.

- Dién bién sp02 trong qua trinh dat NKQ, ti 1% bénh
nhan c¢6 Sp02 < 95% trong qua trinh dat NKQ.

- S6 1an phai thong khi 2 phoi qua ng NKQ thuong
quy.

-Gia tri ETCO2 ¢ lan dat thanh cong dau tién ong NKQ
¢6 bong chen phé quan, phan tram bénh nhan c6 uu than
(ETCO2 > 40 mmHg) ¢ lan thong khi dau tién sau dat
NKQ thanh coéng.

- Thoi gian trung binh dit dng theo d6i tuong

- Thoi gian trung binh dat 6ng lién quan t6i muc do
xep phoi

- Thoi gian trung binh dat dng theo loai bénh
- P9 sau trung binh cta dng trong khi quan

-Ap Iye cuff bom trung binh dé chen phé quan: Thé tich
khi 14y dé bom phdng cuff bong chen.

- Murc 46 dau rat hong: Do 6 ong NKQ c6 bong chen dé cb
dinh & ong trong 1ong khi quan khong di dong nén bong
chen cang bé thi dau rat hong cang it

- Mirc d¢ dau rat hong theo thoi gian dit 6ng
- Mttc d6 dau rat hong theo d6 sau cua dng

2.5. Thu thap so liéu va xir Iy théng ké y hoc: Thu
thap va xur 1y s6 heu theo SPSS 16.0.
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3. KET QUA

3.1. Két qua danh gia hiéu qua bong chén 1én bénh nhén sau mé
- Mirc do rat hong trung binh.
Bang 1. Mirc d¢ rat hong trung binh.

Std. Deviation
0.516

S6 lwong Minimum Maximum
10 3 4

Mikc trung binh
3.40

*Nhan xét: Mtrc rat hong trung binh cua bénh nhan khi
tham gia nghién ctru la 3,4/10 murc thap nhat 1a 3/10
va cao nhat la 4/10. Trong nghlen ciiu cta ching t6i
su dung 1 ong NKQ thuong qui so 8 dat trudce khi dua
dng NKQ c6 bong chen vao bén trong nhu vay cuff cia

ong NKQ néi chung la bé va ap lyc bom cuff thap hon
ong NKQ déi cho nén it anh huong nén khi quan chd
bom bong chen va lam bénh nhan tinh day it dau rat
hong hon.

- Ti I¢ cac mirc dp rat hong. L
Biéu do 3.2. Ti 1€ cac mirc do rat hong.

Ti lé miwe rat hong ¢ bénh nhan

B Muic 3/10 ®Mc 4/10

*Nhan xét: Chu yéu bénh nhan deu 6 cam giac rat kho (chiém 60%)

chiu viing hong, tuy nhién chu yéu 1a & mirc thap 3/10

3.2. Két qua danh gia hi¢u qua bong chén Ién bénh nhén trong mé
- Thoi gian trung binh ddt ong. )
Béng 2. Thoi gian trung binh d:it ong

Std. Deviation
5.270

Mean
25.00

S6 lwong Minimum Maximum

Thoi gian dat 10 20 30

nghién ciru trén thé gi(’)’i thoi gian dat NKQ clua chl'lng
t0i dai hon, vi day con 1a ki thudt méi doi hoi ngucn
gay mé duoc dao tao vé ki nang dat NKQ voi may noi
soi mém.

*Nhan xét: Trung binh thoi gian dat dng Noi khi quan
co bong chen ¢ bénh nhén Ung thu thyc quan 1a 25 phut.
Thoi gian ngin nhat dé dat ong 1a 20 phut va dai nhat
can dé dat duge dng NKQ 1a 30 phat. So voi mot sb

- So sanh thoi gian ddt o ong voi mirc df rdat hong.
Bang 3. Moi lién quan cua thoi gian dat o ong va mirc d rat hong ciia bénh nhan

Rat hong S6 lwgng Trung binh | Std. Deviation Stg;[g;:or
3 6 23.33 5.164 2.108
Thoi gian dat
4 4 27.50 5.000 2.500

*Nhan xét: Trung binh thi gian dat dng NKQ ¢ 23,33
+ 5,16 phut thi mure rat hong o muc 3/10. Khi thoi gian
trung binh dit dng NKQ mirc 27,5 £ 5 phut thi muc rat
hong ¢ muc 4/10. Tuy khac biét voi cd mau nho chua

c6 y nghia thong ké nhung c6 thé nhan dinh khi thoi
gian dat ong NKQ lau hon thi mue rat hong co thé tang
nhiéu hon.
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- Thoi gian dit éng so vai tuoi ciia bénh nhén
Bang 4. Méi lién quan giira thoi gian cin dé dat dng NKQ véi tudi ciia bénh nhan

Thoi gian dat I \ Z. .
$ng NKQ S0 lwgng | Trung binh tu6i | Std. Deviation Std. Error Mean
20 5 45.00 13.472 6.025
30 5 59.00 8.426 3.768

*Nhén xét: Thoi glan dato ong NKQ trong 20 phut thuong nhén dinh tudi cang cao c6 thé s& cang can nhiéu thoi
0 cac bénh nhén ¢6 d¢ tudi trung binh 45+13,47 tudi va glan dat ong NKQ c6 bong chen lau hon ¢ bénh nhan
thoi gian dat 6 ong NKQ & 30 phit ¢ cac bénh nhdn c6 d9  mo ung thu thyc quan.

tudi trung binh 59+8 43 tudi. Tir sy khac biét nay c6 thé

- Ap luc cuff trung binh. ) X )
Bang 5. Ap luc trung binh dé chen phé quan.
S6 lwong | Minimum Maximum Trung binh | Std. Deviation
Ap luc 10 5 6 5.80 0.422

*Nhén xét: Ap lyc cuff trung binh can dé chen phé quan quan bong chen 1a 5,8 + 0,42ml.
& bénh nhan mo ung thu thyc quan c6 dit ong nodi khi

- Ap luc cuff trung binh va mucc dj rdt hong.
Bang 6. Mdi lién quan giira ap lwc cuff va mirc rat hong & bénh nhén

Rat hong N Mean Std. Deviation Std. Error Mean
3 6 5.83 0.408 0.167
4 4 5.75 0.500 0.250

*Nhan xét: Ap luc cuff muc rat hong 3 1a 5,83 va muc  rat hong 4 1a 5,75.

- D§ siu trung binh ciia éng NKQ.
Bang 7. Pj siu trung binh ciia 6ng ndi khi quén

) lwgng | Minimum | Maximum Trung binh (cm) Std. Deviation
Do sau 10 50 56 53.90 1.663

Nhan xét: D9 sdu trung binh dé dat 6ng noi khi quan cé  1,66cm. Mirc sau nhét 1 56cm va néng nhat 14 50cm.
bong chen & bénh nhan mé ung thu thuc quan 1a 54,9 +

- D§ siu dng ngi khi qudn va ap luc cuﬁ
Bang 8. M&i lién quan giira d§ sau trung binh ctia ong NKQ va ap luc oxy can dé chen phe quan

Ap Iuc cuff | S6 lwgng D0 sau trung binh (cm) Std. Deviation | Std. Error Mean
5 2 51.50 2.121 1.500
6 8 54.50 0.926 0.327

*Nhan xét: Ap lye cuff & mire Sml thi 6 sdu trung binh  6ml thi d9 séu trung binh cua 6ng NKQ 1a & mirc 54,5
ctia 6ng NKQ nam ¢ mirc 51,5 +2,12cm, va 6 mic cuff £ 0,93 cm.

- D¢ sdu va thoi gian ddt o ong
Bang 9. Moi lién quan giira thoi gian dit 6ng NKQ va d sau béng chén.

Thoi gian | SO lwgng Do sau trung binh (cm) Std. Deviation | Std. Error Mean
20 5 54.40 1.140 0.510
30 5 53.40 2.074 0.927
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*Nhan xét: P§ sau cua bong chén la 54,4 cm voi nhom
c6 thoi gian dat 20 phut, do sau bong chén la 53,4 cm

- D§ sdu va mirc dj rdat hong

v6i nhom c6 thoi gian dat la 30 phat.

Bang 10. Méi lién quan giira d9 sdu ciia ng NKQ va mirc do rat hong ciia bénh nhan.

Rat hong | S6 lwong Do sdu trung binh (cm) Std. Deviation | Std. Error Mean
3 6 53.83 2.137 0.872
4 4 54.00 0.816 0.408

Nhan xét: Trung binh do sau cua 6ng NKQ ¢ 53,83 +
2,14cm thi mirc d¢ rat hong ¢ muc 3/10. Va d6 sau trung
binh ¢ 54 + 0,82 cm thi muc d6 rat hong 1a 4/10. Cho

3.3. Két qua danh gia mirc d9 xep phéi cia BN

- Trung binh mirc dp xep phoi & nhém nghién ciru.

thdy do sau ciia 6ng NKQ khong anh huéng qué nhiéu
vdi cam quan muc d¢ rat hong & bénh nhan (Khong co
su khac biét).

Bang 11. Trung binh mitc d§ xep phdi & nhém

S6 lwong | Minimum

Maximum

Mirc xep trung binh | Std. Deviation

Murc xep 10 7 8

7.60 0.516

*Nhan xét: Trung binh muc d6 xep phdi la bénh nhan
1a 7,6/10, Muc do xep phoi 1a tiéu chi danh gla quan
trong nhit cia 6ng NKQ co bong chen phe qua. Khi
chen duoc dung nhanh phé quan phai thi s& khong co

- D¢ sdu va mirc xep phoi.

su luu thong khi qua phé nang & nhanh phdi nay va lam
nhu mé phdi xep. ‘Trong nghién ctru nay chung t6i danh
gi4 theo thang diém 10 nghia 1a 10 1a xep hoan toan, 1
la khong xep.

Bang 12. Méi lién quan giira d siu 6ng NKQ va mirc dd xep phdi

Mirc xep N Mean Std. Deviation Std. Error Mean
7 4 53.00 2.160 1.080
8 6 54.50 1.049 0.428

*Nhan xét: Trung binh dg sau cua ong NKQ&53+£2,16
thi mirc xep phdi la 7/10 va do sau ong NKQ ¢ 54,5 +
1,1 cm thi mirc d¢ xep phoi ¢ 8/10.

3.4. Til¢ dat NKQ thanh cong cia 6ng NKQ c6 béng
chen phé quan

Trong nghlen ctru ndy cua chung t6i véi ¢ mau 10, ti 1é
thanh cong 12 100%. S6 lan dua may ndi soi klem tra lai
vi tri ong NKQ c6 bong chen 1a 1 1an d6i voi tat ca cac
truong hop Khong co su di 1éch bong chen cuff cua ong
NKQ nao dugc ghi nhan. Ong NKQ c¢6 bong chen nay
lam xep phdi du phau trudng rong rai cho phau thuat
vién thao tac boc tach thuc quan ving trung that, nao
vét hach. Trong ca 10 truong hop nghién curu ti 1€ Sp02
>95% v6i F102 60% va ETCO2 trong giod han cho phép
35- 45 mmhg. Ngay sau khi dat thanh cong ong NKQ
co bong chen phé quan, phau thuat vién dua may ndi
soi vao la da thdy phoi xep du tao phau trudng rong rai
cho cudc md. Theo nghién ctru cua chung t6i khong co
truong hop nao thay doi M, HATB trén 20%

4. BAN LUAN

Trong mot s6 tinh huong lam sang nhét dinh, vi¢c dat
6ng hai long (DLT) dé théng khi mot phdi (OLV) la
khong kha thi hodc khong thuan lgi kinh nghiém cua
chung t6i v6i UB vé thong khi mot phdi & 10 bénh nhan
duoc phau thuat u thuc quan dudng nguc.

Phau thuat 1ong ngyc thuong yéu cau tach ph01 va thong
khi mot phoi. Thiét bi dugce sir dung phd bién nhat 13 dng
NKQ hai long (DLT) [11] Tuy nhién, DLT cting hon
va ¢6 duong kinh ngoai 16n hon so voi ong mot long
(SLT). Vige dat DLT dé thong khi mot phdi c6 thé khod
khin vé mit k¥ thuat va lam tang nguy co chan thuong
khi quan va phe quan goc Do d6, nén tranh su dung
DLT dé rtit ngan khoi mé. No khong kha thi & nhiing BN
c6 duong tho kho hodc mo khi quan, 6 nhiing bénh nhan
can thd may khong, co ké hoach trong mot cudc phau
thuat dang dién ra hoic nhiing ngu'(n ¢6 thé can tho may
kéo dai sau khi phau thuat, ké ca nhirng bénh nhan ning
da dugc dat ndi khi quan [4]. Be dat dugc su co 1ap phoi
trong nhiing moi truong nay, ong chen phé quan (UB),
chang han nhu Cohen Flex-tip Blocker (Cook Critical
Care, Bloomington, IN) [5], Univent Torque Control
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Blocker (V1ta1d Lewiston, USA) [6] va c6 thé st dung
My chin ndi phé quan Arndt c6 hudng dan bang day
(Cook Critical Care, Bloomington, USA).

UB [a mot ong thong nura cimg co dau bong va co thé
duoc dinh vi qua ndi soi vao ph€ quan thong qua duong
kinh bén trong cua ong mot long (SLT) thong qua mot
bd chuyén doi da cong. N6 cho phép xep ph01 xa cho
tic. UB it gay dau hong sau phau thuat va khan tiéng
hon so voi DLT [4, 8]. Campos va Kernstine da chimg
minh rang doi voi ph?iu thuét 16ng nguc tu chon, hiéu
qua dé dat duogc su co lap phdi la tuong duong gitra
DLT va UB [9,10]. Tuy nhién, DLT ctmg hon va c6
duong kinh ngoai 16n hon so v6i 6ng mot long (SLT).
Viéc dat DLT dé thong khi mot phéi c6 thé kho khan
vé mat ky thuat va lam tang nguy co chan thuong khi
quan va phe quan goc Do d6, nén tranh str dung DLT
dé rat ngan khoi mé. N6 khong kha thi ¢ nhitng BN ¢6
dyrorng tho kho hoac mo khi quan, & nhiing bénh nhén
can thd may khong, c6 ké hoach trong mot cudc phau
thuat dang dién ra hoic nhiing ngudi co thé can tho may
kéo dai sau khi phau thuat, ké ca nhirng bénh nhan nang
da duoc dat noi khi quan [4] De dat duoc su ¢6 1ap phoi
trong nhitng moi truong nay, dng chen phé quan (UB),
ching han nhu Cohen Flex-tip Blocker (Cook Critical
Care, Bloomington, IN) [5], Univent Torque Control
Blocker (Vitaid, Lewiston, USA) [6] va c6 thé st dung
May chin noi phé quan Arndt c6 hudng din bang day
(Cook Critical Care, Bloomington, USA).

UB la mot 6ng thong nira ciing co6 dau bong va cé thé
duoc dinh vi qua ndi soi vao phé quén thong qua duong
kinh bén trong cta ong mot long (SLT) thong qua mot
bd chuyén dbi da cong. N6 cho phép xep ph01 xa cho
tac. UB it giy dau hong sau phau thuat va khan tiéng
hon so v6i DLT [4 8]. Campos va Kernstine da chung
minh rang déi voi phau thuat long nguc tu chon, hi¢u
qua dé dat dugc su cb lap phoi 1a twong duong gilta
DLT va UB [9,10]. Tuy nhién, nhu’ng nhuogc diém tiem
an bao gdm thoi gian dat 1au hon va khé dinh vi thiét
bi, ty 1€ trdt khp cao hon trong thao tac phau thuat va
rat han ché hut qua 6ng chan [10, 11]. Mot bat loi khac
cua BB la kho khan trong viée luan phién OLV cho mot
trong hai phoi d6i voi cac thu thuat hai bén.

Vige stt dung UB cho phép khic phuc nhitng kh6 khin
ctia thiét bi DLT. Bgc bi¢t, DLT 16n hon so v6i UB, ty
1¢ khan tleng sau phau thuét va tén thuong duong tho
cao hon, va vigc gidi thiéu n6 doi khi kho hodc thim
chi khong thé dat duoc (3). Mat khac, cac thiét bi UB
kho dinh vi hon va thuong xuyen can dat lai vi tri trong
phau thuat ngay ca khi dugc sir dung phd bién & nhiing
bénh nhan c6 duong thd kho khan [4].

Khan tiéng sau phiu thuat, dau hong va chan thu'ong
day thanh 13 nhitng bién chu’ng thuong gap sau khi gy
mé toan than. Ty 1¢ khan giong sau phau thuat thuong
xuyén l€n t61 50% sau khi dat ndi khi quan ngan han.
Trudc day, mot 5O yeu t6 nguy co gay khan tiéng sau md
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va ton thuong thanh quan da dugc xac dinh, bao gom
yeu to nhén khau hoc, chat luong ddt ndi khi quan va
cac yeu t6 ky thuat nhu kich thude 6 ong NKQ. Thong khi
mot phoi trong khi phau thuat ndi soi 1ong nguc co the
dat dugc thong qua hai k¥ thuat co ban: (1) st dung 6 ong
ndi khi quan hai 6ng (DLT) bao gdm mot ndi khi quan
va mot 6ng noi phé quan cho phép thong khi mot phoi
doc 1ap; hodc (2) su dung 0 ong chen ndi phé quan nhu
thudc chen Arndt, cho phép Xep phoi tir xa cho tac. Gan
day ngum ta da chimg minh rang DLT va dng chen noi
phé quan twong ty nhau Ve hiéu qua dé dat duoc sy co
lap ph01 cho phau thuat 10ng nguc chon loc. Chua co di
liéu v€ anh huong cua ky thudt da chon dbi voi chimg
khan giong sau phau thuat, chan thuong day thanh am,
dau hong va ton thuong phé quan. Dt li¢u Stout et al.
cho rang ty 1¢ khan tiéng sau phau thuat va t6n thuong
day thanh &m c6 thé trong quan truc tiép voi kich thudce
cua ong ndi khi quan da st dung. Thong khi mot phdi
v6i phdi con lai xep dugce sir dung dé tiep xtic tbt hon
va ho tro phau thuat. Ngoai ra, cic DLT can duoc do6i
lay bng mot 10ng trude khi bénh nhan chuyen den don
vi ICU de hd trg tho may sau mo. Piéu nay co thé dan
dén chan thuong lan th{r hai. _Cac nha dleu tra dua ra
gia thuyét rang viéc su dung ong chen phé quan dé dat
dugc thong khi mot ph01 c6 thé lam gidm ty 1¢ mac bénh
thanh quan va phé quan sau md.

Muc d6 xep ph01 ¢6 thé anh huong dén tdm nhin trong
qua trinh phau thuét. Trong nghlen clru nay, thoi gian
xep phoi ¢o xu hu:ong ngan hon va xep phoi tot hon 1
phut sau khi m¢ mang phoi khi dung DLT. Diéu nay c6
thé 1a do nong cua LDLT 16n hon so véi dng thong Uni-
blocker (duong kinh trong, 1,6 mm), c6 thé lién quan
dén luu lugng khi tang 1€n [13,14]. Nguoc lai, xi hoi
cuff ciia Uniblocker trudc khi mé mang phoi cé the gay
ra mot khoang thoi gian ngu:ng tho (30 g1ay) tuy nhién,
v6i viée hat da qua SLT, ¢6 thé dwa mot 6ng hat vao
SLT cho tng dung bén ngoai cua Uniblocker. Do do,
phoi khong duoc thong khi cling co6 theé xep xudng [6].
Sau khi giam phat hoan toan, khong c6 sy khac biét nao
gitra hai thiét bi dugc quan sat thay [6].

Khan tléng va dau hong la nhiing triéu ching thuong
gap sau phau thuat sau khi dat NKQ. Christensen va
cong su [7] bao cao rang ty 1é khan tiéng sau khi dat noi
khi quan 1a ~ 50%. Trong mot nghién ctru ciia Zhong va

cong su [8], ty 1€ viém hong do Coopdech la 13%, Arndt
1420% va Univent 1a 30%. Knoll va cong su [9] da quan
sat thay tan suat khan tleng sau phau thuat dang chu y
6 nhom DLT (44%) so voi 6 nhom BB (17%). Trong
nghién ciru ndy, mrc dg rat hong ¢ muc 3 trung binh ¢
tudi 50,17 + 15, 33 tudi, con murc do rat hong ¢ murc 4 1a
54,75 +9,57 tudi. C6 thé thay mtrc dg rat hong s€ tang
nhiéu hon & nhu’ng ngum ¢6 tudi cao hon. (Su khéc biét
chua c6 y nghia c¢6 thé can cac nghién ciru ¢d mau 16n
hon dé dénh gia). Hon nira, trong khi dat ndi khi quan,
LDLT pha1 dugc xoay 90° vé& phia phé quan goc trai
sau khi vong bit cua ong di qua day thanh am; qua trinh
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nay c6 thé gay ra chan thuong cho thanh mén. Do do,
ty 1¢ khan giong sau phiu thuat ¢ nhom LDLT cao hon
so v6i nhom Uniblocker. Két qua da chung minh rang
kich thuge cua ong khi quan 1a mot yeu t6 nguy co phd
bién lién quan dén ty 1& khan tiéng va dau hong cao hon.

Tuy nhién, nghién ctru con nhiéu han ché do s6 luong
BN con nho.

Theo Junko Ajimi va cong sy ndm 2003 (Journal of
cliniccal Anesth) trong 10 ca thong khi mot phdi (7 ca
chen phdi Phai va 3 ca chen ph01 trai) tao dugc phiu
truong thodi mai cho phau thuat vién, bong chen nhanh
phé quan gin chat voi ong NKQ thuorng qu1 Khong co
su thleu 02 trong qua trinh thong khi nay, ap luc bong
chen théap, nén sir dung cung may ndi soi mém dé xac
dinh chinh xé4c nhanh phé quan va vi tri chen, can ¢ sur
bdi tron dng nhiéu [4].

Theo tac gia Masaki Takashima va cong sy (2005) can
the tich chen thap hon khi dua 6 6ng chen vao long nhénh
phé quan, viéc kiém soat ap luc d& hon so véi thé tich
chen cao [12]

Trong nghién ctru cua tac gia Masaki Takashina va cong
sy chi ra rang c6 mdi lién quan gitra ap luc bong chen
nhanh phé quan va ap luc bong NKQ thuong qui, ng-
hién ctru ching minh rang ap luc bong chen nhanh phe
quan la thap hon so voi céc loai 6 ong thong khi mot phoi
khac & ciing mot dudng kinh 6ng va mét ap luc ndi cuff.

5. KET LUAN

bat NKQ ¢6 bong chen nhanh phé quan con 1a mot dé
tai moi tai Bénh vién Viét Duc budc dau nghién clru
trén thong khi mot phoi cho bénh nhéan mod K thye quan
ching t6i tam dura ra mot s két luan sau: Ong NKQ co
bong chen thuc su c6 hi¢u qua véi thong khi mét ph01
tao phau truong rong rai thuén loi cho phau thuat vién
mo. Khong c6 su thiéu 02 hay bién ching khac nao
dugc ghi nhan trong nghlen clru cta chung t6i. Bénh
nhan it dau rat hong hon vi 4p luc bong chen thap.

Kién nghi: Voi nhitng két qua dat duoc bude dau cua
de tai chung t6i mo ra hudng nghién ctru va thuc hanh
cho phuong phap nay va so sanh véi cac phuong phap
c0 dién khac nhu dat ndi khi quan 2 nong.
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ABSTRACT

Objective: The aim of this study was to compare the anaesthetic effects and side effects of rop-
ivacaine and bupivacaine in spinal anaesthesia for knee arthroplasty in geriatric patients.

Subjects and Methods: A randomized, placebo-controlled trial was conducted in which 60
eldery patients undergoing knee arthroplasty by spinal anesthesia were assigned to receive an
intrathecal injection of either 10 mg ropivacaine with 30 ug fentanyl (group R) or 7 mg bupiva-
caine with 30 pg fentanyl (group B). Motor and sensory block, haemodynamics and side effects
were recorded.

Results: Mean levels of sensory block were similar, but the onset time of sensory block in group
B (2.52 £ 0.69 min) was shorter than that in group R (3.174+0.72 min); the difference was sta-
tistically significant (p < 0.01), and the number of patients who had motor Bromage scale 3 in
group B (25) was greater than in group R (16). The difference was also statistically significant (p
< 0.05). The variations in mean arterial pressure (MAP), heart rate (HR), and peripheral oxygen
saturation (SpO2) in the course of time were similar in the groups. When the side effects of the
two groups were compared, bradycardia was found to be significantly lower in Group R than in
Group B. No neurological problems were observed in any patients.

Conclusions: 10 mg of ropivacaine and 7 mg of bupivacaine with 30 pg fentanyl in spinal
anaesthesia can provide sufficient motor and sensory block for knee arthroplasty in geriatric
patients. Intrathecal ropivacain is as effective and safe as intrathecal bupivacaine in geriatric
patients.

Key word: Ropivacain, geriatric patients, knee arthroplasty, spinal anesthesia.

*Corressponding author
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SO SANH TAC DUNG CUA GAY TE TUY SONG BANG ROPIVACAIN
VGI BUPIVACAIN TRONG PHAU THUAT THAY KHGP GOI 6 NGUOI
GIA TAI BENH VIEN HUU NGHI VIET BUC

bang Van S§*, Pao Thi Kim Dung
Bénh vién Hiru Nghi Viét Purc - 40 Phé Trang Thi, Hoan Kiém, Ha Néi, Viét Nam

Ngay nhan bai: 14/09/2023
Chinh stra ngay: 07/10/2023; Ngay duyét dang: 29/10/2023

TOM TAT

Muc tiéu: So sanh tac dung vo cam va tac dung khong mong mubn cua giy té tiy sdng bang
ropivacain v&i bupivacaine trong phau thuét thay khép goi & nguoi gia.

Poi twong va phu’(rng phap nghién ciru: Thir nghi€ém 1am sang ngau nhién c6 d6i chimg trén
60 bénh nhan nguoi gia dugc phau thuat thay khép gbi bang gy té tiy song, chia hai nhom
bang nhau. Nhom R (10mg Rop1vaca1n+ 30 pg fentanyl), nhom B (7mg Bupivacain+ 30 pe
fentanyl Thu thap: Mtc phong bé cam giac, van dong, huyét dong, tac dung khong mong mudn.

Két qua: Mirc do tre ché cam giac trung binh & 2 nhom la nhu nhau, nhung thoi gian khoi phat
ttc ché cam glac 0 nhom B (2.52 + 0.69 phut) ngin hon so véi nhom R (3.17+0.72 phat), su
khac biét c6 ¥ nghia thong ké (p <0.01), s0 lugng bénh nhan dat phong b€ van dong Bromage
3 6 nhém B (25) cao hon so véi nhom R (16). Khong c6 sy khac biét vé thay doi huyet ap trung
Binh, nh1p tim, SpO2 gilta 2 nhom. Nhip tim cham xuét hién it hon & nhém R so véi nhém B,
khong ¢6 bién chu’ng than kinh nao dugc ghi nhan ¢ 2 nhom.

Két luan: Liéu gay té tiy song 1a 10mg roplvacam so voi 7mg buplvacalne dam bao du phong bé
cam giac, van dong trong mo thay khorp 01 o ngu:orl gia. Géy té tuy song bang roplvacaln cling
dam bao hi¢éu qua va an toan so voi gay t€ tily song bang bupivacaine & ngudi gia.

Tir khéa: Ropivacain, gy té tity sdng, ngudi gia, mo thay khép gi.

1. PAT VAN PE biétit déc véi co tim, it tc ché van dong so
voi

bupivacaine [4,5]. O nudc ta hién nay, chua cé
nghién ctru so sanh hi¢u qua v6 cam, anh hu:orng 1én
huyet dong, ho hap, tac dung khong mong mudn cua
ropivacain voi buplvacam trong phau thuat chin
thuong chinh hinh ¢ dbi twong nguoi gia, do do chung
toi tién hanh nghlen cuu nham muc ti€u: So sanh tac
dung cua gay té tuy song bang Ropzvacazn Vol
Buplvacaln trong phau thudt thay khép goi ¢ nguoi
gia tai bénh vién Hitu Nghi Viét Puec.

Ngudi cao tudi hién nay 1a ddi tugng hay mic céac
bénh man tinh nhu tim mach, ho hp, tiét nigu, tiéu
hoa, xuong khcfp, chuyen hoa, cac bénh truyen nhiém
[1,2]. Do do, viéc tlep can chan doan va diéu tri phau
thuét ciing nhur gdy mé hdi strc cho ngu(n cao tudi co su
khac bi€t va phtrc tap hon so v6i ngudi tré [3] Gay té
tay sdng la phuong phap dugc hinh thanh rat som, cho
t61 nay GTTS duge ap dung rat pho bién trong phong
mo de phau thudt cho bénh nhén noi chung va nguoi
cao tudi noi riéng. Trong nhung nam tro lai day, nhiéu
nghién ctru so sanh giita cac liéu gay té tuy song cua
Roplvacam voi Buplvacam trong mo lay thai cho thy
ropivacain co tac dung vo cam tot, it tac dung phuy, dac

*Tac gia lién hé

Email: Dangsyhmu@gmail.com
Dién thoai: (+84) 982701690
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2. POI TUONG VA PHUONG PHAP
2.1. Pbi twong

Bénh nhan gia co6 tudi =60, ASA (Amerlcan Soc1ety of
Anesthes1ologlsts) I-111, dong y tham g1a nghién ctru, c6
chi dinh mo6 thay khop goi dugc vo cam bang phuong
phap gay t€ tuy song. Loai khoi nghlen clru cac bénh
nhén c6 chéng chi dinh gay té tiry song, di ung thudc té,

tir chbi tham vao nghién ctru.

2.2. Phuong phap
- Thiét ké nghién ciru

Nghién ctru thir nghiém 1am sang, ngau nhién c6 doi
ching.

C& mau: N=60 bénh nhan chia lam 2 nhom

Thoi gian va dia diém nghién ctru: Khoa giy mé 2-
Bénh vién Hiru Nghi Viét Buc tir thang 01 dén thang
06/2023.

- Quy trinh ldy méu nghién ciru

Bénh nhén dugce chia thanh 2 nhom B (bupivacain) va
R (Ropivacain) bang bdc tham ngiu nhién. Nhém R:
GTTS bang Ropivacain 0,5% 10 mg + Fentanyl 30 pg,
Nhom B: GTTS bang Bupivacain 0,5% 7 mg-+ Fentanyl
30 pg. Cac beénh nhan dugc theo ddi nhip tim, huyet ap
trung binh, mirc phong bé cam gidc, mirc phong be van
dong, cac tac dung khong mong muon nhur tut huyét ap,
ndn va budn nén, ngira, rét run, dau dau, dau lung. Thoi
diém theo dai, thu thap sb lidu: Trudc giy té, ngay sau
te, 5 phut, 10 phut, 15 phut, 20 phut, 25 phut, 30 phut,
40 phut, 45 phut, 60 phut, 90 phuat, 120 phuat, 180 phut

3.KET QUA

3.1. Pic diém chung nhém nghién ciru

(Ky hiéu Tn, TO, TS, T10, T20...).
- Cdch thirc tién hanh gdy té tiy song.

Bénh nhan duoc méc mornitor theo ddi cac thong 56
nh1p tim, HA, SpO2... ddt mot duong truyén TM ngoai
vi bang klrn luon 18 hodc 20 Gauge, dich truyén Ring-
erfundin. Bénh nhan ¢ tu thé ndm nghiéng, cong lung
tom. Béc s gdy mé€ rua tay, mdc do, deo gang v0 khu-
an, sat khudn ving that lung dinh choc tuy song bang
Betadine, tim khe lién d6t séng L3 - 4, kim choc duoc
xac dinh 1a vao khoang dudi nhén khi c¢6 dich nao tay
chay ra. Tiém 7mg bupivacain+ 30ug fentanyl (nhom
B) hodc 10mg Ropivacain + 30 fentanyl (nhom R) vao
tay song. Sau d6 dat bénh nhén tro lai tu thé ndm ngira,
theo doi nh1p tim, huyét ap, SpO2 trén monitor, danh
gia mat cam giac theo phuong phép pinprich, danh gia
phong bé van dong theo thang diém Bromage.

- Xir Iy 56 ligu.

Céc s6 lidu duoc phén tich va xtr 1y theo phan mém
SPSS 20.0, thé hién dudi dang Ty 1€ %, trung binh +
dd léch chuan so sanh két qua g1u’a hai nhom bang thuét
toan klem dinh test T-student va y2, su khac biét co y
nghia thong ké véi p < 0,05.

- Dao dirc nghién cuu

Nghién ctru dugc thong qua hoi dong nghién ctru khoa
hoc, khoa Gay mé 2, Bénh vién Bénh vién Hiru Nghi
Viét Dre. Bénh nhan va gla dinh duoc g1a1 thich day du
vé quy trinh nghlen clru va ddng y tham g1a Cac thong
tin vé ho so bénh an déu dugc bao mat va chi dung véi
muc dich nghién ctru khoa hoc, khong dung cho bat ky
muc dich nao khac.

Bang 1. Mt s6 diic diém ciia ddi twong nghién ciru

*Nhan xét: Phan bd vé tudi, gidi, chiu cao, can ning va thoi gian phiu thuat gitra 2 nhom khong khac biét co y

Chi 56 Nhém B Nhom R

! (n=30) (n=30) P
Tudi (ndm) 70,02+6,92 68,53+6,52 > 0.05

(Min-Max) (58-85) (57-82) ’
Gidi (Nam/ni) 5/25 5/25 > 0,05
Chiéu cao 161,73 £6,43 163,3 +6,67 > 0.05

(Min-Max) (148-171) (152- 174) ’
Cén nang 59,81 £8,34 61,25+ 8,33 > 0.05

(Min-Max) (40-76) (46-78) ’
ASA VII/III 8/16/6 7/15/8 > 0,05
Thoi gian phau thuat 94,27+ 25,43 88,41+ 23,45 > 0.05

(Min-Max) (60-135) (57- 130) ’

nghia théng ké (p > 0,05)
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3.2. Dic diém phong bé cam giac va van dong cla 2 nhém
Béng 2. Pac diem phong bé cam giac, van dong ciia 2 nhém

Chi s6 Nhém B(n=30) | Nhém R(n=30) p
Thoi gian khoi phét trc ché cam giac
& T12 (phut) 2’5(11jf 4%67 3.1 (5; 60)’73 <0,05
(min-max)
Thoi gian khoi phat trc ché van dong
, . 2,73+1,12 3,22+ 1,85
(M1) (phut) (1-6) 27 > 0,05
(min-max)
Thoi gian phong be cam gide TI2 | 45 33, 5067 | 91,42+ 10,25
(phit) (120-174) (75- 132) <0,05
(min-max)
Thoi gian phong bé van dong (phit) | 162,35+ 48,56 | 115,46+ 25,57 <0.05
(min-max) (102- 210) (83- 154) ’
Mirc phan bd cam giac cao nhit T5 (T4-T7) T6 (T4-T7) > 0,05
S6 lugng bénh nhan dat Bromage 3 25 16 <0,05
DPiém Bromage (2,3) 2,61 £0,52 2,34+ 0,46 > 0,05

*Nhén xét: Nhom Bupivacain ¢6 thoi gian xudt hién  bé 1au hon va murc do phong bé cao hon so véi nhom
phong bé cam giac, van dong sém hon; thoi gian phong  Ropivacain véi p> 0,05.

3.3. Thay ddi huyét ap trung binh, nhip tim trong nghién ciru
Biéu do 1. Su thay d6i huyét ap trung binh trong nghién ciru

—4—ROPI ——BUPI

HA TRUNG BiNH
(mmHg)
>
o

85 Tn TO T5 T10 T15 T20 @ T25 T30 @ T35

T40 Tmax

*Nhan xét: Huyét ap trung binh cua hai nhém tai cac  ting ¢ thoi diém TO rdi giam dan gan vé thoi diém Th.

thoi diém nhu nhau (p > 0,05). O mdi nhém huyét ap

Biéu d@d 2. Su thay ddi nhip tim trong nghién ctru
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*Nhan xét: Nhip tim trung binh ¢ hai nhém tai cac thoi diém khac biét khong c6 y nghia thong ké véi p > 0,05
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3.4. Thay dbi tin sé hé hap, SpO2 trong nghién ciru
Biéu do 3. Su thay dbi tan s6 hod hap trong nghién ciru

—+—ROPI -&—-BUPI

Tn TO T5 TI10 TI5 T20 T25 T30 T35 T40 Tmax

_ = N
cw o o

TAN SO THO (lan / phit)
& 3

p—
L

*Nhéan xét: Tan s tho trung binh cua hai nhém tuong tu nhau ¢ cac thoi diém voi p > 0,05. Khong co bénh
nhan nao tan sb thé dudi 8 1an/phit & ca hai nhom.

Biéu db 4. Sw thay dbi SpO2 trong nghién ctru

Thn TO TS T10 T15 T20 T25 T30 T35 T40 Tmax

100 097 fggszqw T—997Z—9971—9971—997T9979%7——-?8
7 9.7 97 397 997

99 507 99.7 ngﬁ 99.7 5.5
3
S 98

(=8
? 966

97+ 97

9%

ROP| «==BUPI

*Nhan xét: SpO2 trung binh cta hai nhom tai cac thoi diém sau gdy té tuong tu nhau vé6i p > 0,05. Khong c6
bénh nhan nao SpO2 dudi 94% ¢ ca hai nhom.

3.5. Mot s tac dung khong mong muén
Bang 3. Mét s6 tac dung khong mong mudn

Nhém Nhém B (n=30) Nhém R (n=30) p
Tac dung phu Bénh nhan % Bénh nhan %
Ca(‘fodt‘;‘tl%fylﬁ‘;‘g‘n 3 10 3 10 > 0,05
Ngtra 2 6,67 2 6,67 > 0,05
Non, budn nén 3 10 4 13,33 > 0,05
DPau dau 1 3,33 0 0 > 0,05
Nhip cham 3 10 1 3,33 > 0,05

*Nhan xét: Khong co su khéc biét vé ty 1¢ bénh nhdn & nhom Bupivacain so voi 1 bénh nhan & nhom ropiv-
tut huyet ap, ngtra, non, budn ndn, dau dau giira hai  acain (p > 0,05).
nhom véi p > 0,05. Nhip cham xuét hién ¢ 3 bénh nhan
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4. BAN LUAN

Nghlen ctru trén 60 bénh nhan nguoi gia co6 chi dinh
mo thay khop gbi. Két qua o bang 1 cho thay tudi trung
binh trong nhém R 14 68,53 = 6,52 tudi, tudi trung binh
trong nhom B 1a 70,02 + 6,92. Su khac biét vé tudi
trung binh ¢ hai nhém khong ¢6 ¥ nghia thong ké véip
> 0,05. Trong nghién ctru cta Engin (2010) tudi trung
binh 1a 70,80 + 7,48 tudi, Serap (2007) 1a 71,00 + 6,53
tudi. Trong nghién ciru cua chiing toi, ty 1€ nam n@r kha
chénh 1éch ¢ timg nhom 5 nam/25 nik ¢6 1€ do ty I€ thoai
hoa g01 ¢ phu nir cao hon dan 6 ong. Chiéu cao va cin
ning ctia hai nhom nam trong gidi han chiéu cao va cin
nang trung binh ctia ngudi gia ¢ Viét Nam; chiéu cao va
can nang cua hai nhom tuong duwong nhau do d6 dam
bao duoc yéu to ngau nhién khi so sanh két qua. V& tinh
trang strc khoe cua hai nhom nghién ctru, lya chon cac
bénh nhan c6 ASA LII, III; bénh 1y kém theo chii yéu
& 2 nhom 1a ting huyét ap, dai thao duong, suy than,
bénh 1y ho hap man tinh... T4t ca cic bénh ph01 hop cua
bénh nhan hai nhdm nghién ctru déu dugc diéu tri on
dinh trudc khi phau thuat, chinh vi vay, dam bao su 6n
dinh huyét dong, ho hap trong qua trinh phau thuat 1a
rat quan trong, han ché t6i da cac tai bién co thé xay ra.
Thoi g1an phau thuat phu thudc vao tay nghé cla phau
thuat vién, thé trang clia bénh nhan va tinh chat cudc
phau thuat. Ngoai ra, con phu thugc vao chat luong vo
cam dé tao diéu kién thuan loi cho phau thuat vién.
Trong nghién ctu, thoi gian phau thuét trung binh cua
nhom B: 94,27 +25,34 phut cuanhomR: 88,41 +23.45
phut, su khac biét khong co ¥ nghia thong ké (p > 0,05).

4.1. Dic diém phong bé cim giac, vin dong

Khi géy té tay song & nguoi gia, nguy co uc ché giao
cam, phong bé cam giac nhiéu hon so voi dbi tuong
nguoi tré. Nguyen nhén do su 130 hoéa ¢ hé than kinh
trung uong, ngoa1 Vi trén nguoi cao tudi xdy ra som va
ndng né€ hon cac co quan khac, cac thay d6i xay ra nhidu
o doan tuy song nguc, lung; luu lugng dich nao tuy it
hon [13]. Piéu nay lam tang nguy co khi géy t€ tuy song
o doi tuong nguoi cao tudi. Nghién clru cua ching to1
cho thdy li€u Bupivacain 7mg hodc Ropivacain 10mg
dam bao du phong bé cam giac, van dong trong mo.

Thoi gian tir khi tiém thuoc té dén khi (rc ché cam giac
dau dén T12-mirc e ché ngang nép ben, trong nhém
nghlen ctru cua chiing t6i 1a 2,51 + 0,67 phut ¢ nhom B
va 3,15 + 0,73 phat ¢ nhom R. Th01 gian xuit hién uc
ché cam giac dau duoc quyet dinh boi pKa ciia thude
t€. Bupivacain va roplvacaln déu co pKa 1ag,1 diéu nay
chung t6 lidu 10mg ropivacain c6 thoi gian xuét hién trc
ché cam giac dau dai hon heu 7mg bupivacain khi gay
té tiy séng cho ngudi cao tudi co y ngh1a thong ké véi
p<0,05. Tuy nhién khoang thoi glan nay chua to1 5 phut
cho cd hai nhom, khoang thoi gian nay cling la thoi gian
cho phau thuat vién ké tu thé, chuan bi bénh nhén, rira
tay, di ging phau thuat.

Tac gia Lam Tién Tung (2016) khi so sanh 2 liéu 6mg
Rop1vaca1n va 4rng Buplvacaln gay té tuy song cho
ngu01 gia cho thay thoi gian trung binh xuat hién tc
ché cam giac dau & mirc T12 cianhom R 145,57 2,14
ph1'1t nhom B 1a 3,65 + 1,24 phut voi p<0,01. Thoi gian
v0 cam trung b1nh cam gidc dau ¢ T12 cua nhom R la
91,42+ 10,25 phit, thap nhat 1a 75 phut, cao nhat la132
phut. Nhom B 1a 145,23 + 20,67 phut, thap nhit la 120
phitt, cao nhat 1a 174 phut Khac biét c6 y nghia thong
ké voip <0,05. Thoi gian vo cam cua mét loai thudc té
dugc quyét dinh bai ty 1€ gin protein huyet thanh cta
thudc té. Ty 1& gdn protein huyét thanh cua buplvacaln
va ropivacain tuong ty nhau. Thoi gian vo cam nay du
phiu thuat thay khép gdi ma bénh nhan van chua thay
dau. Vigc str dung opioid (fentanyl) thém vao thuoc té
g1up glam lidu thudc té, ting tac dung phong bé cam
giac, van dong Vi cung 1 liéu Fentanyl 30 pg, mirc
phan b6 cam giac cao nhét trung binh & nhom B 1aTs
(T4-T7) va nhém R 1a T6 (T4-T7), muc phong bé nay
du cho cac phau thuét ¢ chi dudi, trong d6 c6 thay khop
gbi, cting v6i d6 s lugng bénh nhan dat phong bé van
dong Brornage 3 (liét hoan toan 2 chi du¢i) 6 nhém B 1a
25 50 voi 16 bénh nhan & nhém R. Piéu nay duogc giai
thich do bupivacain dugc su dung trong nghién curu la
dang tang ty trong trong khi do roplvacaln la dang dong
ty trong, vi vay anh huong toi do lan ciia thudc té trong
khoang dudi nhén.

Thoi gian onset dé tir luc tiém thude dén khi tre ché van
dong M1 ¢ nhom B 1a 2,73 £ 1,12 phat thap hon nhom
R Ia 3,22+ 1,85 phut v6i P> 0,05, tuy nhién thoi gian
phong b¢ van dong ctia 2 nhém B, R 1an luot 1a 162,35+
48,56 phut va 115,46+ 25,57 phﬁt, su khac biét co y ng-
hia thong ké v6i p < 0,05. Nhu vay theo két qua nghlen
curu cua chung t61 thi té tay séng bang 10mg ropivacain
it trc ché van dong hon 7mg bupivacain trén dbi twong
nguog cao tudi. Két qua cua chung toi cling tuong tu
voi két qua cua cac nghién ctru so sanh ropivacian
va bupivacain v6i ty 1€ 3:2 nhu nghién ctru cua tac gia
Lam Tién Tung [6], Gautie [12], Engin Erturk [8],
Mohamed [9], Serap [10].

4.2. Thay doi huyét ap, nhip tim

Két qua ctia biéu do 1,2 cho thdy huyet ap trung binh,
nhip tim trung binh & ha1 nhém tai cac thoi diém khac
biét khong co y nghia thong ké véi P> 0,05.

Lam Tién Tilng (2016) nghién cttu so sanh GTTS &
ngudi gia gitra 2 lidu 6mg Ropivacain voi 4mg
Bupivacain cho thay huyét ap tmng binh, nhip tim &
hai nhom 1a nhu nhau, khong cé sy khac biét. Trong
nghién ctru cua Engin Erturk str dung 12 mg ropivacain
so sanh v6i 8 mg bupivacain, nhip tim ¢ cac thoi diém
trong phau thuat déu thap hon thoi diém trude phiu
thuat. Tuy nhién chi cac thoi diém phut 20, 25, 30 trong
phau thuat sy khac biét giita hai nhom c6 nghla thong
ké véi p< 0,05. Nghlen clru cua tac gia Engln cho thay
huyét ap toi da va huyét ap trung binh ¢ cac thoi diém

225




D.V. Sy, D.TK. Dung / Vietnam Journal of Community Medicine, Vol. 64, Special Issue 11, 220-227

sau gy té déu thap honcoy nghla thong ké so véi thoi
diém trudc khi gay té tiy song, su khac biét gura hai
nhom chi xdy ra ¢ phut thu 60,120. Nghlen ctlru cua tac
gia Lee, so sanh 10mg buplvacaln va IOmg ropivacain
cung cho thay khong c6 su khac biét vé huyét dong tai
cac thoi diém sau gay té ¢ hai nhom.

Nghlen curuso sanh 17,5mg va 17.5 mg roplvacalne khi
géy té tuy séng cho bénh nhan g1a > 65 tudi, McNamee
cho thay & nhom Buplvacaln murc phong bé cam giac
trung binh 13 T2, s6 bénh nhan tut huyét ap can dung
ephedrine 1a 26% so v&i nhom Roplvacaln vo1 muc
phong bé cam gidc trung binh la T3, va 12% tut huyet
ap can dung ephedrlne [14]. Tac gia cho rang liéu nay
kha cao ¢ nguoi gia. Liéu Marcaine < 12 mg da dugc
cac hoi GMHS khuyén cao cho GTTS ¢ ngudi gia ¢ céc
nuge phuong tay [7]. Do d6 chung toi nhén thay, liéu
thudc té dung cang cao, nguy co uc ché cam giac, van
dong cang 16n, mirc do anh huong t6i huyét dong cua
bénh nhan cang nhiéu, su khéc biét khi so sanh gitta 2
nhém bupivacaine va ropivacain s€ cang ro rét.

4.3. Thay doi tin s6 hé hap, SpO,

Chung t61 khong gap bénh nhén nao bi suy ho hap &
hai nhom nghlen ctru. Dién bién tan sé tho va SpO,
trung binh cta hai nhém twong tu nhau ¢ céac thoi diém
nghlen clru sau gy té véi p > 0,05. Két qua nghién ctu
cua chung toi tuong ty nhu nghién ctru cua Lee [11],
Gautier [12]. Trong nghién ctru cta Engin Erturk, co
02 bénh nhan nhom c6 su dung bupivacain va 01 bénh
nhan nhém roplvacaln ¢6 nhip thé dudi 8 1an/phut. Tuy
nhién chi can danh thirc b¢nh nhén thi nhip tho lai tro
vé murc an toan [8].

4.4. Tac dung khéng mong mudn

Trong nghién cau cua ching t6i, nhém ROPI ¢6 03
bénh nhan tyt huyet ap chiém 10% va 01 bénh nhan
mach cham chiém 3,33% ma phai xir tri bang atropin.
Nhom BUPI ¢6 03 bénh nhan tyt huyet ap chiém 10
% va 03 bénh nhan mach cham chiém 10%. Khac biét
khong co y ngh1a thong k€ v&i p > 0,05. Nguyén nhan
1a do sy e ché giao cam, ph01 hop fentanyl trong té tiy
sdng. Mirc phong bé cao nhit & nhom B 1a TS, nhém R
14 T6. Sy khac biét vé ty 1& ngtra, ndn, budn nén, dau
dau ¢ 2 nhém ciing khong c6 sy khac bigt. Viéc sir dung
fentanyl lam tang cac tac dung khong mong mudn nhu
ngtra, non, budn nén, e ché ho hap Nguy co tre ché
hé hap ting & cic nghién ciru 6 su dung lidu fentanyl
trén 40meg, ti 1€ ngua tang voi lidu fental trén 25mcegl5.
Trong nghién ctru ctia chung t6i, lidu fentanyl 1a 30mcg,
nén it nguy co trc ché ho hap, tac dung khong mong
mudn. Két qua nghlen clru cua chiing t6i cling tuong tu
nhu nghién ctru ctia Engin Erturk [8], Lee [11], Gautier
[12].
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5. KET LUAN

Nghién cuu cho thay v6i lidu gay té tuy song 1a 10mg
roplvacaln S0 VOi 7mg buplvacalne dam bao du phong
bé cam gidc, van dong trong mod thay khorp gbi & nguoi
gla Gay té tiry song bang roplvacaln cling dam bao hi¢u
qua va an toan so vdi gay té tuy song bang bupivacaine
0 nguoi gia.
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ABSTRACT

Subjects: Describe the results of postoperative analgesia care of incisional anesthesia with
Anaropin 0.2% in combination with patient-controlled analgesia (PCA) after organ donor
nephrectomy at Viet Duc University Hospital in 2023.

Patients and methods: 86 kidney living donors at Viet Duc hospital from February 2023
to August 2023, to 2 groups randomly. Group 1 (43 patients with indications for
surgical anesthesia combined with PCA morphine), group 2 (43 patients with indications for
PCA morphine alone). Patients were monitored, collected data and assessed on VAS pain score,
vital signs, unwanted effects, satisfaction within 24 hours after surgery.

Results: The average VAS pain score of group 1 was lower than that of group 2 at the time of
the study, the difference was statistically significant with p < 0.001. Pulse frequency, maximum
blood pressure, and minimum blood pressure in the group. 1 was more stable than group 2 at the
time of the study, with p < 0.001. The average amount of Morphine used of group 1 was lower
than that of group 2 at the time of the study, the difference was statistically significant with p <
0.001. The satisfaction of patients in group 1 was higher than in group 2. The difference in the
two groups was statistically significant, with p <0.001.

Conclusions: The study showed that postoperative analgesia by anaropine infiltration
anesthesia combined with PCA morphine had better analgesic effect, more stable vital signs,
and patient satisfaction. higher than the group using PCA morphine alone, the difference was
statistically significant with p < 0.05

Keywords: Patient-controlled analgesia (PCA), incisional anaesthesia, kidney donoring
operation.
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CHAM SOC GIAM DAU SAU MO BANG PHUGNG PHAP TE THAM VET
MO SAU PHAU THUAT LAY THAN BE GHEP G NGUGI HIEN SONG TAI
BENH VIEN VIET BUC
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TOM TAT

Muc tiéu: Mo ta két qua cham soc giam dau ctia phuong phap té thim vét md bang anaropin
0.2% két hop véi _phuong phap giam dau ngudi bénh tu kiém soat (PCA— Patient Controlled
Analgesia) sau phau thuat lay than dé ghép ¢ ngudi cho song tai Bénh vién Viét Dirc nim 2023.

Poi twgng va phuong phap nghién ctru: Nghién ctru duge tién hanh trén 86 ngucn bénh phau
thuét hién than tai Bénh vién Viét Duc tir thang 2/2023 dén thang 8/2023, ngu’m bénh dugc ngau
nhién dua vao 2 nhom nghlen ctru. Nhom 1 (43 nguoi bénh ¢o6 chi dinh glam dau sau md bang
phuong phap té thadm vét md két hop voi PCA morphin), nhom 2 (43 nguoi bénh ¢6 chi dinh giam
dau sau mo bing phu’ong phap PCA morphin don thudn). Ngudi bénh duoc theo dai, thu thap
sO liéu va danh gia vé thang diém dau VAS (Visual Analog Scale - thang diém nhin), ddu hiéu
sinh ton, tac dung khong mong mudn, sy hai 1ong ciia ngudi bénh trong 24 gior sau phiu thuat.

Két qua: Diém dau VAS trung binh cua nhom 1 thap hon nhom 2 tai cac thoi diém nghién cuu,
su khac biét ¢6 y nghia thdng ké véi p < 0.001.T4n s6 mach, huyet ap t6i da, huyét ap toi thiéu &
nhém 1 6n dinh hon nhom 2 tai cac thoi diém nghién ctru, véi p < 0.001. Luorng morphin trung
binh da dugc su dung ctia nhom 1 thip hon nhom 2 tai cac thoi diém nghién ciru, sy khac biét
nay c6 y nghia thong ké v6i p <0.001. Sy hai long cia NB ¢ nhém 1 cao hon nhom 2, sy khac
biét & hai nhom co y nghia thdng ké, voi p < 0.001.

Két ludn: Nghién ctru cho thay glarn dau sau mo bang phuong phap té tham vét mo anaropln két
hop véi PCA morphln ¢6 hiéu qua giam dau tot hon, cac chi s6 dau hiéu sinh ton on dinh hon,
su hai long cua nguoi bénh cao hon so voi nhom sir dung PCA morphin don thuan, sy khac biét
¢6 y nghia thong ké véi p < 0.05

Tir khod: Giam dau ngudi bénh tu kiém soat (PCA), té tham, phau thuat hién than.

1. PAT VAN PE bénh con pha1 trai qua mot cudc mo dai phau nhiéu
nguy hiém cung nhu phai chiu nhitng con dau dén sau
phau thuat. Vi vy bén canh viéc dam bao an toan tuyet
d6i vé mat phau thuét cho nguoi hién than, bénh vién
cling ap dung cac quy trinh, diéu kién diéu tri toi wu
trong qua trinh chim séc giai doan hau phau cho nguoi

Hién nay, trung binh mdi nim Bénh vién Viét Dtrc ghép
than cho khoang 150 - 200 nguoi bénh suy than man,
trong d6 co 80% nguon hién than la tor ngu:cn cho song
Ngudi hién than ngoai tim 1y hién mot qua than, nguoi

*Tac gia lién hé
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bénh. Tai Bénh vién Viét Duc ching t6i dang su dung
phuong phap glarn dau sau m6 cho nguoi bénh tu kiém
soat (PCA), co ket hop hodc khong két hop véi phuong
phap té thim Vet mod cho nguoi bénh hlen than. M01
phuong phap déu c6 nhlrng uu, nhuoc diém rleng, can
phai c6 su theo ddi va cham séc khac nhau cua ngudi
diéu duong Vi vay ching to1 tién hanh nghlen ctru dé
tai nay v6i muc tiéu: Mé ta két ‘qua cham séc giam dau
sau mo cua phu’ong phdp té tham vét mé bang anaropzn
0.2% két hop véi phwong phdp giam dau sau mo nguoi
bénh tir kiém sodt (PCA) sau phdu thudt ¢ nguoi hién
than tai bénh vién Hitu Nghi Viét Purc nam 2023.

2. POI TUQNG, PHUONG PHAP NGHIEN CUU
2.1. Péi twong nghién ciru

- Tiéu chudn lwa chon: Nguoi bénh (NB) duoc phau
thuat hién than bang phu(mg phép ndi soi trong phuc
mac, da duoc giai thich rd phuong phéap giam dau sau
mo va dong y tham gia vao nghién ctru.

- Tiéu chudn logi triv: NB c6 dau man tinh trudc md
hodc st dung thuong Xuyén cac thudc giam dau nhoém
op101d NB c¢6 cac bién chung ndng lién quan dén gy
mé hodc phau thuat. NB c6 chéng chi dinh cua e tham
vét md bang anaropin két hop PCA. NB ¢ tién s di
ung anaropin.

- Tiéu chuén dwa ra khéi nghten ciru: NB khong mudn
tiép tuc tham gia nghién ctru, xudt hién cic bién ching
lién quan dén phau thuét hodc phuong phap giam dau
sau mo. Sau md NB ¢6 sOt phai ding paracetamol dé
ha sét.

2.2. Phwong phap nghién ciru

- Thiét ké nghién ciru: MO ta tién ctru, so sanh c6 doi
chiing

- Quy trinh nghién ciru

+Taqi phong mé: Trude khi gay mé NB duoc dugce giai
thich ky vé phuong phap glam dau sau mo (GbSM),
duoc hudng dan st dung may PCA va thudc do diém
dau VAS. Khi két thuc phiu thuat, tuy thudc vao chi
dinh cta bac sy gdy mé, NB s€ dugc GPSM 1 trong 2
phuong phap sau.

Phuong phap 1: NB dugc té thim vét mo bang anaropm
(do bac sy gay mé tién hanh té tham vét mo va diéu
duong gy mé ph01 hop thuc hién). BN duge lap may
giam dau sau mo PCA khi da dugc rat ong ndi khi quan
(NKQ) va tinh tdo hoan toan tai phong hoi tinh.
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Phuong phap 2: NB khong té thAm anaropin, chuyen
ra phong hdi tinh, duoc lip rnay glam dau sau m6 PCA
morphin sau khi da dugc rat ong ndi khi quan (NKQ)
va tinh tdo hoan toan.

+Tai phong hoi tinh: NB dugc rat ong NKQ khi dap
tng du céc ti€u chuén rut ndi khi quan. Sau d6 NB dugc
chuan d¢ morphin dén khi di€ém dau VAS < 4, sau do6
NB duoc lap may PCA morphin va dugc huéng dan lai
céach sir dung may PCA, thudc do VAS.

*Céc thong so cai dit may PCA gidng nhau & ci 2
nhoém: Mbi lan bolus: Img morphin = 1 ml, thoi gian
khoa: 10 phit, lidu téi da: 20 mg morphin/4 gio, toc do
co ban (basal rate): 0.1 ml/h.

+ Theo doi, danh gia ngum bénh tai phong hoz tinh va
tai khoa phong Danh gia d dau theo thang dlem VAS.
Panh gia dau hiéu sinh ton Nhip tim, huyét ap, nh1p
thd, SpO2. banh gla mot s tac dung khong mong muon
cua phuong phap giam dau PCA nhu: Non va buon non,
uc ché ho hap, man nghra, bi dai....danh gia sy hai long
cua NB tai gio giam dau thu 24.

- Cdc tiéu chi danh gid trong nghién ciru:

* Mtrc d6 va chat lugng giam dau dugc danh gia dua vao
theo thang diém VAS:

+ Piém VAS tinh (khi NB nim nghl) va VAS dong (khi
NB vén dong) duoc dénh gia tai cac thoi diém: HO, HI,
H2, H4, H8, H16, H24, tuong (mg voi cac thoi diém NB
sau khi rat 6ng NKQ, 1, 2, 4, 8, 16, 24 gio.

+ Dya vao thang diém VAS, cuong d6 dau duoc chia
lam 3 murc d6 [1]: Pau it trong Gmg voi VAS < 3 diém.
Dau vira khi VAS trong khoang tur 4 dén 7 diém. Pau
ning khi VAS > 7 diém.

+ Dua vao thang diém VAS, chat luong giam dau duoc
chia lam 2 mtre d6 [4]: Giam dau tot khi VAS <4 diém.
Giam dau chua tot khi VAS >4,

* Luong morphin tiéu thy: S6 1an NB bam may PCA,
dau hiéu sinh t6n tai cac thoi diém trong nghién ctru.

* Dénh gia sy hai long cua NB tai gio' giam dau thir 24
theo thang diém Likert.

3. KET QUA NGHIEN CUU

Nghién ctru bao gdm 86 NB du tiéu chuan lya chon vao
nghién ctru. Nhom 1 ¢6 43 NB duge chi dinh GBSM
bang phuong phép té tham vét mé két hop véi phuong
phap PCA morphin. Nhom 2 c6 43 NB duoc chi dinh
GDSM bing phuong phap PCA morphin don thuan.
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3.1. Pic diém ciia dbi twong nghién ciru

Bang 1: Pic diém chung ciia ddi twong nghién ctru

Nhom Nhom 1 Nhém 11
. % P
Chi so n=43 % n=43 %
Nam 21 48.8 24 55.8
Gigi
Nit 22 51.2 19 442
Tréi 22 51.2 18 41.9
Bén thén hién >0.05
Phai 21 48.8 25 58.1
Tubi X+SD 36.53+8.86 34.49+6.72
BMI X +SD 21.50+1.85 21.89+2.14
Thoi gian PT X +SD 104+16 114+18 <0.05

*Nhan xét: Cac dic diém vé gidi, bén than hién, tuéi 2 cao hon nhoém 1, sy khac biét c6 ¥ nghia théng ké vai
trung binh, BMI cua hai nhom khac bi€t khong c6y  p <0.05
nghia thong ké (p > 0.05). Thoi gian phau thuat & nhom

3.2 Hi¢u qua giam dau . X
Bieu do 1: Diem VAS tinh va dong tai cac thoi diem nghién ctiru

Piém VAS ., tai cac thoi diém Piém VAS 4, tai cic théi diém

4
314
: i = 2.3 6
153 437147151 Rty gty 7
HO H1 H2 H4 H8 H16 H24 HO H1 H2 H4 H8 H16 H24
NhOM | e Nhom 1 NROM | emg@ueNhOM I

*Nhan xét: Diém VAS_  va VAS dtng tai cac thoi diém ¥ nghia théng ké véi p < 0.001.
nghién ctru 6 nhém 1 thép hon nhom 2, su khac biét co
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Bang 2: Chit lwgng giam dau tai cac thoi diém nghién ciru

Chit lwong giam dau
Tét Khong tot
Thoi gian Nhém (VAS <4) | (VAS >=4) OR CI 95% P
n % n %
Nhom 1 31 |72.1] 12 |27.9 15
HO 535-4738 | ~0.001
Nhom II 6 |14.0| 37 |86.0
Nhém 1 43 [ 100 | O 0
H1
Nhom 11 40 1930 3 7.0
Nhom 1 43 [ 100 | O 0
H2
Nhom 11 42 1977 1 2.3
Nhém 1 43 0 0 0 >0.05
H4 H8 H24 Nhom 11 430 0 | 0
Nhom II 4300 0 | 0
Nhom 1 43 100 0 | 0
H16
Nhom II 42 1977 1 |23

*Nhan xét; Tai thoi diém sau khi rat NKQ, nhom 1¢6 k& v6i p < 0.001.

31 BN chi€m 72.1% dat chét luong giam dau t6t, nhom T S . ,

2 ¢6 6 NB chiém 14% dat chét luong giam dau t5t. Sy 121 cac thoi diém con lai chat luong giam dau clia 2
khac biét & hai nhom tai thoi diém HO ¢6 ¥ nghia théng ~ 1hom la tuong duong nhau véi p > 0.05.

Biéu d6 2: Huyét ap tai cac thoi diém nghién ctu

Trung binh HA t8i da tai cac thoi Trung binh huyét ap toi thiéu tai
diém cic thai diém
145 90
140
~ 135 85
a 130 . 80 ‘
" 125 . ] 7641,
S 2422 o 75 :
2 120 : 16 73937 :
¥ ine 118:939.0987:12 g70 7 72:2894.98.76:0330 39
110 & 65
105
TO HO H1 H2 H4 H8 H16 H24 60
TO HO H1 H2 H4 H8 H16 H24
P‘““'”l':":_'l::'*fa'::) R0 P(HO;H1;H2;H4;HS;) < 0.001
(H24) < 0. P(H16;H24) <0.05
NhOM | e NHOM 1 NhOM | e NHOM ||

*Nhan xét: Tai thoi diém HO; H1, s6 NB nhém 2 c6 cao  ké véi p < 0.001
huyét 4p cao hon nhém 1. Sy khac biét c6 y nghia thong
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Bang 3: Trung binh lwgng morphin sir dung tai cac thoi diém nghién ciru

Nhém Nhém I Nhom I1 P
Thoi diém X +SD Min-Max X +SD Min-Max
Chuan do 0.67+ 1.08 0-5 3.63+ 2.05 0-8
HO 0.35+ 0.48 0-1 0.95+ 0.21 0-1
H1 0.77+ 0.65 0-3 1.65+ 0.57 1-3
H2 1.14+ 0.6 0-3 2.49+ 0.98 1-5
H4 1.79+ 0.3 0-5 3.4+ 1.63 1-7 <0.001
H8 3.09+ 1.63 1-7 5.16+ 1.95 1-9
HI16 495+ 2.12 1-10 7.51+ 2.67 1-15
H24 5.6+ 243 1-12 9.23+ 3.68 3-20
Tong 18.3+ 7.16 4-35 34.02+ 8.25 13-49
*Nhan xét: Trung binh lwong morphin st dung tai cac ¥ nghia théng ké v6i p < 0.001.
thoi diém ctua nhém 2 cao hon nhom 1. Sy khéc biét co
Biéu d6 3: Mikc d9 hai long
HL chung vé dot giam dau HL vé hiéu qua giam dau
40 40
35 35
30 30
I T
) 18 I Nhom | 3 15 I I Nhom |
5 mNhom Il 10 mNhom I
0 é’ °in

RAt HL Hailong Khong

P <0.001

* Nhan xét: Nhom 1 co6 ti 1¢ NB rat hai 10ng cao hon
nhom 2, su khéc biét c6 y nghia thong ké véi p < 0.001

4. BAN LUAN
4.1. Két qua cham séc giam dau

Phau thuét cat than hién dé ghép bang phuong phap noi
soi trong phuc mac hién nay dang duoc cac nha ngoai
khoa wu tién su dung, thay vi nhiing vét mo dai nhu
phau thuat truyen thong, phau thuat noi soi trong phuc
mac chi dé lai nhing 16 troca nho va vét mo lay than
(6 h6 chau cing bén than hién) dai khoang 6 -8 cm,
nho vy ma NB c6 mire d dau thap hon 80 VGi mo mo
truyen thong rat nh1eu Dé nang cao chit luong didu
tri, dé NB sau md van dong dugc sém, rit ngan thoi
gian ndm vién, NB ra vién hoa nhap nhanh cudc song
thuong ngay thi vai tro cham soc, diéu tri dau sau mo
1 rat can thiét. Nho két qua ctia viéc chim soc nay ma
dé lam giam cac bién chimng cua phau thudt nhu ho hap,
tuan hoan, néng cao sy hai long cua NB voi chat lugng
cham soc y té hién dai.

Két qua chim séc giam dau cua chung t6i cho thay:

Rat HL Hailong Khong

P <0.001

Diém VAS tinh va dlém VAS dong ¢ ca hai nhom déu
6 xu huong giam dan, nhom 1 thap hon nhom 2 tai tat
ca cac thoi diém nghién clru, sy khac biét co y nghia
thong ké v6i p < 0,001 (biéu dd sol) Diéu nay chiing
t6 té thim vét md bang anaropin c6 thé kéo dai tac dung
giam dau sau phau thuat trén 24 gio, tuong dong voi
nghién ctru cua tac gia Kyung Ho kang [2] va Pappas
-Gogos G [3].

Vé chét luong glam dau: Tai thoi diém sau khi rat 6n

NKQ, nhom 1 ¢6 31 NB chiém ti 1& 72.1% dat chat
lugng giam dau t6t (VAS <4), so v6i nhom 2 chi ¢6 6
NB chiém ti 18 14%, su khac biét c6 y nghia thong ké
v6i p < 0.001. Tai thoi diém ngay sau khi rat NKQ,
nhom 2 c6 nguy co giam dau khong t6t cao gap 16 lan
nhom 1 v6i OR bang 16. Tai cac thoi diém tlep theo thi
su khac biét khong ¢6 ¥ nghia thong ké véi p> 0.05
(bang 2). Piéu nay chimg t6 phuong phap giam dau
PCA morphin don thuan cling dem lai chat luong giam
dau t6t [1], tuy nhién khi két hop voi té tham vét mo
mang lai chat luong glam dau tot hon han ¢ giai doan
ngay sau rit NKQ, glup cac dau hiéu sinh ton cua NB
dugc 6n dinh hon, giam tiéu thy lugng morphin dang ké
so v6i phuong phap PCA don thuan. Trong nghién ciru
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nay, chiing toi khong gh1 nhén tluong hop NB nao bi ha
HA, trung binh huyét ap ti da va huyet ap t6i thiéu o
nhom 2 cao hon nhom 1 tai cac thoi diém nghién ctru, sy
khac biét c6 y nghia théng ké véi p < 0.001 (biéu do 2).

Luong morphin st dung: Luong morphin trung binh
dugc su dung ciia nhém 2 cao hon nhém 1 ¢ cac thoi
di€ém nghién cau voi p <0.001. Téng trung binh lugng
morphin duge st dung trong 24 gio cua nhom 1 bang
(18.3 +7.16), va nhom 2 bang (34.02 + 8.25), su khac
biét nay c6 y nghia thong k€ véi p < 0.001. Trong ng-
hién ctru ctia chang t61, tong trung binh lugng morphin
duoc stir dung trong 24 gi¢ & ca hai nhém déu thap hon
so vOi nghién curu cua tac gia Le Sau Nguyén [4] (nhom
11a25.02+7.52 va nhom 2 1a 41.47 £ 8.55), ¢6 thé do
doi tugng nghién cuu cua tac gia L€ Sau Nguyén trén
nhoém NB phau thuat tiéu hod m6é mé nén kha ning c6
muc do dau cao hon.

4.2. Su hai long (HL) ciia NB

Sy hai long cua NB vé hiéu qua glam dau, nhom 1 ¢o
36 NB (83. 7%) rat hai 1ong so v6i 18 NB (41.9%) &
nhom 2. O muc d6 khong hai 1ong, nhém 1 khong co
NB ndo so v6i 4 NB (9. 3%) 0 nhom 2. Sy hai long cua
NB vé hi¢u qua glam dau ¢ nhom 1 cao hon nhém 2 ¢
y nghia thong ké voi p < 0.001. Panh gia vé sy hai long
chung ve dot glam dau: Nhom 1 ¢6 34 NB (79.1%) rat
hai long, so voi 15 NB (34 9%) ¢ nhom 2. Sy khac biét
nay c6 y nghia thong ké voi ps 0.001. Nhu vay két qua
muc do hai long cuia NB vé€ hi¢u qua giam dau trong
nghién ctru ctia ching t6i tuong dong vdi nghién clu
cua Bo Young Oh [5].

Biéu dd 3 cho thay ti 1& khong HL vé chat luong giam
dau 6 nhom 1 12 0% va 8 nhém 2 1a 0.4%, ti 1¢ khong HL
chung cho dot glam dau ¢ ca 2 nhom la 0%. Tai Bénh
vién Viét Pirc cling di c6 mot sé nghién ciru vé su hai
long ctia NB khi str dung dich vu GDSM dat céac két qua
nhu sau: Téac gia Vi Thi Hang (2021) [6], nghién cau
hiéu qua giam dau ngoai mang cing cho phau thuat tiéu
hod c6 t61 16.7% NB khong hai long, mirc HL chung ca
dot giam dau ¢ t61 12.9% NB khong hai long. Mot tac
g1a khac Nguyen Thi Thién (2023) [7] nghién ctru vé
giam dau ngoa1 mang cung cho phau thuat thay khoép
hang c6 két qua ti 1¢ khong hai 1ong cua NB glam dang
ké & cd hai ti€u chi trén, chi con 0.8%. Vay két qua giam
dau sau md cua chung toi co ty 1€ NB khong hai long
thip hon hai tac gia trén, nhu vay phu(mg phdp giam
dau PCA don thuan hodc phuong phap giam dau t€ thim
vét mo két hop voi PCA dem lai sy HL tot cho NB, diéu
nay c6 thé do khi sir dung phuong phap PCA, NB ¢6 thé
chu dong kiém soat duge mirc d6 dau ctia minh.
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5. KET LUAN

Nghién ctru cho thiy két qua cham soc giam dau sau md
bang phuO’ng phap t& tham vét mo, két hop voi phu'ong
phap nguoi bénh tu kiém soat (PCA) c6 hiéu qua glam
dau tot hon, gidm dang ké lugng morphin tiéu thy, gitip
duy tri 6n dinh cic diu hiéu sinh ton hon, dem lai su
hai long cao hon cho ngudi bénh so véi nhom st dung
PCA don thuan.
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ABSTRACT

Acute rhabdomyolysis syndrome is often referred to in the context of multiple trauma
and severe muscle damage, associated with the release of large amounts of potentially
toxic intracellular substances into the plasma [1]. However, in this report, we describe 2
cases with evidence of acute rhabdomyolysis in patients with prolonged high fever after
simple severe traumatic brain injury who were undergoing intensive care treatment. and
mechanical ventilation at the Intensive Care Department of Viet Duc University Hospital.
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TOM TAT

Hoi chung tiéu co van cdp thudong dugc nhic dén trong bénh canh da chin thuong va c6 ton
thuong co nghlem trong, lién quan dén sy giai phong mot lu’ong 16n cac chét noi bao c6 kha
nang gay doc vao huyet tuong [1]. Tuy nhién, trong bao cao nay, chiung t6i mo ta 2 truong hop
6 bang chiing tiéu co vén cap trén bénh nhén c6 bénh canh 1am sang 1a sOt cao kéo dai sau chan
thuong so ndo (CTSN) ning don thuin dang diéu tri hdi strc tich cuc va thé may tai khoa Hoi

stre tich cuc Bénh vién Viét .

1. PAT VAN PE

Khai niém tiéu co van cip lan ddu tién dugc mo td ndm
1941 ¢ nhiing nan nhén bi chén thuong do vui lap trong
Thé ch1en thr hai, d6 13 hdu qua cudi cung cua cac qua
trinh va ton thuong da dang. Co ché pho blen cubi cung
cua ti€u co van ¢ thé 1a sy r6i loan can bang ndi moi
canxi cua té bao co [2] [3] [4].

Vao nam 1941, hoi ching tiéu co van duge biét dén
voi tén goi “Hoi chirng vui 1ap”, do Bywaters va Beal
sau khi theo doi da phat hién mot hoi chimg lam sang
dédc bi€t ¢ ¢ cac nan nhan bi bom vui. Ban dau nhiing
nguoi nay duge so ctru va khong ¢6 dau hiéu nao cho
thay bat thuong, tuy nhién sau do bat dau xuat hién céc
déu hi¢u: Giam huy€t ap, mach nhanh, trong nudc ti€u
thiy c6 myoglobin, nudc ti€u it ¢6 thé vo ni€u. S6 bénh
nhin mac hdi chimg nay tr vong trong vong 10 ngay
trong tinh trang bénh canh soc va bi suy than cap [2].

Bén canh do6 Xuét hién nhitng truong hop co biéu hién
gidng nhu bi vui lap nhlmg khong do chan thuong gay
ra - nhu'ng truong h(yp nay dugce goi la méc hoi chu’ng
nguyen nhan tir ndi khoa. Ké tir d6, “Hoi chimg viii
lap” duoc goi chung véi cdi t€n mai 1a Hoi chung ti€u
co van cap.

*Téac gia lién hé
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2. MO TA CA LAM SANG

Chung t6i xin m6 ta 2 truong hop chan thuong $O ndo
nang don thudn c6 céc triéu chung lam sang va can lam
sang biéu hién tidu co van cap sau sdt cao lién tyc sau:

Trwong hop 1.

Bénh nhén nam 18 tudi, vao vién ngay 01/04/2023 voi
chan doan CTSN dép nio tran hai bén co diém Glasgow
9, it vét thucmg phan mém, bénh nhan dugc nhan Ve hoi
suc tich cyc va tho may ngay 03/04/2023. Dlen b1en tur
03/04 dén 09/04 nhur sau: S6t>39 d6 C, tiéu nhicu tleu
4400ml dén 9150 ml/24 gio, Kali thap 2 ,Smmol/l dén
3,2 mmol/l; cdy dich phé quan co tryc khudn mu xanh
nhay colistin. Sang 09/04 xuat hién tinh trang nudc tiéu
mau c6 mau nude che, xét nghiém mau chi so6 CK 41231
UL/, Bénh nhén dugc xu tri bu dich theo nude tleu duy
tri s6 lugng nudc t1eu 200- 300ml/h, lgi tleu ngit quing
bang furosemid 6h/ 1an. Sau 7 ngay chi sé CK 880 U/,
Chure néng than cta bénh nhan binh thudng trong qua
trinh hoi sirc.

Truong hop 2.

Bénh nhan nam 22 tudi vao vién ngay 30/04/2023 véi
chan doan Da chan thuong (CTSN Iun so, dép nao
ban cau trai, chay mau mang mém, diém Glasgow 8,
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kém chan thuong ham mit gay xuong ham trén 2 ben)
Bénh nhan duogc phau thuat lay mau ty, ndo dép, giai ep
nao. Bénh nhan dugc chuyen vé Hbi sirc tich cuc ngay
02/05/2023. Trong 3 ngay tai day, bénh nhan c6 tinh
trang sot cao 39-41 d¢ C, bénh nhén c6 co giat, dudi
cting, tiéu nhidu 5300 - 8000ml/24h, Kali mau thap 1,95
- 2,4 mmol/l. Sang 05/05: XN kali sang 1,95 bu 3gram/3
gi0, nudc tleu 5300ml/24 gio, chi s0 nhip tim 110 lan/
phit, huyét ap 140/80 mran voi liéu Noradrenaline
0,1 rncg/kg/phut Trong ngay, xuat hién tinh trang nudce
tiéu mau nude che, duoc xét nghiém chi s6 CK 20560
Ul/l, Kali mau 3,2 mmol/l lac. Bénh nhén duge xtr tri
bu dich, loi tiéu furocemid duy tri s6 lvong nudc tleu
khoang 200ml/ gio. Sau khoang 5 gi0, bénh nhan Xuét
hién ngimg tudn hoan cp ctru hdi sinh tim phdi sau
15 phat tim dap lai, xét nghlem mau kali 8,57 mmol/I,
CK 70546 U/ X1 tri loc mau lién tuc. Sau 24 gid, chi
s6 CK mau 220453 UI ngay 06/05, va tang 1én khong
ngimg vao cac ngay tiép theo 07/05 CK 334074, 08/05
CK 500270, 09/05 CK 509020 UI/1, 10/05 CK 420245.
Sau 8 ngay loc mau lién tuc, chi s6 CK xudng 863 UI/L,
Ure 18 mmol/l, cretinine 186 mmol/l, bénh nhan vo
niéu tir sau ngimg tuan hoan dén thoi diém nay. Sau do,
bénh nhan duoc loc méau ngit quang trong 12 ngay, van
con tinh trang vo nigu, suy than cap. Sau 25 ngay loc

mau va diéu tri theo hudng suy than/ ti€u co van, benh
nhan tiéu dugc 2400ml/22 glo chi s6 ure/creatinine 1a
27/310 mmol/I. Sau 20 ngay chirc ning than vé binh
thuong, bénh nhan da ty thd qua m¢ khi quan va chuyén
vé bénh phong diéu tri tiép tinh trang so nio.

3. BAN LUAN

Hoi ching ti€u co van la mot hoi ching 1am sang, sinh
hoc lam huy hoai cac té bao co van, lam giai phong vao
méu cac thanh phan cua t& bao nhu: Myoglobln kali,
photpho,... 1am cho ngum bénh bi roi loan dién giai,
toan chuyen hoa, sbc giam thé tich va suy than cép.

Trong lich str, ty 1& mac cac bién cb bénh co va tidu co
van la thach thirc dé danh gla trong nghién ctru lam sang
do thiéu dinh nghia 1dm sang chinh thirc. Nam 2002,
Truong Cao dang Tim mach Hoa Ky (ACO), Hlep hoi
Tim mach Hoa Ky (AHA) va Vién Tim, Phoi va Mau
Quéc gla (NHLBI) da cing nhau dua ra Tu van lam
sang vé Str dung va An toan ctia Statin nham giai quyét
van dé nay [5]. Pinh nghia khuyén nghi ciia chung duoc
trinh bay trong bang sau:

Bang 1. Pinh nghia Hoi chirng tiéu co van cip.

Myopathy General term referring to any disease of muscles

Can be acquired or inherited and can occur at birth or later in life
Myalgia Muscle ache or weakness without creatine kinase elevation
Myositis Muscle symptoms with creatine kinase elevation
Rhabdomyolysis

Muscle symptoms with marked creatine kinase elevation, typically substantially >11 times the

upper limit of normal, a creatinine elevation consistent with pigment nephropathy, and usually
with brown urine with myoglobinuria

Reproduced with permission from Elsevier.'?

3.1. Sinh ly bénh hoc

Bit ké su ton thuorng ban dau 1a gi, cac bude cubi cung
dan dén ti€u co van lién quan dén ton thu:orng té bao
co truc tiép hodc su that bai trong viéc cung cp ning
luong trong cac té bao co [6].

Khi chan thuong co hodc suy giarn ATP xay ra, két qua
14 lwgng Na+ va Ca2+ tran vao ndi bao qua muc. Sy
gia ting Na+ ndi bao s& hut nude vao té bao va pha
vO tinh toan ven cia khong gian ndi bao. Sy hién dién

kéo dai ctia ndng do Ca2+ cao trong ndi bao din dén
su co co kéo dai lam can kiét ATP [6]. Ngoai ra, su gia
tang Ca2+ kich hoat cac protease va phosphohpase phu
thugc Ca2+, thuc day qua trinh ly giai mang té bao va
lam ton thuong thém cac kénh ion [7]. Két qua cudi
cling cua nhiing thay doi nay trong mdi truong té bao

co la mot dong thac ly giai co gy viém, tu duy tri, gy
hoai tir cac sQi co va giai phong cac chat trong co vao
khoang ngoai bao va vao mau [8]. Hinh 1 minh hoa qua
trinh nay.
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Hinh 1: Sinh Iy bénh ciia tiéu co van cip
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3.2. Nguyén nhén

O nguoi 16m, s6 liéu hién c6 cho thdy nguyén nhan pho
bi€n nhét cua tiéu co van la lam dung ma tiy hodc ruou,

su dung thude, chan thuong, ton thuong than kinh cap
tinh va bat dong [9]. S6 liéu ¢ tré em nghleng vé cac
nguyen nhan hang dau khac nhau, cho thay viém co do
virus, chan thuong 161 loan md lién két, tap ‘ghe duc va
dung thuoc qua lieu 1a nguyén nhan gay ra phan l6n tinh
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trang ti€u co van ¢ nhirng bénh nhan nay, riéng bénh
viém co do virus c6 thé chiém t6i 1/3 s6 trudng hop
ti€u co van ¢ tré¢ em [10] [11] [12]. Mac du khong phai
1a danh sach day di nhung nhidu nguyén nhan gay tiéu
co van, ca vat ly va phi vat ly, dugce liét ké trong Bang
2. Bang 3 liét ké cac loai thudc va cac tac nhan khac co
thé gay tiéu co van.
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Béang 2. Nguyén nhan.

Physical Causes

Trauma and compression
Exertion

Muscle hypoxia

Body temperature changes
Nonphysical Causes
Drugs and toxins
Infections

Electrolyte imbalances
Endocrine disorders

Autoimmune disorders
Genetic defects

Crush syndrome, motor vehicle accidents, prolonged immobilization (ie, surgery, elderly)
Strenuous exercise, seizures, alcohol withdrawal syndrome (delirium tremens)

Major artery occlusion (embolus, thrombus), vessel clamping during surgery

Malignant hyperthermia, neuroleptic malignant syndrome, heat stroke, hypothermia

See Table 3

Influenza A and B, coxsackie virus, Epstein-Barr virus, primary HIV, Legionella, herpes virus,
Salmonella, Streptococcus pyogenes, Staphylococcus aureus, tularemia, Clostridium, sepsis

Hypokalemia, hypophosphatemia, hypocalcemia, hypo/hypernatremia, nonketotic hyperosmotic
states

Hyperaldosteronism, hypothyroidism, diabetic ketoacidosis

Dermatomyositis, Polymyositis

Disorders of glycolysis or glycogenolysis, including McArdle disease, Tarui disease, LDH deficiency,
and debrancher enzyme

Disorders of lipid metabolism, including CPT | and Il deficiency, long-chain acyl-coenzyme A DH
deficiency, medium-chain acyl-coenzyme A DH deficiency, and thiolase deficiency

Increased susceptibility to malignant hyperthermia, including familial malignant hyperthermia,
Duchenne and Becker muscular dystrophies, and myotonic dystrophy

Other genetic conditions, including Krebs cycle disorders, mitochondrial respiratory chain disorders,
G6PDH deficiency, and myoadenylate deaminase deficiency

Modified with permission from Bosch et al.®
CPT carnitine palmitoyltransferase; DH, dehydrogenase; G6PDH, glucose-6-phosphate dehydrogenase; HIV, human immunodeficiency virus; LDH,

lactate dehydrogenase.

Bang 3. Cac tac nhan khac giy tiéu co van cip.

Statins Other Antilipid Agents Psychiatric Agents  Abused Substances Antihistamines Other
Lovastatin Ezetimibe Amitriptyline Alcohol Diphenhydramine  Amphotericin B
Pravastatin Bezafibrate Amoxapine Cocaine Doxylamine Arsenic
Simvastatin Clozafibrate Doxepin Heroin/Opiates Azathioprine
Fluvastatin Ciprofibrate Fluoxetine Amphetamines Carbon monoxide
Atorvastatin Clofibrate Fluphenazine Methamphetamines Halothane
Rosuvastatin Gemfibrozil Haloperidol Lysergic acid diethylamide Naltrexone
Lithium Phencyclidine Quinidine
Protriptyline Penicillamine
Perphenazine Pentamidine
Promethazine Propofol
Chlorpromazine Salicylates
Trifluoperazine Succinylcholine
Venlafaxine Theophylline
Benzodiazepines Terbutaline
Barbiturates Thiazides
Vasopressin

Hai truong hop chan thwong so ndo ning trén déu co

tinh trang:

- SOt cao lién tuc

to nguy co dan dén tiéu co van.

Tinh trang ha kali mdu va giam phosphat mau xut hién
& nhitng bénh nhan bi tiéu co van. O bénh nhén cua
chung t0i, tang natri mau va ha kali mau déu xuat hién

- Réi loan dién giai kali thap
- C6 co giat, dudi cung (trudng hop 2)

O nhing bénh nhan bi chan thucmg $0 ndo nang, tinh
trang hon mé kéo dai, co gidt va trang thai ting tham
thiu, diéu quan trong 1a dan dén tiéu co van dang Kké
[13]. Hai bénh nhan bdo cdo co tinh trang hon mé kéo
dai nim ¢ mot tu thé ¢ dinh kéo dai c6 thé 1a mot yéu

va CK huyet thanh dat murc cuc cao. Ngum ta biét rang
su két hop gitra kha nang thiéu hut kali va photphat két
hop vé&i nhiém toan, tang natri mau va trang thai tang
thim théu c6 thé lam giam sy gidi phong natri tir té bao
co va do do lam giam dién thé xuyén mang ma cac thi
nghlem trén dong vét da cho thiy 1a tién than quan trong
cua tiéu co van [14].
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Ngoai ra, bénh nhén ctia chiing tdi con bi co giﬁt va dudi
cimg co, va theo ching t6i, nhiing yéu t6 nay cung co
kha ning dan dén ti€u co van. Bong kinh cyc bo va toan
thé anh huong dén chirc nang tu chu trong con dong
kinh. Nguyén nhan gay t6n thuong co trong ti€u co van
do ging stc duge cho 13 do thiéu nang lugng.

Sdc nhiét xdy ra khi nhiét d6 co thé cua bénh nhan vuot
qua 40,5°C. sot cao kéo dai voi nhi€t do cuc cao co
thé c}?m dén khong chi tiéu co van ma con kem theo ha
huyét ap, nhiém axit lactic, ha duong huyét, dong mau
ndi mach lan téa va suy da co quan [15]

3.3. Chén do4n

Can nhéan blet s6m BN c6 kha nang bi ti€u co van cap
dé co quyet dinh diéu tri sém nhat tranh bién ching
nang né xay ra.

Tri¢u chung Vi bo ba c6 dién (dau co, yéu co va nudc
tiéu c6 mau tra) chi dwgc quan sat thdy & <10% bénh

nhan.

Bat ky bénh nhan nao co cac yéu to nguy co da biét bao
gdém chan thuorng, nhiém trung huyét, bénh co va bat
dong nén nghi ngd bi tiéu co van.

CK tang cao. Mac du ngudng ngudng chua dugc thiét
1ap, nhung mirc CK > 5 lan gl(n han trén ciia mirc binh
thuong dc dung chan doan xac dinh [16].

Myoglobin ni¢u > 250 mcg/mL.
3.4. Bién chirng

Céc bién chung tlem 4n cua tiéu cO van bao gdém hoi
chimg khoang va ton thuong than cap tinh.

Hinh 2 1i€t k€ nhiing bién chung nay va cac bién chimg
khac thuong thay khi tiéu co van, cling nhu cac phuong
phap diéu tri ban dau lién quan dén timg bién ching
[17].

Hinh 1: Céc bién chirng sau tiéu co van cap.

Acute Kidney Injury
Direct effect of myoglobulin +/-
: : hypovolemia
Disseminated Intravascular ) " : Compartment Syndrome
Coagulation (Late) Rx: IV fluids, l_char!Jonate, Muscle ischemia and
hemodialysis

Thromboplastin release
and thrombotic microangiopathy
Rx: Fresh frozen plasma

Hyperkalemia
Potassium released from
damaged muscles and decreased 4—
clearance from acute kidney injury
Rx: IV fluids, diuresis, Kayexalate,
calcium gluconate, glucose+insulin,
hemodialysis

Hyperphosphatemia
Muscle breakdown
Rx: Diuresis, hemodialysis

Complications of
Rhabdomyolysis

Hypocalcemia
Inward flux and binding
to phosphatidylinositol

fluid sequestration
Rx: Fasciotomy

Hypovolemia
From sequestration
of fluids in the muscles
Rx: IV fluids

—

Hypercalcemia (Late)
Efflux from damaged muscles
and slow clearance
if acute kidney injury present
Rx: IV fluids, diuresis

Rx: Avoid giving calcium,
as calcium likely to increase
later without treatment

3.5. Xir tri

Diéu tri tiéu co van bao gdm hdi stc truyén dich va
phong ngtra céac bién chimg co quan dich (vi dy, suy
than cap )

Céc bién phap hd trg khac bao gdm diéu chinh tinh
trang mét can bang dién giai.

Do dién tim dd dé theo ddi anh hudng cia ting kali mau

240

va cac roi loan dién giai khac

Bu dich: Tang the tich ngoal bao la nén  tang cua didu trj
va phai duoc bit ddu cang sém cang tot.

Déi voi ngudi 10n, truyén dich dang truong véi téc do
khoang 400 mL/gio (co thé 1én t6i 1000 mL/glcy tuy
theo loai tinh trang va mirc d§ nghlem trong) va sau do
diéu chinh dé duy tri lugng nudc tiéu it nhat 200 mL/
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gio.

Phong ton thuong than cép (AKI): BN ti€u co vén co
ty 1€ 30% dén 40% c6 bién chung suy than cap do céac
co ché sau:

« Két tila cc tinh thé myoglobin va axit uric trong 6ng
than

» Gidm tu¢i méu cau than

* Tac dung gay dgc than cua ferrihemate
Céc yéu t6 nguy co dan dén AKI [18]:

* Muc CK dinh cao hon 6000 IU/L

« Mét nudc (hematocrlt >50, ndng do natri huyét thanh
>150 mEq/L, ap lyc phdi b1t <5 mm Hg

« Nhiém trung huyét
* Tang kali mau hoac tdng phosphat mau khi nhap vién
* Ha albumin mau

Kiém hoa nudc tiéu co thé giam sy hinh thanh cuta tru
(ferrihemate va myoglobin)

Phac db dugc dé xuat cho bénh nhén nguoi 16n 1a: 1L
NaCl 0,9% véi 1 dng natri bicarbonate tiém v&i toc do
100 mL/gio. Nong db bicarbonate IV thuong duge didu
chinh de dat duogc do pH trong nudce tiéu cao hon 6,5-
7,0. Néu do pH cua nudce tiéu dudi 6,5, thay thé moi lit
nude mudi sinh 1y binh thuong bang 1 L dextrose 5%
cdng voi 100 mmol bicarbonate.

Néu luong nuge tiéu khong du, hiy can nhic sir dung
thudc 1gi tiéu nhu mannitol (¢ ngudi 16n) va furose-
mide.

Diéu chinh cac bat thuong vé dién giai, axit-bazo va
chuyén hoa

C6 thé can phai loc mau ¢ bénh nhén suy than thiéu
niéu, ting kali mau kéo dai, cac bat thuorng vé dién
giai khac, phu phdi, suy tim sung huyét va nhiém toan
chuyén hoa kéo dai.

Hoi chan ngoai khoa: Cit cut chi hodc md can khi co
hdi chiing khoang.

4. KET LUAN

Hoi chung tiéu co van cap khong nhing xuét hién khi
dung dap co nhleu ma co thé xuat hién ¢ nhu:ng bénh
canh khac nhu st cao,... va dé bi che 1ap va phat hién
muén trén nhung benh canh nhu chan thuong so ndo
don thudn, cac tri¢u chung can dugc phat hién, chan
doan som va didu tri tich cyc ngay sau khi co chan
doan tranh nhiing bién chimg nang nguy hiém dén tinh

mang ctia bénh nhan nhu ton thuong than cip va ting
kali mau.
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ABSTRACT

Objective: Evaluate the effects on pulse index, blood pressure, cardiac output, and systolic
volume of targeted fluid infusion method under the guidance of esCOO in anesthesia and
resuscitation of critically ill patients.

Methods: Cross-sectional descriptive study. 30 patients had indications for invasive intraoperative
hemodynamic monitoring for high-risk surgery. Evaluation criteria are changes in heart rate,
average blood pressure, changes in hemodynamic parameters of cardiac output and stroke
volume measured by the esCCO method (esCO, esCI, esSVI, use of vasopressors during
surgery, intraoperative fluid balance, lactate index and some other arterial blood gas indices
after surgery.

Results: Cardiac output was highest in the pre-anesthesia period, lowest in the post-anesthesia
period and fluctuated stably during the study period. Stroke volume (SV) is lowest in the period
after anesthetic injection and highest at the end of surgery. The average amount of intraoperative
fluid infusion was 7.16 + 1.96 (ml/kg/hour).

Conclusions: There is evidence of influence on the indices pulse, blood pressure, cardiac output,
systolic volume of the targeted perfusion method under the guidance of esCCO in anesthesia
for severe patients, shown through the induction period, surgical period, during fluid infusion
volume, urine volume, stroke volume, cardiac output, and postoperative blood gas results.

Keywords: EsCCO, targeted fluid infusion, anesthesia for severe patients.
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DANH GIA HIEU QUA KIEM SOAT HUYET PONG CUA PHUONG PHAP
TRUYEN DICH THEO DICH DUOI HUONG DAN CUA ESCCO TRONG
GAY ME HOI SUC BENH NHAN NANG

Tran Thi Nuong’, Pao Thi Kim Dung
Bénh vién Hitu Nghi Viét Pirc - 40 Phé Trang Thi, Hoan Kiém, Ha Néi, Viét Nam

Ngay nhan bai: 14/09/2023
Chinh stra ngay: 07/10/2023; Ngay duyét dang: 04/11/2023

TOM TAT

Muc tiéu: Danh gia anh huong trén cac chi s6 mach, huyet ap, cung lwong tim, thé tich tdm thu
ctia phuong phap truyén dich theo dich dudi huéng dan ciia esCCO trong gdy mé va hoi sirc
bénh nhan nang.

Phuwong phap: Nghién ciru m6 ta cit ngang. 30 bénh nhan c6 chi dinh theo doi huyet dong xam
lan trong md cho phau thuat co nguy co cao. Ti€u chi danh gia la thay d6i vé tan so tim, huyét
ap trung binh, cung luong tim va thé tich nhat bép do duogc bang phuong phap esCCO (esCO,
esCl, esSVI, tinh trang su dung thudc van mach trong phau thuat, can bang dich trong mo, chi
s6 lactat va mot s6 chi sb khi mau dong mach khac sau md.

Ket qua Cung lugng tim cao nhit & giai doan trudc giy mé, thap nhit & giai doan sau tiém
thudc gay mé va dao dong 6n dinh trung qua trinh nghién ctru. The tich nhat bop thap nhat 0 giai
doan sau tiém thudc giy mé, cao nhat ¢ giai doan két thuc phau thuat. Luong dich truyén trong
mo trung binh 7.16 + 1,96 (ml/kg/gio).

Két luan: Co bang ching vé anh huong trén céc chi s6 mach, huyét ap, cung luong tim, thé tich
tam thu cua phuong phéap truyén dich theo dich dudi hu:orng dan cta esCCO trong gdy mé va hoi
strc bénh nhén nang, thé hién qua cac thoi ky khoi mé, giai doan phau thuat, trong luorng dich
truyén, thé tich nudc tiéu, thé tich nhat bép, cung lugng tim, két qua khi mau sau mo.

Trr khoa: EsCCO, truyén dich theo dich, gdy mé hdi st bénh nhan nang.

1. PAT VAN PE mo ta va nghién ctru tr nam 2004. So v6i nhitng ky
thuat xam lan hodc xam lan tdi thiéu, esCCO 14 an toan
cho bénh nhan va dé dang van hanh cho béc si gay mé
[2]. Dya trén vai tro quan trong cua vi¢e truyén dich
theo dich trong phau thuat dic biét 1a phau tiéu hoa
va xu huong st dung cac thlet bi tham do huyet dong
khong xam lan, chung t6i tién hanh nghlen ctiu nay voi
[1]. muc ti€u: Panh gia anh huong trén cac chi s6 mach,
huyét ap, cung lwong tim, thé tich tam thu ciia phwong
phap truyen dich theo dich duéi hu’(mg dan ciia esCCO
trong gdy mé va hoi sirc bénh nhéin nang.

Truyen dich theo dich la van dé rat quan trong trong gay
mé va hoi strc. Truyén dich theo dich ¢6 the dua vao cac
bién phap kiém soat huyét dong xam 1an nhu: PiCCO
(pulse contour cardiac output), Flotrac, do luu lugng
tim qua catheter dong mach phoi (catheter Swan-ganz)

Theo doi cung lugng tim udc tinh lién tuc (estimated
continuous cardiac output-esCCO) 1a mét phuwong phap
danh gia cung lugng tim lién tuc, khong xam lan, dugc

*Téac gia lién hé

Email: Trannuongnuong@gmail.com
Dién thoai: (+84) 983167330
https://doi.org/10.52163/yhc.v64il 1
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2 POI TUQNG, PHUONG PHAP NGHIEN CUU
2.1. Pbi twong nghién ciru.
GOm ¢6 30 bénh nhan.

- Tiéu chudin lwa chon bénh nhdn trong nhom nghién
curu:

Bénh nhén 1a ngudi 16n trén 18 tudi colich md phién, c6
chi dinh theo ddi huyét dong xam lan cho phiu thuat co
nguy co cao, dién tam do trudce md nhip xoang, khong
c6 roi loan dan truyén nhi that, ASA I-I11.

- Tiéu chudn loai trir:

Bénh nhén co tlen st beénh ly tim mach ndng suy tim,
thay van tim, r6i loan nhip tim trudc mo.

3. KET QUA NGHIEN CUU

3.1. Pic diém tuoi, gidi, chiéu cao, cin nang, BMI.

- Dia diém nghién civu:

Trung tdm Gay mé va Hoi strc Ngoai khoa bénh vién
Hiru Nghi Viét Buec.

- Thoi gian nghién ciru: Tu thang 3 t6i thang 12 nam
2022.

2.2 Phuong phap nghién ciru:

- Thiét ké nhién ctru mé ta cit ngang.

- Xt 1 s6 liéu: S6 liéu sau khi thu thap duoc lam sach
va nhép vao may tinh. Xtr 1y va phén tich so liéu bang
phan mém thong k€ y hoc SPSS 20.0. Gia tri p<0,05
duoc coi la sy khac biét c6 y nghia thong ké.

Bang 3.1 Dic diém tubi, chiéu cao, cin nang, BMI.

Pic diém X +SD min - max
Tudi (ndm) 61.47 + 18 17-85
Chiéu cao (cm) 159 +8 145-170
BMI (kg/m2) 214+24 14.9 - 24.7

Biéu d0 3.1. Pic diém giéi trong nghién ctru

N

30

Nam60% sNF40% = =

Nhan xét: Tu01 trung binh 61.47 £ 18 tu01 thip nhét 1a
17, cao nhét 12 85 tudi. Trong d6 nam chiém 60% va nir
chiém 40%. Cén ning trung binh 54 + 8.7 thip nhat 35

kg va cao nhét 70 kg, Chiéu cao trung binh 159 + 8, thap
nhit 145 cm, cao nhat 170 cm. BMI 21.4 + 2.4 thip nhét
14.9 cao nhat 24.7.

245




T.T. Nuong, D.T.K. Dung / Vietnam Journal of Community Medicine, Vol. 64, Special Issue 11, 243-251

3.2. Pic diém bénh Iy truée phiu thuit, phan loai ASA.

Biéu d0 3.2. Pic diém bénh Iy truwéc phiu thuit.

Tang huyét ap 63%
= Bénh Iy hep mach vanh, nhéi mau co tim, bénh van tim 23,3%
= Pai thao dudng 6,7%
= Ung thw 30%
Suy than 10%
= Khdng c6 bénh phéi hop 16,7%

Nhan xét: Bénh 1y tang huyét 4p truée mo chiém da sé  tim truée d6, 10% suy than, 6.7 % dai thdo dudng. 16.7
v6i 63%, 30% bénh nhén ung thu, 23% bénh nhan c6 % khong c6 bénh 1y phdi hop.
bénh 1y hep mach vanh, bénh 1y van tim, nh6i méau co

Biéu dd 3.3 Phén loai ASA.

N =30

'D

m ASAT17% =ASAII40% =ASAIII43% =

Nhén xét: ASA II, III chiém phan 16n vi 83%.

3.3. Phan loai phiu thuit. B
Béang 3.2 Phan loai phau thuat.

Phiu thujt N=30 (%)

Tiéu hoa 19 (63.3%)
Ghép than 3 (10%)
Tao hinh ham mat 6 (20%)
Cot sdng 2 (6.7%)

Nhan xét: Phiu thuat tiéu héa chiém phan 16n v6i 63.3  10%, phau thuét cdt song 6.7 %.
% con lai phau thuat tao hinh ham mat 20%, ghép than

246




T.T. Nuong, D.T.K. Dung / Vietnam Journal of Community Medicine, Vol. 64, Special Issue 11, 243-251

3.4. Dic diém vé huyét dong cia bénh nhén truéc phiu thuit. 3
Bang 3.3 Dic diém tan so tim, HATB, esCI, esSVI trwéc phau thuét.

Pic diém sy
(min-max)
Tan sb tim %2;_ 1135§)9
Huyét 4p trung binh 9(?19 1i 1 S
376 £ 0.8
esCI (2.3-5.5)
41.86 £9.5
esSVI (24-65)

Nhén xét: Tan s tim truge md ‘trung binh 86 + 15.9  v6i esCI 3.76 + 0.8 thip nhit 2.3 va cao nhat 5.5 tuy
thap nhat 62, cao nhat 139. Huyét ap trung binh twong  nhién esSVI trung binh 41.86 + 9.5 dao dong thap nhat
doi cao 93.9 & 13 thap nhat 71, cao nhat 118. Chi s0 24, cao nhat 65.

huyét dong dugc do bang esCCO tuong doi on dinh

3.5. Anh hwéong trén cac chi sé huyét dong ciia phwong phap truyén dich theo dich dwéi hwéng din cia
esCCO.

3.5.1. Sw thay déi tan sé tim theo thoi gian.

Biéu d6 3.4: S thay d6i tin s6 tim theo thoi gian.

nhip tim

96
94
92
90
88
86

84

82
80

78
1 2 3 4 5 6 7 8

Nhén xét: Tan s6 tim cao nhat giai doan sau dit dng nodi khi quan va 6n dinh trong qua trinh nghién ctru.
3.5.2. Sw thay déi huyét dp trung binh theo thoi gian.
Biéu d6 3.5 Su thay ddi huyét ap trung binh theo thoi gian.
100
95
90
85

80

75

70
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Huyet ap trung binh cao nhit ¢ Iy g1a1 doan trudc khoimé.  &p trung binh tang 1€n sau khi dat 6 ong ndi khi quan va
Huyet ap tmng binh thip nhét ¢ giai doan sau khi tiém  dao dong 6 6n dinh trong qua trinh phau thuat.
thudc gy mé va trude khi dit ng noi khi quan. Huyét

3.5.3. Sw thay déi cung lwong tim theo thoi gian.

Biéu d6 3.6 Su thay doi cung lwong tim theo thoi gian.

esCI

3.8 N6 279
3.6 3.6 3.6 3.603

3.4 34 34

3.2 3.213

2.8

€5C| e

Cung lu’orng tim cao nhat & giai doan trudc gy mé, thap dinh trung qua trinh nghién ctu.
nhit ¢ giai doan sau tiém thudc gay mé va dao dong 6n

3.5.4. Sw thay déi thé tich nhdt bop esSVI theo thoi gian.
Biéu d6 3.7 S thay ddi thé tich nhat bop theo thoi gian

esSVI
44 43.1
42.4
43 419 419 41.8
42 at 40.7
41
40
39 38.2
Chart Area
37
36
35
1 2 3 4 5 6 7 8

Thé tich nhat bép thap nhit & giai doan sau tiém thudc gdy mé, cao nhat & giai doan két thuc phiu thuat.

3.5.5. Danh gia hiéu quad bu dich dwa vao esCCO. dich trén 40ml/ph/m2 va CI cling nhu HATB duy tri gia

. X . . . tri binh thuong.
SO lugng bénh nhan can bu dich khi SVI duéi 40ml/ph/
m2 1a 53% bénh nhan. Trong d6 c6 62% bénh nhan dat

Bang 3.4: So sanh gia tri trung binh ciia cung lwgng tim va thé tich nhat bép trudc va sau bu dich.

Théng so, thoi diém X + SD (n=16) P
esClI trudce bu dich 2.61+0.35
T P>0.05
esClI sau bu dich 3.26+0.52
esSVI trude bu dich 32.1+4.8
— P<0.05
esSVI sau bu dich 40+6.3

es CI sau bu dich cao hon so v6i trude khi bu dich,  P>0.05. esSVIsau bu dich tang so v6i trude bu dich, sy
tuy nhién sy khac biét khong c6 § nghia théng ké v6i  khac biét c6 y nghia thong ké véi P<0.05.
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3.5.6. Dac dtem khi mau sau mé.

Bang 3.5 Pic diém khi mau sau mo.

Khi mau X+SD
PH 7.39 +0.52
Pa0O2 192.5+52.8
PaCO2 385+5
HCO3- 23.5+2.1
Be 0.54+39
P/t 410+ 50
Lactat 1.7£1.1

D6 PH mau duy tri trong gi6i han cho phép 7.39+0.5,2,
chi s6 vé Pa02 14 192.5+52.8 va chi s6 PaCO2 14 38. 5i5
duy tri & muc binh thuong. HCO3- 23.5+2.1. Chi sb

3.5.7. Cén bang dich vio ra trong mé.

trao d6i phdi P/f 410+50. Chi sb kiém du BE 0.54 +3.9.
Lactat 1.7 £1.1.

Bang 3.6 Céan bang dich vao ra trong mo.

Dich vao ra X+SD min -max

Dich tinh thé TB truyén trong mé (ml) 1057.5 + 367.96 500-2000
Dich keo TB truyén trong mé (ml) 600 + 332 0-1000
Luong mau mét trong md (ml) 225 £116.5 50-500
Hong cau khéi truyén trong mé (ml) 66.67 +172.9 0-500

Nude tiéu (ml/kg/h) 1.6 +0.46 0.36-2.38

Dich truyén trong mé (ml/kg/h) 7.16 +1.96 3.57-11.27

Luong dich truyen trong md trung binh 7. 16+ 1,96 (ml/
kg/gio) thp nhat 3.57 (ml/kg/gio) cao nhit 11.27 (ml/
kg/gi0). Luong nudce tiéu trung binh 1.6 + 0.46 (ml/kg/
gi®) thap nhét 0.36 cao nhit 2.38

4. BAN LUAN

Tu01 trung binh la 61.47 + 18, trong d6 thap nhat 1a 17
tudi va cao nhat 12 85 tudi. Nghlen clru cta chung toi co
d6 tudi tuong duong véi nghién ciru cua tac g1a Duong
N Dlep Anh (2022)3 Tuy nhién, d6 tudi nay 16n hon
so vOi nghién clru cua tac gia Malini Joshi va cong su
(2022)4. Mot s6 nghién ctru trén the gidi dugc thuc hién
trén ca tré em, san phu khoa tré tudis. Ty 1& nam nam so
voi nit tuong duong voéi tac gia Ulrike Ehlers va cong
su (2020)6 voi ty 1€ nam vuot trdi hon so voi nit khi
so sanh esCCO v6i phuong phap hoa lodng nhiét qua
phoi. Chi s6 nhan tric (chiéu cao, cin ning, BMI) tuong
duong voi nghlen clru cua tac gia trong nudc nhung
khac biét véi nhidu tac gia nude ngoal Su khac biét nay
1a do chiéu cao va cin nang cta ngu(n Viét Nam thuong
thip hon so cac nudc trén thé gioi.

ASATL III chlem 83%. Trong d6 bénh ly ting huyét ap
trude mo chiém da s6 voi 63%, 30% bénh nhan ung thu,
23% bénh nhan c6 bénh 1y hep mach vanh, bénh Iy van

tim, nhdi mau co tim trude do, 10% suy thén, 6.7 % dai
thao duong. 16.7 % khong co benh ly ph01 hop. Pay la
nhom bénh nhén ndng, nguy co cao can duge theo doi
b6i cac phuong tién tham do huyét dong ning cao.

Anh hudng lén cdc chi sé s mach, huyét dp, cung lugng
tim, thé tich nhdt bép cia phu’o’ng phap truyén dich
theo dich dwéi hudng din ciia esCCO.

Tai thoi diém sau tiém thudc gy mé: Chung toi ghi
nhén sy suy giam dot ngot huyét ap trung binh cting nhu
cung luong tim va thé tich nhat bop trong do huyet ap
trung binh giam trr 93.9£13 xudng 78.9+17.9 thé tich
nhat bop 41.86 + 9.5 xuong 38.249.5 cung luong tim
giam tr 3.76 + 0.8 xuong 3.21+0.9. Bleu nay c6 thé giai
thich do sau tiém thuc gdy mé din dén tic dung phu
gian mach trr d6 1am giam strc can mach mau h¢ thong
dan dén glam cung luong tim va thé tich nhat bop. Céc
thudc gay mé ciing gy trc ché CO tim va gop phan lam
glam cung 1u0’ng tim. Tai thoi diém sau dit ong noi khi
quan: Huyét 4p trung binh cling nhu cung luong tim va
thé tich nhat bop tang dan diéu nay co thé giai thich do
tac dong cua vige dat 6 ong ndi khi quan cling nhu vigc
truyén dich theo dich va sir dung cac loai thuoc van
mach hop 1y 1am cho cac chi so huyet dong dan tro vé
binh thuong. Trong g1a1 doan phau thuat va ket thuc
phau thuat: Céc chi sé huyét dong twong ddi 6n dinh.
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Do d6 co6 thé thay viéc theo doi va kiém soat huyet
dong theo dich rat quan trong trong viéc duy tri huyét
ap trung binh cling nhu cung lugng tim va thé tich nhat
bop. Chlen lugce truyén dich theo dich nay nham t6i vu
hoa tién ganh tr do duy tri the tich nhat bop va cung
luong tim, g1up tudi mau tot to chirc va lam giam cac
nguy co do qua tai dich.

Tinh trang thiéu dich trong mé rat thuong gap dic biét
vo1 bénh nhan phau thuat duong tiéu hoa. Vi thé chlen
luge truyén dich trong mé nhu thé nao la hop ly rat
quan trong. Viéc danh gia tinh trang thiéu dich trén lam
sang khong thyc sy chinh xac. Do d6, chung ta can
mot phuong tién dé theo doi huyét dong nham muc tiéu
luong gia chinh xac hon viéc bu dich c6 thyc sy hi¢u
qua khong. K€t qua nghién ctru cho thay s6 lugng bénh
nhén can dugc bu thém dich khi thé tich nhat bop dudi
40ml/ph/m2 la kha cao chiém 53%, trong do ty 1¢ dat
dich sau khi bu dich 1a 62%. Thé tich nhat bop tang 1€n
dang ké sau khi duogc bu dich (tir 32.1+4.8 dén 40+6.3),
cung lugng tim ciing tang 1€n so voi trude khi bu dich
(tr2.61£0.35 dén 3.26+0.52). Ty 1€ bénh nhén chua dat
duoc dich qé tné do nhi€u nguyén nhan. Mot s6 bénh
nhan 16n tudi rat kho dé dat duoc dich khi bu dich, diéu
nay c6 thé do thé trang bénh nhan, sy giin mach hoic
mat dich vao khoang thir ba nhiéu hon binh thu:orng
Mot sb bénh nhén chua dat duge dich co thé do mat
mau, mat dich ti€p dién trong mo, hoac do chung t6i
chua khao sat hét qua trinh phau thuat.

Két qua khi mau sau mo cho phép danh gia khach quan
tinh trang thang bang kiém toan, tinh trang trao doi khi
cung nhu tinh trang oxy héa méau cua bénh nhéan. Ket
qua khi mau cting cho chung ta blet dugc qua trinh dleu
chinh huyét dong trong mod o t6t hay khong, Néu huyet
ap khong du dé tudi mau mo dan dén chuyen hoa yem
khi va tir d6 gay ra tinh trang toan chuyen hoa va chi
sO lactat s€ tang 1€n. Két qua khi méau ciing cho ching
ta biét duoc tinh trang trao d6i khi trong co thé. Néu
tinh trang cung cap oxy va dao thai CO2 dlen ra khong
thuan loi s& ¢ cac thay d6i vé chi sd ap suat rleng phan
cua O2 va CO2 trong mau dong mach. Két qua nghlen
ctru ctia chiing t6i cho thay chi sé PH trong gidi han
cho phép 1a 7.39£0.52. PH binh thuong tir 7.35 dén
7.45. PH<7.35 c06 nghia la ¢¢ tinh trang toan hoa mau,
PH > 7.45 ¢6 nghia la tinh trang kiém héa mau dang
xay ra. Chi s6 HCO3- 23.542.1 va PaCO2 38.5+5 cung
cho thay khong ¢6 sy rdi loan Ve mit chuyén héa va ho
hap xay ra. Dicu nay chu‘ng to rang mgc du gy mé cho
bénh nhén ndng va thoi gian mo keo dai nhung viée dleu
chinh huyét dong va ho hap tot da cho két qua tét vé khi
mau dong mach.

Céc chi sb vé Pa02 192.15+52.8, PaCO2 38.5+5, chi s6
trao d6i phoi P/F 410+50 déu duy tri trong gidi han cho
phép. Viéc truyén dich qua mtrc c6 thé dan den cac blen
chu:ng nhu phu ph01 dan dén anh huong dén cac chi sO
vé trao ddi khi. Truyén dich theo dich s& giam thiéu cac
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blen chtng vé phoi va giup rit ong som sau md va han
ché nguy co suy hd hip sau mo.

Nghién ctru cua ching tdi ¢ két qua lactat sau md 1a
1.7 £1.1. két qua nay thap hon so v&i nghién ctru cia
tac gia Duong Nt Di€p Anh (2022)3 tac gia nay c6 chi
sO lactat 1a 2.7+1.5 & nhém truyén dich theo dich. Két
qua nay tuong duong v6i nghién ctru cua Lopes MR va
cong su (2007)7 lactat @ nhom truyén dich theo dich la
1,1 & 0,8 mmol/I va nhom ching la 1,5 + 1,1 mmol/l.
Chi s0 lactat sau mo la mot thong s6 khach quan d€ danh
gia vé tudi mau to chirc mo. Lactat 1a san pham chuyén
hoa yém khi ctia glucose, do pyruvate chuyén héa thanh
acid lactic nho sy xuc tac cua men lactat dehydroge-
nase. Néu tinh trang thiéu oxy to cht’;’c dién ra co thé
s€ roi vao trang thai toan lactic. Chi s0 xét nghiém nay
rit quan trong dé bac sy gy mé co thé tién luong dugc
viéc cung cip oxy mé c6 duge toi wu hay khong. Nghlen
ctru cua chiing t61 ¢6 két qua lactat binh thuong diéu nay
chirmg t6 vi€c diéu chinh huyét dong theo dich dya vao
esCCO da cho thay hiéu qua tot trén lam sang.

Chung toi str dung dich tinh thé, dich keo (gelofusme)
va truyén kh01 hong cau cling nhu cac ché pham mau
khac khi can dé truyen cho bénh nhan. Trong d6 tong
luong dich tinh thé trung binh 1a 1057.5 + 367.96 (ml),
tong lugng dich keo trung binh 1a 600 + 332 (ml). Ng-
hién ctu cua chung t6i co luong dich tinh thé truyen
cho bénh nhén twong duong voi tac gia Duong Nt Diép
Anh (2022)3 trong d6 hrong dich tinh thé truyén cho
bénh nhan theo dich dya vao esCCO 1a 1195,0 + 553,5
(ml) tuy nhién c6 sy khac biét vé viée sir dung dich keo
dé bu dich trong md cua tac gia nay voi 137,9+211,7
(ml) dich keo. Luong dich keo chung t6i str dung nhiéu
hon c6 thé 1a do d01 tuong beénh nhan cua ching t6i co
tién sir bénh nang né hon voi ASA chu yéu IL, III vi thé
ching t6i can boi phu thé tich tudn hoan nhiéu hon,
tranh viéc that thoat dich truyen ra khoang k€. Lugng
dich tmyen tinh theo ml/kg/ glo la7.16 £ 1.96. Nghlen
clru cua chung toi khac biét voi nghién curu cua tac gia
Myler va cong su (2017)8 nghién ctru trén 3000 bénh
nhén trong d6 nhom truyén dich han ché v6i Sml/kg/gio
va nhom tmyen dich tu do voi 8ml/kg/gio. Tuy nhién
tac gida nay khong st dung cac phuong tién theo doi
ciing nhu kiém soat huyét dong theo dich. Trong nghién
clru cua chung toi lugng méau truyén cho bénh nhén

ciing khong 16n v6i 66.67 + 172.9 (ml). Didu nay chung
to trinh do cua phau thuat vién cling nhu cac phuong
tién cam mau cua ching t6i twong doi tot.

Luong nuge tleu trung binh 1a 1.6 + 0.46. Lugng nudc
tleu trong md c6 thé thap hon so véi binh thu:ong do
thiéu thé tich tudn hoan, huyét ap thap trong mo6 dan den
giam ap lyc twdi mau than hodc do cac phan ung tai hép
thu nudc & ong than dé duy tri the tich tuan hoan. Theo
ddi lwong nude tidu trong mé rat quan trong dé danh gia
bilan dich vao ra, tuy nhién luorng nudce tiéu co thé duy
tri & mtrc cho phép>0.5ml/kg/gio.
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5. KET LUAN

Co bang ching vé anh huong trén cac chi s mach,
huyét ap, cung luong tim, thé tich tim thu cua phuong
phap truyen dich theo dich dudi huong dan cua esCCO
trong gdy mé va hoi sitc bénh nhan nang, thé hién qua
cac thoi ky khoi mé, giai doan phau thuat, trong luong
dich truyén, thé tich nudc tiéu, the tich nhat bop, cung
luong tim, két qua khi mau sau mo.

KIEN NGHI

Nén su dyng esCCO dé tham khao vé xu thé bién 601
huyet dong va két hop v6i theo doi sat trén 1am sang aé
c6 quyét dinh dung dan vé truyén dich. T1en hanh mé&
rong nghién ctru vé esCCO nhu tang c& rnau so sanh
v6i phuong tién theo doi huyet dong xam l4n khac nhu
PiCOO dé co su danh gia va nhin nhan chinh xac hon
vé esCCO.
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ANESTHESIA FOR PEDIATRIC PATIENTS WITH GREAT ARTERY
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ABSTRACT

Objectives: Initial assessment of anesthesia and resuscitation experience in the first five cases
of d-type transposition of the great arteries (d-TGA) diagnosed and treated at Nghe An
Obstetrics and Pediatrics Hospital.

Methods: Five cases of d-TGA diagnosed for the first time are presented; anesthesia for Aterial
Switch Operation (ASO). The data is taken from electronic medical records on EHC software
of Nghe An Obstetrics and Pediatrics Hospital. The information includes epidemiology,
clinical symptoms, paraclinical symptoms before, during and after surgery, pre-operative
treatment and post-operative resuscitation. Through patient preparation and preoperative
resuscitation; in anesthesia with extracorporeal circulation (CEC) and post-operative recovery
at Nghe An Obstetrics and Pediatrics Hospital.

Results: Five patients were transferred to Nghe An Obstetrics and Pediatrics Hospital from 2
to 69 days old; had not been diagnosed prenatally, the diagnosis of d-TGA was determined
immediately by echocardiography after admission to the hospital. All five patients were
anesthetized and had CEC; Aterial Switch surgery technic.

Conclusions: There are many difficulties in diagnosing d-TGA before birth and at the primary
health care level. Not much experience preparing pediatric patients; Need additional
investigations for other defects before surgery; Experience in anesthesia and post-operative
resuscitation is still limited; There is still a lack of some equipment, such as ECMO... Nghe An
Obstetrics and Pediatrics Hospital is a center capable of diagnosing and surgically transposing
the great arteries.

Keywords: Congenital heart defects; transposition of the great arteries; Anesthesia and
resuscitation for arterial root transfer.
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GAY ME CHO BENH NHI PHAU THUAT CHUYEN VI PAI PONG MACH:
KINH NGHIEM NAM TRUONG HOP PAU TIEN TAI BENH VIEN SAN
NHI NGHE AN

Tran Minh Long®, Tang Xuan Hai, Lé Trong Thong
Bénh vién San Nhi Nghé An - S6 19, Tén That Ting, Phuong Hung Diing, Tp Vinh, Nghé An, Viét Nam

Ngay nhan bai: 14/09/2023
Chinh stra ngay: 29/09/2023; Ngay duyét dang: 31/10/2023

TOM TAT

Muc tiéu: Bude dau danh gia kinh nghiém gy mé h01 stic nam trucmg hop dau tién chuyén
vi dal dong mach kiéu d (d-TGA) duoc chan doan va diéu tri tai Bénh vién San Nhi Nghé An.

Phuwong phap: Trinh bay ndm truong hgp d-TGA duogc chan doan lan dau; gy mé h01 suc va
phau thuat Aterial Switch (ASO). Cac dit liéu lay tir ho so bénh an dién tu trén phan mém EHC
cua Bénh vién San Nhi Nghé An. Cac thong tin bao gom dich t&, triéu chung lam sang, tri¢u
chirg cén 14m sang trudc, trong va sau mo, diéu tri trudc trong va hoi sirc sau md. Qua trinh
chuan bi bénh nhan va hdi strc trude mo; trong gdy mé voi tudn hoan ngoai co thé (CEC) va hoi
strc sau mo tai Bénh vién San Nhi Nghe An.

Két qué: Nam bénh nhan dugc chuyén téi Bénh vién San Nhi Nghé An tir 2-69 ngay tudi; chua
dugc chan doan trudc sinh, chan doan d-TGA duoc xac dinh ngay bang siéu Am tim sau khi vao
vién. Ca nam bénh nhan déu duoc gay mé, chay CEC; phiu thuat chuyén gdc dong mach.

Két luan: Con nhiéu kho khan trong ch@n doan d-TGA trudce sinh va tai tuyén y té co $0.
Kinh nghiém chuan bi bénh nhi chua nhi€u; can cac tham do thém cac di tat khac trude mo;
kinh nghiém gdy mé va hoi stc sau mo con nhi€u han ché; con thieu mot so6 trang thiét bi, nhu
ECMO... Bénh vién San Nhi Nghé An 1a trung tdm c6 kha nang chan doan va phau thuat chuyén
vi dai dong mach.

Tir khod: Dj tat tim bam sinh; chuyén vi dai dong mach; gay mé hoi sirc cho chuyén gbc dong
mach.

1. DPAT VAN DE tré tir vong trong vong tuan dau sau sinh, 50% tir vong
trong thang dau sau sinh, 70% tir vong trong vong 6
thang dau sau sinh va 90% tir vong trong vong 12 thang
dau sausinh [2], [3], [4]. Néu duoc chan doén som, didu

Chuyen vi dai dong mach (TGA) dugc Mathew Baillie
mo ta 1an dau vao nam 1797, thuat ngi chuyen vi duoc

Farre sir dung ndm 1814 khi mo ta sy bt tuong hop ket trj tdt, trén 90% tré bi bénh nay s& song dén tu01 truong

nbi | gitra hai tm that v6i hai dai dong mach: dong mach thanh va hau hét c6 chét luvong cudc sdng gan nhu binh
phdi di ra tir thét trai va dong mach chii di ra tir that phai. thuong [3].

Chuyén vi dai dong mach 1a bénh li tim bam sinh phic  ppgy thuét diéu tri TGA bt ddu nam 1950 khi Blalock
tap, chiém khoang 5-7% trong tat ca cac trudng hop  y3 Hanlon tai Bénh vién Johns Hopkins cdt vach lién
bénh tim bam sinh voi tan suat khoang 0.2 trén 1000 1k dé tao mau tron giita tudn hoan phédi va tudn hoan hé
tré sinh ra [1] [6]. Néu khong dugc can thiép va dicu thong Téi nam 1966, Raskind va Miller gidi thiéu mé
trj, ddy la di tat tim bdm sinh gy tir vong sém, v6i 30% rong vach lién nhi bang bong (BAS), Yacoub bit dau
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thir nghiém phau thuat Aterial Switch nam 1972 [2].
Trong nhitng ndm gan day, nhung thay doi Ve thoi dlem
phau thuat, ki thuat mo va cham soc trude mo da lam két
qua phiu thuat chuyén gdc dong mach kha quan hon.

O Viét Nam, da c6 mot sb trung tdm c6 kha nang can
thi¢p va phﬁu thuét sua chira toan by chuyén vi dai
dong mach. V6i nhitng dac thu vé dia 1i va di€u kién
kinh t€, viéc chan doan va di€u tri sém bénh i nay tai
dia ban tinh Ngh¢ An gap nhiéu kho khan. Tuy nhién,
duéi sy hudng dan va giup dd cua céac chuyén gia Bénh
vién Tim Ha Noi, cung su ¢ gang cua tap thé kip phau
thuat, gdy mé hoi stre, can thiép tim bam sinh Bénh vién
San Nhi Ngh¢€ An, chiing t6i da budce dau chan doan va
di€u tri duge 5 bénh nhén chuyén vi dai dong mach véi
nhiing két qua tich cuc.

3.KET QUA

3.1. Pic diém cia bénh nhan truéc phiu thuit

2. POI TUQNG, PHUONG PHAP NGHIEN CUU
2.1. Péi twong:

- Béo céo 05 truong hop tu01 so sinh chin doéan xac dinh
chuyen vi dai dong mach kleu d (d-TGA) dau tién duoc
hdi stec, phau thuét, gdy mé hdi strc trudc va sau mo tai
Bénh vién San Nhi Nghé An.

2.2. Phuwong phap:
- Mo ta 1am sang.

- Théng ké md ta cac dir liéu 1am sang, can 1am sang
bénh 1y tim bam sinh Dao goc dong mach trén bénh an
duoc thiét ké san.

2.3. Thoi gian: Tir thang 1 nim 2023 dén thang 10
nam 2023.

2.4.Dia dlem nghlen ciru: Khoa Hoi stic so sinh, Khoa
Gay mé Hoi sirc, Khoa Hbi sitc Ngoai khoa - Bénh vién
San Nhi Nghé An.

Bang 3.1: Pac diém tudi va cin ning

Dic diém Cal Ca2 Ca3 Ca 4 Cas Trung
. binh
TGA-IVS/
ToAvsy | TGA-IVS | TGA-VSD | TGA-IVS | TGA-IVS | TGA-IVS
Tudi nhdp vién 14 67 26 1 2 2
(ngay)
Tuti phau thugt 31 69 28 1 5 28.8
(ngay)
Can ning
- 3 5 3.6 2.7 32 35
| (kg)
Chan dpan trudc 0 0 0 0 0 0
sinh

TGA-IVS: Chuyén vi dai dong mach vdi vach lién that nguyeén ven
TGA-VSD: Chuyén vi dai dong mach kem thong lién that

Nhan xét: Tuél nhép vién, tudi phﬁu thuat phan bd rong
tir 1 ngay tudi dén hon 2 thang tudi, can nang dao dong
tir 2.7 kg dén 5.0 kg do tat ca déu khong dugc chan doan

truGe sinh, nhép vién khi ¢ biéu hién nang trén lam
sang nhu tim, suy ho hap, y thic lo mo.

Bang 3.2: Thii thuét truéc mo

Thi thuat Cal Ca2 Ca3 Ca4 Cas
Thu thuat Raskind Co Khoéng Khoéng Co Co
Training that trai Khoéng Khong Khoéng Khoéng Khoéng

_Raskind: Thu thudt pha vach lién nhi )
Training that trdi: Banding dong mach phoi + cau noi chu phoi
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Nhan xét: Thu thuat Raskind dugc thuc hién 3/5 bénh  vi c6 16 VSD rong. Khong c6 bénh nhén phau thuat

nhan TGA-IVS, bénh nhan TGA-VSD khong thyrc hién  training that trai.

3.2. Hoi sirc bénh nhan truwéc mod
Béng 3.3: Cac chi s6 bénh nhan truwdc mé

Chi s6 Cal Ca2 Ca3 Ca4 Cas
Thé may Khoéng Co Co Co Khoéng
Adrenalin Khong Co Co Co Co
Dopamin Khong Khong Co Co Co
Nhip tim 120 115 131 125 116
SpO2 (%) 85 82 75 78 80
HATB mmHg 48 45 49 52 50
pH mau bM 7.51 7.25 7.45 7.33 7.43
PaO2 452 41.6 46.2 53.8 43.9
PaCO2 30.0 31.2 33.0 32.1 28.9
BE -7 -8.2 -5.1 -10 -4
Nhan xét:
- C6 3 bénh nhan can thé may trudc mo do suy ho hip ning.
- C6 4 bénh nan dung adrenalin; 3 bénh nhan dung dopamine truge mo.
- HA trung binh duy tri 6n dinh, dao dong tir 45-50 mmHg.
3.3. Phuong phép phiu thuit )
Bang 3.4: Phwong phap phau thuit
Phuong phap phiu thuit Cal Ca2 Ca3 Cad Cas
Switch Co Co Co Co Co
Rastelli Khong Khong Khoéng Khong Khong
Senning Khong Khong Khong Khong Khong
Nhan xét: Ca 5 truong hop déu duoc phau thuat theo phuong phap Switch.
Bang 3.5: Cac thong so trong phiu thuit
Chi s Cal | Ca2 | Ca3 | Cad | Ca5 | TR
Tl;"glog;iagocgf‘g (rgg%;“&ggan 380 | 360 | 220 | 240 | 560 308
Thoi gian cdp dong mach chi o5\ 170 | 119 | 120 | 204 157
(phat)
Ho xuong tic Co Co Co - -

Nhan xét: Thoi gian chay may tuan hoan ngoai co thé & cac ca sau. C6 3 bénh nhan dé ho xuong trc; 2 bénh
tir 220 dén 560 phut thoi gian cap dong mach chu kéo  nhan tir vong do suy tim khong hdi phuc, khong ngung
dai & nhitng ca mo dau, dan duoc cai thién va rit ngin  CEC duoc, khong c6 ECMO.
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3.4. Hoi sirc bénh nhin ngay khi chwa ngirng CEC

Bang 3.6: Cac chi s6 bénh nhan ngay trong va sau md

Chi sb Cal Ca2 Ca3 Ca 4 Cas
Dopamin Co Co Co Co Co
Milrinon Co Co Co Co Co
Adrenalin Co Co Co Co Co

NorAdrenalin khong khong khong Co Co
Calciclorua Céo Cé Co Co Co
(nl\llllilg/’;;‘:;t) 145 152 142 156 155
SpO2 (%) 100 100 98 100 98

HATB mmHg 38 42 43 39 45
pH mau DM 7.42 7.44 7.38 7.31 7.35

Pa02 320.1 345.7 350.6 288.7 319.8

PaCO2 30.7 31.5 32.8 26.7 28.6

BE 2.4 -8.9 4.2 4.8 -8.4

Nhan xét:

- Sau mo tat ca bénh nhén dung Milrinon, Calciclorua, Adrenalin; ¢6 2 bénh nhan dung thém Noradrnalin.

- Nhip tim vé nhip xoang, ttr 142-165 lan/phut. SpO2 98-100%; HA trung binh 38-45 mmHg. PaO2 ngay sau
CEC tir 288.7 dén 350.6;

3.5. Két qua sau phiu thuit ) )
Béang 3.7: Cac thong so sau phau thujt

sfué;;%ﬁ“t%zgt Cal Ca2 Ca3 Cad Cas
Suy tim sau md C6o Cod Cod Co Co
Chay mau sau md Co Co Khong Khong Khong
Réi loan nhip Khoéng Khong Khoéng Co Co
Thoi gian dé.l‘lé' xuong uc 7 48 48 ) )
(gi0)
Thoi gian tho may (gio) 288 240 216 - -
Thoi gian nam hdi sirc (ngay) 30 14 10 - -
Nhiém triing xuong trc Khong Khong Khong - -
Nhiém tring vét mo Khéng Khéng Co - -
Nhiém tring mau Co Co Khong - -
Ho van dong mach chu Khéng Nhe Nhe - -
Tu vong Khong Khoéng Khong Céo Céo

Nhan xét: Cac bién chung thuong gap sau mb 1a suy loan nhip 2 bénh nhan; khong nhiém trung xwong uc; co
tim, chay mau sau mo, nhiém tring mau. Bién chingrdi 02 ca tir vong ngay sau md do khong nging duoc CEC.
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Thoi gian dé hé xwong e tir 2-3 ngay.
4. BAN LUAN
4.1. Dic diém ciia bénh nhan truée phiu thuit

Trong 5 truong hop déu tién duoc phau thuat chuyen
vi dai dong mach cua chung 101, tudi nhap vién va tu01
phau thuat phan bb rong. Tat ca cac truong hop deu
khong tim soat bénh trong thoi ki mang thai dan dén
lam chdm két qua chan doan ban dau, chuyén tuyén tur
tuyen dudi véi chan doan chua 13 rang. Nguyen nhan
c6 thé do diéu kién kinh té kho khén, han ché vé cong
tac chan doan trudc sinh & tuyén y té co sé dan dén viée
tré nhap vién chi khi ¢6 céac triéu ching 1am sang nang.
Chi ¢6 hai truong hop TGA-IVS duge phau thuat trudc
2 tudn tudi. Tudi nhap vién va can nang cua cac bénh
nhan khéac nhau, can ning dao dong tir 2.7kg dén Skg.

4.2. Hoi sirc bénh nhan truéc mod

C6 2/3 bénh nhan TGA-IVS duogc lam thu thuét Raskind
trudc phau thuat, trudng hop con lai do vach lién nhi
day, khong thyc hién pha vach lién nhi bang thu thuat
Raskind. Khong truong hgp nao can phai phau thuat
tam thoi dé “luyén tap, training” that trai do cac chi so
nhu d6 day thanh sau that trai, kich thude buong that
trai duge dam bao. Co 3 bénh nhan can thé may trudc
md do suy ho hap nang. C6 4 bénh nén dung adrenalin;
3 bénh nhén dung dopamine trudc md. HA trung b1nh
duy tri 6n dinh, dao dong tir 45-50 mmHg nh¢ duy tri
van mach dopamin.

4.3. Phuong phép phiu thuit

Ca 5 truong hop déu dugc 1am phau thuat chuyén vi lai
cac dai dong mach (switch). Do khong c6 bénh nhéan
hep dong mach ph01/ TGA-VSD, hay c6 cac bién chung
mudn nhu thuyén tic tinh mach phdi hodc tinh mach
hé thong, hé van 3 14, giam chtrc ndng tim that phai
nén khong 4p dung phiu thuat Rastelli va phau thuat
Senning.

4.4. Hoi strc bénh nhan trong mo, ngay khi chwa
ngirng CEC [8] [9] [10]

*Dién bién qud trinh gdy mé
- Sau mo tat ca bénh nhan dung Milrinon, Calciclorua,

Adrenalin; ¢6 2 bénh nhan dung thém Noradrnalin.

- Nhip tim vé nhip xoang, tir 142-165 lan/phat. SpO2
98-100%; HA trung binh 38-45 mmHg. PaO2 ngay sau
CEC tir 288.7 dén 350.6.

“Péc diém chay mdy tuin hoan ngodi co thé

Thoi glan sir dung may tuan hoan ngoai co thé, thoi
gian cap chu trong nhiing ca dau tién rat dai dai, hon
han so v6i cac nghién ctru khac [4] [7]. Nguyén nhan la
do thiéu kinh nghiém, gip nhiéu kho khin trong nhiing

camd dau tién, cong thém chung t6i sir dung dung dich
liét tim 4m nén mat kha nhiéu thoi gian trong qua trinh
bom dich li¢t tim. Trong nhiing trudng hop sau, ching
toi da cai thién duoc thoi gian tuan hoan ngoai co thé
va thoi gian cdp dong mach chu.

Thoi gian chay méay tuan hoan ngoai co thé tir 220 dén
560 phut thoi gian cdp dong mach chu kéo dai ¢ nhiing
ca md dau, dan duoc cai thién va rat ngan & cac ca sau.
C6 3 bénh nhan dé h& xwong trc; 2 bénh nhan tir vong
do suy tim khong hoi phuc, khong ngung CEC duoc,
khong c6 ECMO.

“Pé hé xwong trc sau phiu thudt

C6 3 bénh nhan duge de hd xuong trc sau mo day la
vige can thlet vi 6 ltra tudi so sinh c6 tim, ph01 va cac
t6 chtrc phan mém co xu huéng phu né sau thoi gian
sit dung tudn hoan ngoal co thé kéo dai. f)01 voi don
vi chung t6i, thoi gian tudn hoan ngoa1 co thé dai hon
rat nhiéu so vdi cac nghién ctru cua cac trung tdm khac.
Viéc nay giup cho huyet dong cua bénh nhén sau md 6n
dinh hon. Cai thién két qua diéu trj [5].

Ba bénh nhan 6n dinh dugc dong xuong tre khoang 438
dén 72 gid sau mo, liic nay huyet dong tuong d6i on
dinh hon, cac co quan nhu tim, phdi. .. da giam phu né.
Viée dong s6m lam giam nguy co nhiém tring, cai thién
két qua diéu tri [5].

Hi¢n nay mot s6 trung tam 16n nhu bénh vién Nhi trung
wong, hiu het 97% bénh nhan dugc dong xuong tc
ngay sau md, diéu nay lam giam nguy co nhiém khuén
sau mo, benh nhan phuc hdi nhanh hon.

4.5. Két qua sau phiu thuat

Trong 2 truong hop dau tién, do thleu kinh nghlern phau
thudt nén xay ra chay mau sau md, diéu nay lam tram
trong thém tinh trang bénh nhan trong qua trinh gy mé,
héi sirc sau rno cac truong hop nay déu duoc diéu trj 6n
dinh, khong can mo lai. Tinh trang nay da duoc chung
toi cai thi¢n trong ca mod thar 3. Khong gdp bénh nhan
¢6 rdi loan nhip tim sau md.

Thoi gian th may va thoi gian ndm héi stre trung binh
72 gio sau mo; thoi gian nay la cao trong nhirng truong
hop dau. Ca mo ti€p theo, kip m6 ¢6 thém kinh nghiém
nén c6 cai thién hon so v6i ban déu. Ngoai ra, voi diéu
kién co s& vat chat con han ché cua hoa Hoi ste tich
cuc ngoai khoa - Bénh vién San Nhi Nghé An, thoi gian
nam hoi stre thudong dai hon rat nhiéu so vdi cac nghién
ctru khac.

Co 2/4 truong hop c¢6 ho van dong mach chi nhe sau
md, khong c6 bénh nhan 'h¢ trung binh hay ndng. Ho
van dong mach chu sau mo thuong do ciu triic van dong
mach phéi yéu hon van dong mach chi, nay phai dam
nhi¢m chirc nang cua van dong mach chu. Tuy nhién, tat
ca cac truong hop nay can duoc theo ddi lau dai [4]. Cac
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blen chimg thuong gap sau mo la suy tim, chay mau sau
md, nhidém trung mau. Bién chimg rdi loan nhip 2 bénh
nhén; khong nhiém tring xwong trc; c6 02 ca tir vong
ngay sau mo do khong ngirng dugc CEC. Thoi gian dé
hoé xuong tce tur 2-3 ngay.

Trong 5 ca md chuyén vi dai dong mach dﬁu tién cua
ching t61 ¢6 02 bénh nhén tir vong. Do $6 ca con it,
bénh 1i phdi hop chua qua phuc tap, nén can thém thoi
gian dé danh gia két qua diéu tri mot cach chinh xac va
khach quan hon.

Véity 1€ thanh cong trén 93%, 300 ca phau thuat chuyen
gbc dong mach Trung tim Tim mach tré em- Bénh vién
Nhi Trung uong da khang dinh kha ning cua cac bac si
Viét Nam so voi khu vue cung nhu trén thé glO’l dong
thoi tao nlem tin cho nguorl dan la du bénh c6 kho khan
van duoc diéu tri thanh cong ngay tai trong nudc.

So v6&i bénh vién San Nhi quang Ninh, trién khai ca dau
tién tir thang 10 ndm 2017, d&én nay da lam thudng qui
bénh Iy TGA.

Trong chuyén vi cac dong mach 16n (d-TGA) léch phai,
dong mach chu phat sinh tir tim that phai va dong mach
ph01 phat sinh tir tAm thét trai, din dén tuan hoan phoi
va tudn hoan toan than dgc 1ap. d-TGA khong tuong
thich voi su séng trir khi su tron 1an cac hé tuan hoan
xdy ra thong qua 16 thong lién nhi va/hoic thong lién
that, hodc mot ong thong. Vi vay, tim nang xay ra trong
vong vai gi¢ sau khi sinh, nhanh chong dan dén toan
chuyén hoéa; thuong khong co tleng thdi trir khi <o bat
thuong khac. Tim dugc cdi thién bang cach truyén tinh
mach prostaglandln El dé gitr 6ng dong mach mé va
¢6 thé can thong tim nong bong mé rong 10 bau duc.
Phau thuat stra chita duoc thuc hién trong tuan dau tién

(8] [9] [10].

5.KET LUAN

Bénh li chuyén vi dai dong mach 12 bénh 1i tim bam sinh
phuec tap, kho duoc chan doan kip thoi ¢ tuyén y té co
s0, ti 1& tir vong cao néu khong d1eu tri som. Tai Bénh
vién San Nhi Nghe An, chung toi bat dau trlen khai diéu
tri bénh li nay voi két qua ban dau khiém ton, con gap
nhiéu kho khéan trong van de chan doén trudc sinh, hoi
strc trugc mo, giy mé va h01 strc sau mo can nhiéu cap
nhéat hon niia. Tuy nhién, can thém thoi gian theo ddi
c4c bénh nhan va can su hod tro cua cdc chuyén gia va
trang bi thém trang thiét bi y te Mt khac, bénh vién
San Nhi Nghé An la don vi tuyén tinh c¢6 nhleu kho khan
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vé co sO vat chit, chura c6 nhiéu kinh nghiém trong céng
tac chan dodn va can thi¢p sém, diéu tri bénh nhén trude
va trong mo con han ché. Ching t6i con nhiéu thir can
dugc cai thién trong thoi gian tiep theo.
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ABSTRACT

Objectives: Evaluate the anesthesia method and the ability to control the airway during
respiratory endoscopy in children.

Subjects - methods: Children under 15 years old include 148 patients hospitalized from
January 2023 to October 2023; Indicated for respiratory endoscopy due to foreign bodies or
diagnostic endoscopy, the patient is indicated to have samples taken for testing under anesthesia
at the anesthesia and resuscitation department. Monitoring data includes: Patient age, gender,
disease diagnosis, chest x-ray status before screening; During anesthesia: SpO2; heart rate,
blood pressure; irritation of the respiratory tract during anesthesia; tracheal spasm;
Patients requiring endotracheal intubation and mechanical ventilation after endoscopy; Time
for continued mechanical ventilation resuscitation or indication for endotracheal extubation
after respiratory endoscopy. Complications during or after surgery were recorded.

Results: All 148 patients received propofol intravenous anesthesia, oropharyngeal lidocain
anesthesia; Then place a tracheoscope, this instrument has an oxygen connection to install
high flow into the patient's lungs. The prerequisite goals are deep enough anesthesia, providing
enough oxygen to the patient, appropriate pain relief during examination, and limiting
respiratory reflexes. As a result, 15 patients had laryngospasm and bronchospasm in 10.1%.
Over 90% of patients had increased heart rate over 20% compared to the baseline level; 86%
of patients had SpO2 drop from 60-90%; then increases to 98-100% when high flow of oxygen
added through the scope.

Rigid bronchoscopy technique to remove foreign bodies: There were 16 patients with
foreign bodies in the airways, accounting for 10.8%; all patients were saved; If the foreign bodie
is small and deep, you should use a flexible scope or a combination of both a rigid scope and
a flexible scope. The remaining 138 patients account for 89.2%; diagnostic and interventional
endoscopy with preparation.

Conclusions: Respiratory endoscopy in children requires deep general anesthesia,
anesthetizing the mouth and throat surface with lidocaine; The procedure carries a risk of low
SpO, (86% of patients); high risk of tracheobronchial spasm; Excess CO, and cause bronchial
perforation and pneumomediastinum. It is necessary to have a good skilled anesthesia team and
the most complete emergency equipment.

Key words: Anesthesia, respiratory endoscopy, airway, foreign body in airway.
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KIEM SOAT DUGNG THO TRONG NOI SOl DUONG HO HAP TRE EM
TAI BENH VIEN SAN NHI NGHE AN

Tang Xuan Hai", Tran Minh Long, Lé Trong Thong
Bénh vién San Nhi Nghé An - S6 19, Tén That Ting, Phirong Hung Diing, Tp Vinh, Nghé An, Viét Nam

Ngay nhan bai: 14/09/2023
Chinh stra ngay: 10/10/2023; Ngay duyét dang: 02/11/2023

TOM TAT

Muc Tiéu: Danh gia cach thirc gdy mé va kha nang kiém soat t6t duong thd trong qua trinh noi
soi dudng ho hap & tré em.

Poi twgng - phwong phap nghién ctru: Bénh nhan tré em dudi 15 tudi gom 148 bénh nhan nhap
vién tir thang 1 nam 2023 dén thang 10 nam 2023; duoc chi dinh ndi soi ho hap do di vat hay noi
soi chan doan, bénh nhén ¢6 chi dinh ldy mau xét nghiém dudi gy mé€ tai khoa gy mé hoi stc.
Céc dit lidu theo ddi gdm: Tudi bénh nhan, gidi tinh, chan doan bénh, tinh trang phim x quang
ph01 truge khi soi; Trong qua trinh gy mé: SpO2; nhip tim, huyét 4 ap; su kich thich du'ong hé
hap trong qua tr1nh gay mé; co that khi quan; bénh nhéan can dat noi khi quan thd may sau khi
soi; Thoi gian hdi strc the may tiép hay chi dinh rat ndi khi quan sau khi ndi soi duong ho hap.
Bién chung sau trong khi soi hay sau khi soi duoc ghi nhan.

Két qua: Tat ca 148 bénh nhan duoc gay mé tinh mach propofol gay té lidocain hau hong; Sau
d6 dat dung cu soi thanh quan, khi quan, dung cu nay co duorng nodi oxy cai dat dong cao vao
phéi bénh nhan. Cac muc ti€u tién quyét la gay mé du sdu, cung cap du oxy cho bénh nhén, giam
dau phu hop khi soi, han ché cac phan xa ho hap khong mong mudn. Két qua co 15 bénh nhén,
10,1% co thit thanh quan, phe quan. Trén 90% bénh nhan tang nhip tim tang trén 20% so véi
mirc nén; 86% bénh nhén c6 tut SpO2 tr 60-90%; sau do tang 1€n 98-100% khi c6 dong oxy luu
luong cao qua dng soi. Khong c6 bénh nhan b1en chimg thing khi quan gay tran khi trung that.

K¥ thuat soi phe quan ong cu:ng lay di vat: C6 16 bénh nhan di vat duorng tho chiém 10,8%; tat
ca bénh nhan deu dugc cuu song; Néu di vat nho, ¢ sdu nén dung o dng soi mém hoic két hop ca
6ng soi cing va dng soi mém. SO con lai 138 bénh nhéan chiém 89,2%.

Két luéin: Noi soi duong ho hap ¢ tré em can gy mé toan than du sau, gay té bé mat miéng,
hong bang lidocain; Qua trinh thye hién thu thuét co nguy co tut SpOZ (86% bénh nhéan); nguy
€O cao co thit khi phé quan; thira CO2 hay c6 thé gay thing phe quan gay tran khi trung thét.
Can c6 kip gdy mé thanh thao va cac phuong tién cap ciru khac dy du nhat.

Tir khoa: Gay mé, ndi soi ho hap, duong tho, di vat duong tho.

1. PAT VAN PE rt ndi khi quan ma nguy co hep, kiém soat vi tri dng
khi quan canuyn m¢ khi quan, ndi soi chan doan hep
Trong linh vye gay mé nhi khoa, ¢6 rat nhiéu chi dinh  pg quan, o khi thuc quan, chén doan tic nghén duong

dé noi soi phe quan duo*ng ho hap trén va dudi bao gom: dan khi hodc xep phdi, kiém tra dudng thé sau chén
Tim va gap di vat khi quan, ldy mau bénh pham trong  thyrong nguec [1].

nhiém trung duong ho hép, bom rira duong hé hip, rat o
n6i khi quan that bai, dit ni khi quan kho, trudc khi ~ Van dé chia sé duong thong khi véi cac dung cu noi

*Téac gia lién hé

Email: bstangxuanhai@gmail.com
Dién thoai: (+84) 912379583
https://doi.org/10.52163/yhc.v64il 1
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soi s€ lam can tro phan 16n duong thong khi. Ngoai ra
cac bénh ly nhu viém ph01 nang, di vat can tr¢ duong
thong khi, seo hep khi phe quan; bénh 1y mém, nhuyen
khi quan barn sinh... cang 1am thém nguy co thiéu oxy
do han ché thong khi khi tho cung nhu khi lam thu
thuat, gdy bién chimg giam oXy mau nang anh hudng
tryc tiép 1én ho hap, tim mach va tinh trang chung bénh
nhan [4,5].

Do vay chon phuong phap gay mé va chién lugc thé
nao? lya thuéc mé nao, ky thuat thong khi kho khéan
trong va sau khi soi nhu thé€ nao d€ dat myc dich thong
khi tot, dam bao hoan thanh muyc tiéu cua cudc soi an
toan nhat. Dy phong va tranh cac bi€n chimg nguy hiém
c6 thé gap phai la van d€ cot 161 trong cugc mé va can
thi€p soi. D€ lam rd hon van d€ nay chiing t6i da nghién
ctru nham muyc tiéu danh gia cach thire gy mé va kha
ning kiém soat t6t duong thd trong qua trinh ni soi
duong ho hap o tré em.

2. POI TUQNG, PHUONG PHAP NGHIEN CUU
2.1. Pbi twong nghién ciru

- Bénh nhan dudi 15 tudi, c6 chi dinh gy mé ndi soi
dudng ho hap.

-S6 lwgng bénh nhan: 148 bénh nhan.

3. KET QUA NGHIEN CUU
3.1. Dic diém bénh nhin

2.2. Thoi gian va dia diém

- Thoi gian nghién ciru: T thang 1 nam 2023 dén thang
10 nam 2023.

- Dia diém nghién ctru: Khoa Gay mé Hdi sirc, Khoa Tai
miii hong; khoa h6 hip - Bénh vién San Nhi Nghe An.

2.3. Phwong phap nghién ciru:
- Nghién ctru mé ta can thi¢p 1am sang.

- Phwo*ng tién nghzen cru: HE thong Olympus va may
gay mé hd trg ndi soi ho hap; Thude, phuong tién cp
ctru bénh nhan.

- Chi s6 nghién ciru: Tudi bénh nhan, gioi tinh, chan
doan bénh, tinh trang phlrn X-quang phoi truge khi soi;
Trong qua trinh gy mé: SpO2; nhlp tim, huyet ap; su
kich thich duong ho hap trong qua trinh gay mé; co that
khi quan bénh nhén can dat ndi khi quan thé may sau
khi soi; Thoi gian hdi strc thd may tiép hay chi dinh rat
ndi khi quan sau khi ndi soi du’ong ho hép. Bién chimg
sau trong khi soi hay sau khi soi dugc ghi nhén.

2.4. Xir Iy va phan tich so liéu: S6 lidu duoc thong ké
trén bénh an nghién ctru va xur ly trén spss 20.0.

Bang 3.1. Pic diém bénh nhén nghién ciru

. X S6 bénh nhan;

Chi so TV 18 %
01-12 thang 41;27,7%
7 12,1-60 thang 72; 48,6%

Tuo1 - -

6 tudi - 10 tudi 30; 20,3%

11 tudi -15 tudi 05; 3,4%
Nam 112; 75,7%

Gié6i tinh

Nit 36; 24,3%
Dj vat duong ho hap 16; 10,9%
Chan doan Viém phdi 98; 66,2%
Can thiép khac 34;22,9%

Nhan xét: Tudi 12,1-60 thang gap 72 bénh nhan chlem
48,6%; Di vat duong hé hip c6 16 bénh nhan chiém

10,9%; Viém phdi chiém da s6 c6 98 bénh nhan chiém
66,2%.
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Bang 3.2. Pic diém bénh nhin nghién ciru

S6 bénh nhan;

Chi s0 T§ 18 %
Tu thd Oxy 6-10L/phut ngay trude dit éng soi 148; 100%
Thong khi 4p luc duong qua chd nbi ric-co éng soi 148; 100%
Nhip tim tang trén 20% so v6i mirc nén 133; 90%
Loan nhip tim cham 18; 12,2%
SpO2 tut 60%-90% 127; 86%
Huyét ap ting 10-20% so mirc nén 148; 100%
Dat ndi khi quan thd may dudi 60 phtt sau khi soi 122; 82,4%
bat ndi khi quan thd may trén 60 pht sau khi soi 26; 17,6%

Nhan xét: Bénh nhan dugc thong khi &p luyc duong qua
duong dan oxy dung cu soi. Nhip tim tdng trén 133 bénh
nhan chiém 90%; Huyét ap ting 10-20% so mitc nén co

3.3. Cac bién chirng khi soi thanh khi phé quan

100% bénh nhan. Dat n¢i khi quan thé may trén 60 phut
sau khi soi c6 26 bénh nhan chiém 17,6%.

Bang 3.3. Pic diém cac bién chirng khi soi

Chi s S0 l}‘;“lhe s
Tang xuat tiét 140; 95%
Co thét khi phé quan 7; 6%
Tran khi mang phdi, trung that 0
Nhip tim cham 18; 12,2%
Ngung tim 0

Nhéan xét: Tang xuét tiét 140 bénh nhan chiém 95%,
Bénh nhan loan nhip tim chdm 18 bénh nhéan chiém
12,2%. Co that khi phé quan 7 bénh nhan chiém 6%.

4. BAN LUAN

4.1. Pic diém bénh nhan va ky thuat thwe hién soi
thanh quan

4.1.1. Pic diém bénh nhin

Bénh nhan do tubi 12,1-60 thang gdp 72 bénh nhén
chiém 48,6%; day ciing 14 lira tudi bénh nhi hiéu dong
nén hay gip tai nan di vat duong ho hap c6 16 bénh nhan
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chiém 10,9%. Tét ca bénh nhi di vat duong ho hap dé
duoc lay di vat an toan, diéu nay can sy ph01 hop tot gay
mé va kip soi can thiép; Viém phdi chiém da sé c6 98
bénh nhan chiém 66,2%; day la nhiing bénh nhén viém
phoi kéo dai hodc bénh ly ho hap kho chan doan vi khu-
an hoc nén can thi€t 1ay bénh pham nudi cay vi khuén va
lam khéang sinh d6 phuc vu cho qua trinh diéu tri bénh.

4.1.2. Ky thudt thuwc hién soi thanh qudn

Thuc hién boi bac s7 gdy me va k¥ thuat vién g1au kinh
nghlem gdy mé nhi. Nhom ndi soi phe quan nén bao
gom mot bac si va mot diéu dudng ndi soi phé quan
thanh thao k¥ thuat.
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Hinh 4.1. Hinh anh ong soi mém va cing, dung cu gap dl vat

4.1.3. Phwong phap vé cim

Noi soi duong hd hip ¢ tré em nén dugc thyuc hién dudi
gay mé toan thdn hodc trong tru?ong hop nodi soi phé
quan dng mém thi dudi an than siu néu thich hop [3].
Céc truo'ng hop khac gdm noi soi phe quan qua ong m&
khi quan. Kiém tra duong thé bang noi soi ong mém
ngan trén thanh mon ¢ trang thai tinh tdo voi gay t€ tai
chd va chan doan nudt.

Qua trinh chuyén tir an than sdu (bénh nhan khong con
c6 thé duoc danh thirc hoan toan, phan xa bao vé bi mat
mot phan) sang giy mé toan than dién ra dan dan va tuy
tinh trang bénh nhan. Muc ti€u gy mé, glam dau phu
hop véi can thi¢p, 1am giam hi€u qua cic phan xa ho
hap khong mong mubn (chu yéu 1a co thit thanh quan
va phé quan) va cung cap oxy an toan.

Trong ndi soi phe quan 6ng mém nén duy tri nhip tho tur
nhién khi can thiét dé dam bao thong khi. Tuy nhién, khi
gay mé qua nong cac bién chiig ho hap trong qua trinh
nodi soi phé quan c6 nhiéu kha ning xay ra hon la gay

mé qua heu Dbi voi gy mé toan than néu nghi ngo co
bénh 1y vé duong tho (vi dy, dbi v6i the kho khé, hodc
nghi ngo mac bénh thanh quan hodc khi quan), thi nhip
thd tu nhién nén dugc duy tri.

Kinh nghiém trong ndi soi dudng thé bang ong ciing
diéu dic biét quan trong 12 tré khong dugce ho, gang suc
hoac chong tra (gong) dé tranh ton thuong phé quan.
Do do, gay mé siu, tot nhat 1 c6 thém gian co. Tinh
cap ctru cua ndi soi khi quan nén dugc thong nhét giita
cac chuyén khoa. Tai bién trong gy mé & tré em khong
duoc nhin an du thoi gian hodc chuyen mon khong toi
wu phai dugc can nhéc voi nhing rui ro khi noi soi bi
tri hoan.

Theo dai lién tuc SpO2, dién tim dd, huyét ap va EtCO2.
Hon nita theo doi lam sang chdt che trong qua trinh ndi
soi phé quan dam bao an toan khi can thiép [4].

4.1.4. Thuébc giy mé, giam dau, gian co

Propofol 14 thudc nga wa dung, trong ddi an toan cho
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nhom bénh nhan nguy co cao, c6 dac tinh mé nhanh tinh
nhanh, tlet kiém vé kinh té, da g1up gay mé tinh mach
duoc kiém soat tét. Do d6 gy mé cho ndi soi phé quan
dé dang hon va an toan hon vé tong thé [5.6]. Gay mé
cin bang voi sevoflurane (hodc cac thuoce gay mé dé
bay hoi khac) cong véi opioid dé noi soi khi quan cung
phu hop Nhuoc dlem 12 6 nhiém moi truong trong qua
trinh nodi soi, c6 thé khong dang tin cdy d0 sau cua gy
mé. Ketamin thich hop khi két hop véi propofol, de
giam dau bang cach duy tri hoi thd tu nhién dugc duy
tri, cO thé két hop véi gay t€ tai chd. Luu y su tang xuat
tiét duong ho hap va tang cuong cdc phan xa dé bao vé
thanh quan [7,8]. V& nguyén tac thi tat ca cac opioids
thuong duogc st dung trong gy mé déu co thé duoc sir
dung, do 1a fentanyl, sufentanil.

Ngoai do sau gay mé, ¢ thé bd sung gidn co cho soi
duong ho hap v&i dng soi cing, dic biét 1a dé 1ay di vat,
nham ngan chan kha nang ho, sac hoac bao v¢ phe quan
khi dung cu cung dua vao.

Kinh nghiém néu str dung dung cu cimg & tré em, ndi
soi phe quan pha1 lu6n dugc thue hién dudi gay mé
toan than va gian co. Noi soi phé quan ong mém c6 the
duoc thyc hién thay thé duai thuoc an than du sau, néu
can két hop véi gly té tai chd (dong thuan manh me¢)
[3]. C6 thé bom lidocain nfi soi vung day thanh am va
duong khi phé quan, heu lidocain tich luy tbi da 5 mg/
kg trong luong co thé. Didu nay lam giam nhu cau vé
liéu giam dau (giam nguy co ngung tho va tic nghén
duong thd) nhung glong nhu bat ky thao tac nao trén
duong thg, co thé gy co thit thanh quan. Ngoa1 ra,
bénh nhan cin duoc nhin an du lau sau khi giy té cuc
b ving thanh quan, vi c6 thé xay ra tinh trang khé nu6t
va hit lién tuc [3].

4.1.5. Phuwong thirc kiém sodt dwong thé

- Thong khi qua miii: Nén diéu tri truéc dudng miii bang
thuoc gdy té cuc bo va thudce nho thude thong miii. Sau
d6, dng soi phé quan nén dugc dua vao can than trong
khi tré dang thé mot cach ty nhién, it nhat 1a khi kiém
tra tryc quan chire nang thong khi ctia duong thé (vi dy,
nhuyén thanh quan/khi phé quén, liét day thanh am).

Mot dng mem dé cung cap oxy nén dugc dua vao 16 mi
khac. Mot dng ndi soi co duong kinh ngoai xap xi 3,5
mm thuong dugce st dung cho bénh nhan tir 4 dén 6 kg
trong luong co thé va bénh nhan c6 duong kinh ngoai
xap xi 5 mm tr 5-6 tudi. P6i v6i nhitng bénh nhén rat
nho tudi, mot dung cu mong hon (duong kinh khoang
2 mm khong c6 kénh hat, khoang 2,8 mm c6 kénh hat)
duogc st dung.
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Hinh 4.3. Hinh dnh canuyn miii

- Thong khi qua mask mat: Ciing c6 thé dua 6 ong soi phé
quan qua mat na thong khi thong thu’ong bang céach st
dung qua cong ciia mat na ndi soi phé quan chuyén dung
[8] Bleu nay co thé duoc su dung dac biét ¢ tré¢ em <2
tudi, dé cung cap Xy va néu can khi gdy mé, cling nhu
ap luc duong cudi thi tho ra dé 6n dinh vung dudi hau
va duy tri thé tich khi luu thong thich hop trong qua
trinh tho tu nhién.

Hinh 4.4. Mask dung cho thong khi
khi soi khi quan

- Thong khi qua mask thanh quan: Ngoai ra, ndi soi
phé quan dng mém c6 thé str dung mat na thanh quan
da dugc dua vao trude do6 (laryngeal mask air, LMA)
nhu mot duong dan. Mit na thanh quan véi 2 nong c¢6
thé co loi.

- Qua o ong ndi khi quan Nguy co tac nghén duong thé
do o ong soi phé quan dua vao c6 thé dan den | giam oxXy
héa va tang CO2 do giam thong khi, co thé dan den cac
bién chimg tim mach, ho hap de doa tinh mang. Ong noi
soi phal nho hon it nhat 1 mm so v6i duong kinh trong
cua ong ndi khi quan.
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4.2. Thay déi cac chi s6 trong gy mé ndi soi can
thiép

- Céc thu thuat can thlep gém 1ay di vat nén ap dung ky
thuét soi phé quan dng cimg. De lay di vat, kep va tat
ca cac dyng cu khac dua qua ong ndi soi phé quan nén
dugc kiém soat truc tiép. Nén boc cac di vat mém va dé
v&, vi du nhur cac loai hat, dé tranh v va sot lai. Khi két
thuc tha thuat tham do hodc can thlep ndi soi phé quéan
nao, nén thyc hién klem tra 1an cudi tat ca cac nhanh phe
quan dé chimg minh rang khong co ton thuong nao xay

ra va tat ca cac di vat con sot lai da dugc lay bo.

Khi ¢6 ging lay céac di vat nho hon va thu:orng o xa, co
thé xem xét sir dung Ong soi phé quan mém hoac k¥
thuat ket hop ca hai, bao gdom mot éng soi phé quan
nho, mém déo, duoc din hu:ong qua mot ong soi phé
quan cung. Thach thae dbi véi bac si gy mé trong tinh
huong tac nghén mot phan thong khi (trong truong hop
ndi soi mern qua 6ng ndi soi cing) hodc mat di vat trong
qua trinh lay dj vat.

Hinh 4.5. Mt s6 hinh anh di vat duéi ndi soi hé hip tai khoa GMHS

Il

n

- Rura phe quan phé nang chin doan va diéu tri: Thuc
hién bang céach rira long phé quan bang dung dich NaCl
0,9% da lam 4m. Theé tich cho mdi lan rira nén vao
khoang 1 ml/kg trong lugng va khong duge vugt qua
50 ml. Mbi lan bom vao thé tich bao nhiéu thi dugc hit
ra toi daco thé. Thuc hién véi muc dich duy nhat 1a chan
doan mam bénh, thi mot 1an rira c6 thé 1a da. Phan dich
dau tién thuong duoc str dung cho chan doan vi sinh va
tinh trang nhiém trung.

- Céc can thiép khac: Str dung dé cét bo hodc rach u
nang trén thanh mo6n va dudi thanh moén, nong phé quan
bang cach sir dung ong thong mach hoac bong, dat stent
cho chirng mém va hep khi quan phe quan dugc thyuc
hién thong qua ndi soi phe quan ong cung, dong 16 ro
bang chit két dinh bang ndi soi phé quan.

Trudc khi soi, tit ca bénhnhi duoc cho ty thd oxy 6-10L/
phut ngay trudc dat o ong soi, bénh nhan dugc thong khi
ap luc duong qua chd ndi ric-co dng soi. Trong khi soi,
c6 133 bénh nhan chlem 90% tang nhip tim tang trén

20% so voi mirc nén. Tat ca bénh nhén tang huyet ap
1én trén 20% so véi mirc nén, diéu nay cho thiy bénh
nhan dang ¢ muc d§ mé vira phai, can cho ngu sau hon
dé dam bao an toan.

Sau khi soi, c6 122 bénh nhan chiém 82,4% can dit noi
khi quan tho may dudi 60 phut sau khi soi va 26 bénh
nhén chiém 17,6% phai dat noi khi quan va chuyén don
vi hoi strc thd may trén 60 phut sau khi soi.

4.3. Cac bién chirng khi soi thanh khi phé quan:

Cac nguy co rui ro do thu thudt soi va gy mé nén phai
duoc giai thich can than cho tat ca cac bén lién quan.
Cac nguy co trong gay mé co thé gap phai [2] gom co
thit thanh quan co that phé quan, e ché ho hap c6 thé
dat noi khi quan va thong khi nhan tao, nhin an, nguy
co hit phai dich da day va nudce bot voi nguy co suy ho
hap va ton thuong phoi, ddc biét 1a khong tuén thu thoi
gian nhin an can thiét.

Nguy co cua thu thuét soi phe quan: Nudt kho va khan
giong, ton thuorng rang, co6 hong, ham va thanh quan
day thanh am va ton thuong khi quan, khé thé sau soi.

Céc bién chl'rng ¢6 thé xay ra ctia ndi soi phé quén Tén
thuong phu n€ niém mac cua duorng ho hap trén va dudi
bao gdm tac nghén, chay mau, nhlem trung va thing
(tran khi mang phdi, viém trung that), sét.

Trong qua trinh gap di vat: Tac nghén duong ho hip do
di vat thay doi vi tri hoac do mau, di vat con sot lai, co
thé phai ndi soi lai nhiéu lan.

Céc tac dung khong mong muon gOm ting xuét tiét,
co thit khi phé quan c6 7 chlem 6%. Bénh nhan loan
nhip tim cham 18 bénh nhan chiém 12,2%; nhip cham
thuong gép ¢ bénh nhan tut SpOZ xudng thap, sau khi
xtr tri thong khi oxy 100% ap luc cao qua duong dan
khi ¢ dung cu soi, SpO2 1én vé binh thuong thi nhip tim
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phuc hdi vé binh thudng. Khong cé bénh nhin nging
tim.

5. KET LUAN

Qua nghlen ctru 148 bénh nhan tré em c¢o6 chi dinh soi
khi phé quan tr¢ em tai bénh vién San Nhi Ngh¢ An,
chung t6i két luan:

- 100% tré dugc gy mé du sau, kiém soat tot duong
tho, thi thuat soi tham do, chan doan va can thlep dién
ra thuan lgi. Noi soi duong h6 hip & tré em can gy
mé toan than du sdu, gy té bé mat miéng, hong bang
lidocain;

- Qua trinh thyc hién thu thudt c6 nguy co tut SpO2
(86% bénh nhan) nguy co cao co thit khi phe quan;
thira CO2 hay c6 thé gay thung phé quan gay tran khi
trung that Can c6 kip gdy mé thanh thao va cac phuong
tién cap ctru khac day du nhat.
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ABSTRACT

Objectives: To compare the effectiveness of the hypotension prevention and treatment after
spinal anesthesia for cesarean section by noradrenalin with ephedrin continuous intravenous
infusion.

Methods: Comparative randomized clinical description. With 120 patients who received spinal
anesthesia for cesarean section were randomly assigned to 2 equal groups. Procedure: Both
groups received crystalloid infusion before spinal anesthesia with a dose of 10 ml/kg. Spinal
anesthesia at the L.3-4 vertebral interspace. Bupivacaine dose according to height (7.5 mg- 8.5
mg). Group I: Received a noradrenaline continuous infusion at a dose of 0.05 mcg/kg/min after
spinal anesthesia and received bolus 5 mcg/time every hypotension time. In group II: Received
a ephedrin continuous infusion at a dose of 0.05 mg/kg/min and both groups had treated for
hypotension at 1 ml (5 mcg/ml noradrenalin or 5 mg/ml ephedrin) 1 min apart until blood
pressure returned to normal. We had finished the oxytoxin infusion when we stopped
the continuous infusion. Evaluation: Heart rates, the changes of blood pressure, noradrenaline
doses, fluid parameters, ephedrine doses.

Results: Blood pressure of group I was more stable than that of group II. The number of bolus
patients in group I (20%) was less than group II (48.3%). Group I heart rate was lower than
group II, The number of tachycardia episodes in group I was lower than in group II. The total
dose of noradrenaline in group I was (28.5 + 8 mcg) and in group II (20.95 + 9 mg. The amount
of fluid after spinal anesthesia in group I (655.1 + 136 ml) was less than group II (786.8 + 108.5
ml) with p< 0,05.

Conclusion: The preventive hypotension effect of noradrenaline infusion was better than
ephedrin infusion, The heart rate of group noradrenalin was more stable than group ephedrin.
The bolus dose of group noradrenalin was less than that of group ephedrin. The infusion fluid of
group noradrenalin was less than that of group ephedrin.

Keywords: Noradrenaline, hypotension, spinal anesthesia, cesarean section.
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SO SANH HIEU QUA DU PHONG TUT HUYET AP
CUA NORADRENALIN VOI EPHEDRIN TRUYEN TINH MACH
SAU GAY TE TUY SONG MO LAY THAI

Tran Minh Long", Tang Xuan Hai, Bui Hitu Hung
Bénh vién San Nhi Nghé An - S6 19, Tén That Ting, Phirong Hung Diing, Tp Vinh, Nghé An, Viét Nam

Ngay nhan bai: 14/09/2023
Chinh stra ngay: 30/09/2023; Ngay duyét dang: 02/11/2023

TOM TAT

Muc tiu: So sanh hi¢u qua du phong tut huyét ap ctia noradrenalin v6i ephedrin truyén tinh
mach sau té tiry song md 1y thai.

Phuong phap nghlen ciru: Mo ta 1am sang ngiu nhién c6 so sanh. C6 120 BN GTTS mo lay
thai phén chia ngau nhién 2 nhom bang nhau. Trinh tyr tlen hanh: Ca hai nhom duoc truyén dich
tinh thé trudc GTTS heu 10 ml/kg. GTTS khe L3-4. Liéu bupivacain theo chiéu cao (7, Smg-
8,5mg). O nhom I: Truyén noradrenalin lidu 0,05 meg/kg/phut sau GTTS va bolus 5 mcg/lan
khi HA tut. O nhom II: Truyén epheddrin liéu 0,05 mg /kg / phiit sau GTTS va bolus 5mg/lan
khi HA tut. Truyen xong oxytoxin trudc khi dung truyén lién tuc. Panh gia: Thay d6i HA, nhip
tim, liéu thudc co mach, théng s6 dich truyén.

Két qua: HA nhém I 6n dinh hon so véi nhom 11, s6 dot ting HA nhom I it hon nhom I1. S6 BN
bolus ¢ nhom I (20%) it hon nhoém 11 (48,3 %). Nhip tim nhom I thap hon nhom II, s6 dot mach
nhanh nhém I thap hon nhom II. Tong liéu noradrenaline nhém I (28,5 + 8 mcg) va & nhom 11
(20,95+9 rng) Luong dich truyén sau gy t& nhom I (655,1 + 136 ml) it hon nhom II (786,8 +
108,5 ml) voi p< 0,05.

Két luin: Hi€u qua dy phong tut HA cua tmyén noradrenaline t6t hon, nhip tim on dinh hon,
can dung liéu bolus, dich truyén it hon truyén ephedrin.

Tir khéa: Noradrenaline, tut huyét ap, gy té tiy song, mo lay thai.

1. PAT VAN PE O Viét Nam chua cd nhiéu nghién ctru vé noradrenalin
dé du phong va diéu tri tut HA trong GTTS md lay

Tac dung phu hay gap nhat GTTS mo ldy thai la gdy tut  hai. Vi vay, chiing t6i tién hanh nghién ctru nay nham

HA (1én t61 gan 80% khi khong c6 bién phap du phong)

Tut HA gy nguy hiém cho me va thai nhi. Pi c6 nhiéu
phuong phap du phong va diéu tri tut HA bang cac loai
thudc nhu ephedrine, phenylephedrin, noradrenalin...

(11, [2].

Do noradrenalin Ia thuéc cuong giao cam tac dung
manh 1€n receptor a, yéu 1én receptor B1, nhung han
ché nh1p cham, tang cung 1u0ng tim cta me, lam giam
toan mau thai. Gan day da su dung noradrenalin nhu 1a
bién phap thay thé cho phenylephedrin, ephedrin... [3].
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muc tiéu: So sanh hiéu qua duw phong tut huyét ap ciia
noradrenalin voi ephedrin truyén tinh mach sau gay té
tity song mé ldy thai.

2. POI TUQNG VA PHUONG PHAP

2.1. B01 twgng: BN c6 ASA I-1I, mét thai, du thang,
phat trién binh thuong. Loai trir nhung cap ctru, nguy
co chay mau. Pua ra khoi nghién ctru: Khong da phong
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bé, qua T4, bién chimg khac.
2.2. Pia diém va thoi gian

Khoa Gay mé Hoi stc - Bénh vién San Nhi Ngh¢ An tur
thang 2 ndm 2023 dén thang 10 nam 2023.

2.3. Thiét ké nghién ctru
Nghién ciru m6 ta 14m sang ngau nhién c6 so sanh.
2.4. C& miu:

(1240622

nl=n2={Z1, W
17

+2Z,,)

Chon a = 0,05, lyc mau 1- B =0,8

Theo Ngan Kee (2018), [4] nhip tim nhém I 1a 82,2 £
10,4, nhém 1II 1a 88,2 + 12,1, voi p < 0,01 Tinh dugc:
NI =n2=55,8.Co mau n = 120 chia 2 nhém theo bbc
tham ngau nhlen

3. KET QUA

3.1. Cac chi so nhan trac

2.5. Trinh tw tién hanh

Ca hai nhém truyen dich truge GTTS véi liéu 10 ml/
kg. GTTS khe dot séng L, Lleu Bupivacain theo chiéu
cao (7,5 mg- 8,5 mg).

- O nhom I: BN truyén lién tuc 5 mcg / ml noradrenalin
bét dau 0,05 meg /kg / phut sau GTTS, bolus Smcg/ml
khi HA tut

- O nhom II: BN truyén lién tuc 5 mg / ml ephedrin bat
dau 0,05 mg /kg / phut sau GTTS, bolus Smg/ml khi HA
tut. Ca 2 nhom di€u tri tut HA bang tiém 1 ml /1an cach
1 phiit dén khi HA vé binh thuong.

Dimng truyén lién tuc khi truyén xong oxytoxin.
2.6. Tiéu chi danh gia

Thong s thay doi HA, % sb bénh nhén bolus noradrenalin,
nhip tim, tang nhip tim, lidu thudc noradrenalin,
adrnalin, lugng dich truyén.

Bang 3.1. Cac chi s6 tubi, chiéu cao, cin nang, BMI

] Nhém | Nhém I (n=60) | Nhém II (n=60)
Chi sb X +SD X +SD P
Tubi (ndm) 31,25 +4,8 31,42+4.,9 0,67
Chiéu cao (cm) 156,4 +5,5 154 +4.,8 0,82
p> 0,05
Can nang (kg) 64,6 +8.6 62,08+ 9,9 0,16
BMI 26,3 +3,1 258435 0,43

Nhan xét: Khong co su khac biét c6 y nghia thong ké gitra hai nhém vé tudi, can ndng, chiéu cao va

BMI (p> 0,05).

3.2. Ty 18 tut huyét ap sau gay té tiy song

Bang 3.2. Diéu tri tut huyét ap bang Noradrenalin

Chi tiéu Nhém I (n=60) | Nhém II (n=60) p
S6 BN tut HA 20 %(12BN) | 483%(29BN) | 0 001<0.05
OR=3,7
Téng lidu (mcg) 28,5+8 20,95+9 (1,66 - 8,4)

Nhan xeét: S6 BN phai bolus thém it hon ¢ nhém I, ¢6 ¥

nghia thong ké p<0,05. Nguy co tut HA nhom ephedrin
3.3. Thay doi huyét ap tim thu

cao gap 3,7 lan nhom truyén noradrenalin.
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Biéu dd 3.1. Thay ddi huyét ap tdm thu cac thoi diém

Nhédm | —Nhom I

N D <> © N gF F X O N FF O S0 N O H» O
AU RPN RN RPN I SIS SRR VP O PPN

Theoi diém

Nhan xét: Nhin chung HATTh cta nhom Il dung Ephed- & thoi diém T7, T8, v6i T8 cao hon ¢6 y nghia thong ké
rin ¢6 chi s6 HA cao hon hau hét cac thoi diem. Tuy  p<0,05. Con lai cac thoi diem, T9, T10, T16, T18 chi so
nhién, HATTh cua nhom I dung Noradrenalin cao hon  HATTh cia nhéom II dung Ephedrin cao hon c6 y nghia

3.4. Lwong dich truyén
Bang 3.3. Lwong dich truyén trudc va sau gay té
Nhom | Nhém I (n=60) | Nhom IT (n=60)
Dich (ml) X +SD X £ SD P
Tinh thé trudc giy té 199,3 + 79 190 + 46 0,48
Tinh thé, keo sau gay té 456,6 + 104 596 + 101 0,0001
Tong lugng dich truyén 655,1 + 136 786,8 + 108,5 0,0001

Nhan xét: Lugng dich truyén tinh thé trudc gay té 1a  té, tong dich ca nhom I can dung it hon nhém II ¢6 y
tuong duong nhau ¢ 2 nhom. Tong lugng dich sau gdy  nghia thong ké voi p < 0,05.

3.5. Thay ddi tan s6 tim

120
110
100

90

Nhip tim

80

70

60

50

40

QOB O e QSN

Biéu dd. 3.2. Thay déi tin s6 tim
* P<0,05

Nhom | —~Nhom I
¥* * * ¥ * * X ‘9 Q (9
PSPPI IO

Thoi diém

Nhan xét: Nhom I dung ephedrin co tan sd tim caohon  Céc chi sb vé tuéi, chiéu cao, can nang va BMI, tuong
nhom I dung noradrenalin, Pac biét T8, T9, T12,T14, duong nhau va ph}‘l hop voi cac chi sO trung binh cua
T16, T18, T20, T25 cao hon c6 y nghia thong ké nguoi Viét Nam, két qua ctia chung t6i gan tuong duong

4. BAN LUAN
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v6i Nguyén Canh Hao [5].
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Nhém I s6 BN can bolus 20% (12 BN) it hon so véi
nhom 11 48,3% (29 BN). Sy khac bi€t c6 y nghia théng
ké p=0,000 <0,05. Ngan Kee (2018) truyen Noradrenalin
5 pg / ml chinh thu cong 0- 60ml/h c6 9 BN (17%) s6
BN tut HA [4] Theo Fan Qian (2021) truyen Noradrenalin
0,05 mcg/kg/phut ngay sau GTTS thi tut HA ¢6 26 bénh
nhan chiém 29 ,5%, it hon 40 bénh nhan chiém 44,9%:
trong nhom ephedrine tiém 1 liéu dy phong 0, 15mg/kg
Nhom II chiing t6i 48,3% (29 BN) c6 tut HA. Két qua
nay gan tuong duong voi két qua nhom I ciia chiing toi

[6].

Ngan Kee (2018) téng liéu noradrenalin duoc truyén
cho dén thoi diém rach tir cung 16n hon @ nhom I'1a 61
meg (47,0-72,5) so voinhom 1112 5,0 meg (0-18,1) voi
p<0,001. D61 v6i nhom I tong li€u cua ching 28,5 + 8
mcg thap hon tac gia do chung t6i ¢6 thoi gian 13y thai
ra khoi tir cung nhanh hon, thoi gian phiu thut ngan
hon [4].

Két qua ctia chiing t6i HA ca tdm thu ciia nhom ephed—
rin thuong thip & thoi dlern T7, T8 co the dugc ly giai
do sau GTTS phong bé giao cam bat dau co tac dung,
tuy nhién ephedrln hoat dong chu yéu gian tlep con tac
dung tryc ti€p yeu trén thy thé adrenerglc dan dén su
khai phat tuong d6i cham va thoi gian tac dung kéo dai.
Do d6 phong bé giao cam GTTS dat cao nhit ma ephed-
rin sau 3-5 phit méi bat dau c6 tic dung nén T7, T8
thuong 1a thoi diém tyut HA cua nhom ephedrin. Ngay
khi tut HA BN s€ dugc bolus 1 lidu 5mg ephedrin, do
Vay HA sé& duoc duy tri ting dan sau d6, thuong dat dinh
cua ephedrin la 15 phuat. Do vay tor T10, T16, T18, T20,
T25, T30 thuong 1a HA ctia nhom ephedrin s€ suy tri
cao hon nhom noradrenalin.

Ngan Kee va cong sy nhan thay rang truyén norepi-
nephrin chuén d6 (0-5 ug/phut) dan dén duy tri HATTh
cao hon so v&i bolus trong md lay thai [7]. Fan va cong
su (2021) so v&i nhom ephedrin bolus, bénh nhan trong
nhom Noradrenalin truyen 0,05 mcg/kg/phut coty I¢
giam huyét ap tam thu tbi da thap hon (d6 1éch trung
binh: -3,43%, KTC 95%: -6,73 dén -0,14, p = 0,041).
Két qua nay ciing twong tur ket qua cua chung toi [6].

Theo két qua nhom I c6 nhip tim thap hon nhom I &
T8, T9. Cac thoi diém nay déu tuong ung voi cac thoi
dlem tut HA tdm thu, tdm truong cua nhom II. Ciing
phan anh sy ting nhip tim dé bu trir lai cung lwong tim
sau tut HA, sau d6 nhém II c6 nhip tim cao hon nhém
I'kéodai 6 T12,T14,T16, T18, T20, T25. Su khéc biét
coy nghla thong ké p <0,05. Co thé giai thich tai thoi
diém nay la ngay sau thoi diém HA tut, nhip tim dang
tang dé bu lai cung lugng tim, Cung luc tut HA s& xir
tri 1an bolus ephedrin Smg, ma ta da biét Ephedrin su
khoi phét twong di cham va thoi gian tac dung kéo dai,
ephedrin thuong [am tang nhip va stic co bop bang cach
kich thich thy thé [31 adrenerglc & tim. Do vay hau hét
thoi gian trong cugc mo nhip tim nhom II thuong cao
hon nhém I. Tuy nhip tim c6 ting cao nhung khong cé

truong hop nao gay loan nhip dac biét, tat ca déu nhip
nhanh xoang don thuan khong can diéu tri can thiép.
Theo Fan va cong sy (2021) so v6i nhom ephedrin bo-
lus, bénh nhén trong nhom noradrenalin truyén 0,05
mcg/kg/phut tan suat nhip tim nhanh thip hon (OR:
0,22), KTC 95%: 0,11-0,44, p < 0,001), HATTh cao
hon so v6i nhém Ephedrin bat dau tir phiit T16 tro di.
Két qua nay ciing twong tu két qua cua chung toi [6].

Chung t6i tiép tuc dugc truyén dich tinh thé va keo sau
GTTS thi nhom I can 456,6 = 104 ml it nhom II can
596 £ 101 ml c6 y nghia véi p = 0,000 < 0,05. Két qua
nay ciing tuong duong Nguyén Canh Hao c6 dich truge
GTTS nh(:)m N 1a 385,8 + 48,13 ml, bénh nhan tiép tuc
dugc truyén sau GTTS v6i nhom N 512 + 97,56 ml. Do
tac gia cling truyen dich téc d6 1000 ml/gid, chay dich
t6i da khi HA tut, dong thoi liéu bolus 6 meg/ml/lan gan
tuong duong so voi liu 5 mcg/ml/lan trong nghlen ciru
cua chung to1. Voi két qua nay cothély giai 1a 6 lugng
dich truyen can nhiéu hon giup bu lai khéi lu:ong tuan
hoan do gian mach boi e ché giao cam, tang tién tai,
tang luu luong vé tim, tang cung luong tim, két hop voi
thudc co mach la bién phap dy phong va ho tro diéu tri
tut huyét ap hiéu qua so véi truyén dich dé diéu tri tut
HA don thuan. Viéc hai nhom truyen mot luong dich
khac nhau trong qué trinh phau thuat, chimg t6 rang
nhom I bi anh hudng mirc do tut HA, 0 lan tut HA it
hon so v6i nhom II. Cung v6i dung thude van mach thi
truyén dich la cac y€u to tdc dong dén hi€u qua diu tri
va duy tri huy€t ap cua hai phuong phap.

5. KET LUAN

Hi€u qua du phong tut HA sau GTTS mo lay thai ciia
truyen noradrenaline tot hon truyen ephedrin va diéu tri
can dung lidu bolus, dich truyén it hon.
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EFFECTIVENESS OF HIGH FLOW NASAL CANNULA IN PATIENTS WITH
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ABSTRACT

Objective: To evaluate the effectiveness of high-flow nasal cannula (HFNC) in patients with
respiratory failure after intra-abdominal surgery.

Subjects: Patients with respiratory failure after intra-abdominal surgery admitted to the Surgical
Intensive Care Unit, Bach Mai hospital.

Results: The study of 42 patients were included: Males representes 78,6%, the mean age was
66,5 &+ 13. Thirty seven patients (88,1%) successfully - did not require reintubation. There was
an improvement in arterial blood oxygen pressure, improved breathing rate, heart rate, increased
SpO2 index after 1 hour of use HFNC, patients was stable throughout the process.

Conclusions: HFNC is one of the effective mode in respiratory support in patients with
respiratory failure after abdominal surgery.

Keywords: High-flow nasal cannula, acute respiratory failure, abdominal surgery.
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HIEU QUA CUA THO OXY LUU LUONG CAO QUA MUI
O BENH NHAN SUY HO HAP CAP SAU PHAU THUAT 0 BUNG

Lé Minh Qudc’, Vii Van Kham, Nguyén Toan Thang, Nguyén Giap Viét Diing

Bénh vién Bach Mai - 78 Giai Phong, Béng Pa, TP Ha Noi, Viéet Nam

Ngay nhan bai: 14/09/2023
Chinh stra ngay: 07/10/2023; Ngay duyét dang: 30/10/2023

TOM TAT

Muc tiéu: Danh gid hi¢u qua phuong phap oxy luu luong cao qua éng thong miii (HFNC) &
benh nhan suy ho hip sau phau thuit trong 6 bung.

Poi tuwgng: Bénh nhan suy ho hép cap sau phau thuat 6 bung tai Pon vi Hoi stre ngoai, Bénh

vién Bach Mai.

Két qua: Nghién ciru ¢ 42 bénh nhin duoc dua vao bénh nhan nam chiém da sé 78,6%, tudi
trung binh 66,5 + 13. C6 37 (88, 1%) bénh nhan thanh céng khong phai can thi¢p dat lai noi khi
quan. Ngoai ra c6 cai thién phan ap oxXy méu dong mach, cai thi¢n tan sb tho, tan sb tim, ting
chi s6 SpO2 sau 01 gio thd HENC va 6n dinh trong sudt qua trinh.

Két luan: Tho oxy luu lugng cao qua miii (HFNC) la m¢t phuong phép hiéu qua trong ho tro
ho6 hap ¢ bénh nhan suy ho hap sau phau thuat 6 bung.

Tir khéa: Thé oxy luu lwong cao qua miii, suy ho hap cap, phiu thuat 6 bung

1. PAT VAN DE

Suy ho hip cap sau phau thuat la nguyen nhan hang dau
lam tang ty 1€ tir vong, thoi gian nam vién, chi phi diéu
tri & giai doan sau phau thuat. Nguy co Xuat hién tinh
trang suy ho hap tang 1€n ¢ bénh nhén co6 yéu to nguy
co nhu cao tudi, nhiéu bénh 1y nén, phau thuat phuc tap,
thoi glan kéo dai va qua trinh gy mé toan than c6 thé
gy giam thong khi, roi loan trao sy khuéch tan trao d6i
khi nhu xep phdi, viém phoi hit phai hay cac bat thuong
thong khi tudi mau trong thong khi nhan tao. Cac phau
thuat 16n trong 6 bung con thém tinh trang tang ap luc
) bung, roi loan co hoanh, xep ph01 nhét thuy dudi dic
biét gia ting & cac phau thuat Vung bung trén. Phuong
phap tho Xy luu lugng cao qua ong thong miii (HFNC)
cung cip nong do oxy chinh xéac ¢6 thé dén 100% va
luu luong dong khi ti da 60 lit/phut. Hé thong lap dat
don gian co6 nhiéu loi ich nhu cham soc phuc hoi chirc
nang két hop thuan tién, lam am oxXy day du, co ché
g1am khoang chét sinh 1y giam sirc can duong tho giup
giam CO2, tao mirc ap lyc duong cudi thi thé ra lién tuc
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(PEEP) mirc 1 cmH20 moi 10 lit luu luorng glup nd lyc
h6 hip bénh nhan d& dang hon tir 6 giam cong ho hap
[1]. Véi ép lyc duong cudi thi tho ra lién tuc giap mo
phé nang tranh xep phdi, cai thién thong khi tudi mau.
Nhing nhu’ng tac dong sinh ly trén dac biét mang nhiéu
ich loi ich & bénh nhan phiu thuat trong 6 bung

Muyec ti€u nghién ctru: Danh gia hi¢u qud phuwong phap

oxy luu lwong cao qua ong thong miii (HFNC) 0 bénh
nhén suy hé hap sau phau thudt trong 6 bung

2. POI TUQNG, PHUONG PHAP NGHIEN CUU
2.1. Péi twong nghién ciru
Tiéu chudn lwa chon

Bénh nhén trr 18 tudi tr¢ 1én, duge chan doan suy ho
hap cap sau phau thuat 6 bung. Tinh suy trang suy ho
hap cap giam oxy mau sau phau thuat: Tan sb tho ting
cao £>26 chu ky/phit, c6 co kéo co hd hap phy, kho the
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ging sirc SpO2 < 60 mmhg (khi phong hodc Sp0O2 <
90% (khi phong).

Tiéu chuan logi triv

Bénh nhén co6 bét thuong hodc bién ching ving mii,
chan doan hodc tién sir roi loan nging tho khi ngu.

2.2. Thiét ké nghién ctru:
Nghién ctru can thiép khong ddi chimg
2.3. Thoi gian nghién ciru:

Nghién ctru dugc thyc hign tur thang 04/2022 dén
04/2023 tai Bon nguyen Hoi strc ngoai khoa - Trung
tam Gay mé hoi stc - Bénh vién Bach Mai.

2.4. C& mau nghién ciru:

Chung t6i 1dy tat ca bénh nhan du tiéu chudn trong thoi
gian lam nghién ctru

2.5. Quy trinh nghién ctru
Bénh nhén suy hé hip dwge lip ddt va cai dit HFNC
B1: Bit dau Flow 40 - 60 I/phut; FiO,: 100%

B2: Giam FiO, 5% (SpO2 > 95%) mbi 2-4h dén FiO,
40%) — chuyén B3

B3: Giam Flow 5 lit mdi 2-4h dén Flow 15 lit/phit —
chuyén B4

B4: Chuyén Oxy kinh 5 lit/phut — giam ndng d¢ dan

dé (Sp0, > 95%)
B5: Tho khi phong 6n dinh 24h — chuyén khoa
2.6. Cac bién s6 nghién ctru:

Bénh sir duoc thu thip qua hoi bénh va hd so kham st
khoe cua bénh nhan. Kham 1am sang, tham do can lam
sang nhu X-quang tim phdi, khi mau dong mach va cac
xét nghlem duoc thu thap tai thoi dlem lya chon bénh
nhan va theo ddi cac thoi diém bit dau HFNC, sau 01
gi0, sau 06 gio, sau 24 gio, sau 48 gio, sau 72 gio cho dén
khi chuyen khoa hogc ra vién. Murc d§ ndng cua bénh
ite nhap vién dugc thu thap dé tinh dlem APACHE 11,
danh gida mue d§ suy tang qua bang dlem SOFA, nguy
co suy ho hap sau phau thuat bang diém ARISCAT. Cac
dir lieu ve ket qua diéu tri nhu thoi gian ndm vién, thoi
gian ndm chiam soc tich cuc, thoi gian thé HENC, ty 18
dat lai ndi khi quan hodc tho NIV

2.7. Xir Iy s6 li¢u:

S lidu duge xtr Iy bang phan mém théng ké y hoc.

3. KET QUA

Trong thoi gian nghién ctru, chung t6i dé thu duge 42
bénh nhan suy ho hap sau phiu thuat 6 bung. Ty 18
thanh cong trén 37 bénh nhén (88,1%). Phén tich dac
diém ctia d6i tugng nghién ciru chiing t6i thu duoc két
qua sau:

Bang 1. Céc thong so chung ciia nhém nghién ctru

% Nam

32 (78,6%)

Tubi (nm)

66,5 + 13 (31-91)

APACHE I

20,5 + 4,7 (11-29)

ARISCAT

49,1 + 14,2 (18-87)

Thoi gian phau thuat (phit)

138,3 + 70,9 (45-375)

M6 phién

Cap cuu Mo md Noi soi

Phan loai phau thuat

6(14,3%)

36(85,7%) | 36(85,7%) 6(14,3%)

Nhan xét: Tudi trung binh ctiia b¢nh nhén trong ngh1en
ctru 66,5 thugc nhom tudi gia, thip nhét 31 tudi va cao
nhét 91 tudi. Diém APACHE II trung binh nhom trung

binh, dlem ARISCAT trung binh thugc nhom nguy co
cao. Pbi turong da s6 duge md 1 cap ciru va da s 1a
mé mé
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va mot s0 chi so 1am sang gitra hai nhom. Chi s6 danh
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Bang 2. So sanh chi s6 khi mau va 1am sang khi bit diu can thiép ¢ hai nhém

Tong Thanh céng That bai
TB + PLC TB + PLC TB + PLC P
(n=42) (n=38) (n=4)

pH 7,39 + 0,06 7,39 + 0,064 7,40 + 0,049 >0,05
pCO, 40,05 + 7,38 40,26 + 7,58 38,00 + 5,35 >0,05
pO, 62,88 + 6,44 62,66 + 6,43 65,00 + 7,07 >0,05
P/F 299,43 +30,67 | 298,37 +30,63 | 309,52 + 33,67 >0,05
SpO, 89,42 +2,19 89,50 + 2,24 88,75+ 1,71 >0,05
Mach (chu ky/phut) 96,42+ 10,19 | 96,34+10,26 | 97,25+10,99 >0,05
Nhip tho (chu ky/phat | 29,36 +2,33 29,13 +2,26 31,50 £2,08 >0,05
ROX 14,59 + 1,24 14,72+ 1,23 13,44 + 0,64 <0,05

Bang 3. Két qua nghién ciru

gia chung ROX & nhoém thanh cong cao hon cé y nghia
véi P <0,05.

S6 tong hop Ty 1é %
Ty 1€ can thi¢p thanh cong 37 88,1%
Ty 1€ thé khong xam nhap sau HFNC 5 11,9%
Ty 1¢ bién chimg ving miii khi can thiép 5 11,9%
Ty 1¢ dat lai ndi khi quan sau NIV 4 80%
Ning xin vé 2 4,8%

Nhan xét: Ty 1€ can thi¢p thanh cong cua nghlen clru quan thap 4 (9,5%) va bénh nhan 2 bénh nhan ning xin
rit cao 37(88,1%). Nghién ctru co ty 1& dat lai ndi khi  vé (4,8%).

Bang 4. Chi sb thoi gian

Trung binh A A S
TB + PLC Thap nhat Cao nhat
Thoi gian nam ICU (ngay) 9,76 £ 5,98 3 30
Thoi gian HFNC (gio) 89,92 + 48,94 21 292

Nhan xét: Thoi gian can thi¢p thd HFNC thugc nhom 4. BAN LUAN
trung binh 89,92 gid va thoi gian nam ICU thudc nhom

trung binh 9,76 ngay. Nghién ctru chung t6i thu duge 42 bénh nhén suy ho

hap sau phau thuat 6 bung. Hau het bénh nhén l6n tudi
v6i tudi trung binh 66,5 + 13 tudi (31-91). Két qua nay
cao hon cua tac gla Futier (2016) (62 + 12) tudi [2].
Trong nghié€n ciru cua chiing t6i da s6 la phau thuét cap
ctru (85,7%) va phau thuat mé mé chiém da sb (85,7).
Phau thuat cip ctru 1a phau thuat khong co chuan bi,
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bénh nhén trong tinh trang bat 6n dinh nguy co cao t6n
thuong phdi sau phiu thuat. That Vay véi cac thong
ké bénh nhén trai qua phau thudt cap ctru c6 nguy co
ton thuong phdi sau phau thuét cao hon (OR: 2,0; 1,6-
2,6). Trong nghién cttu cua ching t6i diém ARISCAT la
49,1 + 14,2 (18-87). Da s6 dbi twong thude nhom nguy
cO cao chlem 64,3%, nhom tmng binh 28,6%, nhoém
nguy co thap 1a 7,1%. Khac v6i nghién cadu OPERA
d6i tuong c6 diém ARISCAT thu¢c nhom c6 nguy co
trung binh 90 (83%). V& thoi gian phau thuat 138,3 +
70,9 phut (45-375). Thoi gian phau thuat dai nhat ¢ 02
bénh phau thuat cat kh01 ta tuy va thoi gian ngin nhat
bénh nhan phau thuat cat tai mat ndi soi. Doi tuong ng-
hién cuu cua ching t6i c6 da phan thoi gian phau thuat
trén 120 phut la 66,7%. Khéac véi nghlen ctru OPERA
ho Iya chon tit ca bénh nhan deu ¢6 thoi gian trén 120
phut (bang 1) [3]. Tai thoi diém bénh nhan xuat hién
tinh trang suy h6 hap két qua khi mau dong mach, mot
sOt chi s6 1am sang mach, nhip thg khong c6 khac biét
gitra hai nhom thanh cong hay that bai (p > 0 ,05). Tai
thoi diém bénh nhan xuat hién tinh trang suy ho hap két
qua khi mau dong mach, mot st chi s6 14m sang mach,

nhip thd khong c6 khac biét glua hai nhém thanh céng
hay that bai (p > 0,05). Chi s6 ROX cao hon ¢ nhom
thanh cong 14,72 + 1,23 so voi that bai 13,44 + 0,64
(p < 0,05).Chi s6 ROX khi HFNC dugc ap dung trong
tién lugng thanh cong that bai cua can thi¢p két qua cua
chung 6i ciing cho thdy dién ROX cao hon & nhém
thanh cong. (bang 2).

Két qua nghién ctru ty 18 can thiép thanh cong cao 37
(83,1%) (Bang 3). Trong nghién ctu ching t6i c6 két
qua 5 (11,9%) bénh nhén can thd khong xam nhap trong
day co 04 (9,5%) bénh nhan can dat ndi khi qua thap
hon nghién ctru OPERA ty I¢ NIV hodc dat noi khi quan
20 (19%) [3]. Trude day voi cac truong hop dbi tu:ong
nguy co cao suy ho hap sau phau thuat Iya chon ap
dung NIV gitp cai thién ty I€ rat ndi khi quan that bai
[4]1[5]. Tuy nhién trong mot sd truong hop van can can
thi€p dat ndi khi quan lai do sy bét hop tac v6i mask
tho, mot s6 bénh nhén con c6 triéu chimg so khong gian
kin. D6i véi truong hop sau phau thuat viéc con ton du
thudc an than ciing anh huong dén két qua rut ndi khi
quan. Trong tho NIV vi¢e thoai mai la’rat quan trong
tuy nhién khong phai déu dat duoc cho tat ca cac truong
hop. Trong thoi diém dau xuat hién tinh trang suy ho
hap nhu cau dong bénh nhan rat cao viéc chung toi bat
dau bang HFNC cho bénh nhan giup dap tmg dong bénh
nhén viéc hop tac thoai mai doi khi tranh nguy co dat
lai ndi khi quan va bénh nhén co6 thé vuot qua dugce con
kho thg ban dau. Tuy nhién v6i han ché mirc 46 dong
cao nhat la 60 lit/phat, mue ap lyc duong cudi thi the
ra trong HFNC dat duoc con nhiéu tranh cai [6] vi vay
c6 ty 1€ nhat dinh bénh nhén khong dap ung viéc NIV
sau HFNC trude khi viée can can thiép ndi khi quan
theo chung t6i 1a phu hgp. Trong két qua cua nghién
ctru chung t6i ¢6 05 bénh nhén can the NIV, 04 (80%)
ca can dat noi khi quan lai trong cac bénh nhan NIV,

¢6 02 ca ning xin vé (4, 8%). Rt ndi khi quan that bai
lam tang ty 1¢ to vong diéu nay dugc kiém chung qua
rat nhiéu nghién curu. O day ty 1€ bénh nhén dét ndi khi
quan sau NIV rat cao 80%, di€u nay xem xét vigc khong
can thiét ctia viéc NIV ¢ 04 bénh nhan trén ma dat noi
khi quan sém hon. Tuy nhién viéc quyét dinh nay phu
thudc o bac si lam sang va doi khi tuy tirng bénh nhan
cu thé do dit liéu cac nghién ctru chua diy du van dé
trén (bang 4). Trong nghi€n cttu chling to1 két qua thoi
glan nam di€u tri trung binh 9,76 + 5,98 (3-30) va thoi
glan thd HFNC tmng binh 1a 89,92 + 48,94 (21 - 292)
ngay cao hon két qua cua Opera [3] thoi gian nam cham
soc ddc biét 6 ngay (4- 16) va thoi g1an can thiép HFNC
trung binh 15 (12-18) gio. Két qua ctia chung t6i ¢6 thoi
gian chdm soc dac biét va can thiép HFNC cao hon rat
nhiéu nghién ciru OPERA va trung binh thoi gian nam
hau phau.

5. KET LUAN

Tho oxy luu lu:ong cao qua mili (HFNC) la mot phuong
phép hi¢u qua trong hd tro ho hap ¢ bénh nhén suy ho
hép sau phau thuét 6 bung.
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ABSTRACT

Objective: Identifying pathogenic bacteria at the surgical intensive care unit of Bach Mai
Hospital in 2020 and assessing the sensitivity level of isolated pathogenic bacteria.

Subjects: The patient was diagnosed with hospital-acquired pneumonia and admitted to the
Surgical Intensive Care Unit, Bach Mai Hospital

Results: The study of 78 patients included: Males represented 69,2%, and the mean age was
59,54 + 14,92. The gram-negative bacteria respresentes 96,2%, Acinetobacter baumannii
52,6%, Klebsiellapneumoniae 15,4%, Pseudomonasaeruginosa 7,7%, Escherichia coli 3,8%.
The gram-positive bacteria present is Staphylococcus aureus 3,8%. The rate of antibiotic
resistance is very high, especially with bacteria Acinetobacter baumannii.

Conclusions: Gram-negative bacteria are the leading cause of HAP and sensitivity to current
antibiotics is very low, especially Acinetobacter baumannii. The gram-positive was
Staphylococcus aureus.

Keywords: Hospital-acquired pneumonia, antibiotic resistance.
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TOM TAT

Muc tiéu: Xac dinh vi khuin gay bénh tai don vi h01 suc ngoai khoa Bénh vién Bach Mai nam
2020 va danh gia mirc d6 nhay cam cta cac vi khuan phén lap gay bénh dugc.

DPoi tuwgng: Bénh nhan chan doan viém ph6i bénh vién tai Pon vi Hdi st ngoai, Bénh vién
Bach Mai.

Két qua: Nghi€n ctru ¢ 78 bénh nhéan dugc dua vao v6i nam chiém da s6 69,2%, tudi trung binh
59,54 +14,92. Ket qua Vi khuan Gram am chlern da sO v6i ty 18 96,2%, trong do Acinetobacter
baumannii chiém ty 1& cao nhét voi 52,6%, tiép dén 1a Klebsiella pneumoniae chiém 15,4%,
Pseudomonas aeruginosa chlem 7,7%, Escherichia coli chiém 3 ,8%. Vi khuin Gram dwong
1a Staphylococcus aureus chiém 3,8%. Ty 1& khang khang sinh rit cao dic biét v6i ching
Acinetobacter baumannii.

Két lufin: Can nguyén gy bénh vi khuan Gram 4m 1a nguyén nhan hang dau gay viém phoi
bénh vién va mirc do nhay véi cac khang sinh hién tai 1a rat thap dac bi¢t chung Acinetobacter
baumannii. Ching Gram duong phan lap dwoc la Staphylococcus aureus.

Tir khéa: Viém phdi bénh vién, khang khang sinh.

1. DPAT VAN DE (ATS) méi dugc cong bd nam 2016 vé chén doan va
dleu tri viém phoi bénh vién da nhin manh vai trd cua
chan doan som, diéu tri som dya theo li¢u phap khang
sinh kinh nghlem ban dau phu hop ddng thoi co cac
huong dan vé diéu trj cc tac nhan gdy bénh cu thé nham
giam ty 1¢ tir vong [1]. Tai Viét Nam, céac cong bb moi
day cua cac trung tam y té 16n trong ca nu’oc cling da
cho thdy mét buc tranh twong dbi 16 rang vé dir ligu vi
sinh vat gay viém phi bénh vién. Trong d6 c6 thé thay
su gia tang cua cac chung vi khuan khang thudc, nhat 1a
vi khuan Gram am & moi co s diéu tri. Tuy nhién cin
nguyen vi khuan gy HAP ludn khic nhau ¢ cac bénh
vién, cac quoc gla Trong khi d6 dic diém vi khuan hoc
viém ph01 bénh vién ndi chung va HAP noi rleng luén
bién ddi. Vi tinh chat ludn bién ddi theo thoi gian va

Viém phdi bénh vién 13 hau qua khong mong mudn
trong thyc hanh khdam bénh, chita bénh va cham soc
ngudi bénh, 1am tang ty 1€ mic bénh, ting ty 1¢ tir vong,
kéo dai thoi gian diéu tri va ddc bi€t 1a lam tang chi phi
diéu tri. Mic du c¢6 nhiéu tién bo trong viéc chan doan
va diéu tri, ty 18 tr vong do viém ph01 bénh vién (HAP)
van con cao.Mit khac ty 1& vi khuan dé khang khang
sinh ngay cang tang cao, trong khi do voi cac khang
sinh dugc cho 1a ¢6 tac dung cho HAP, nong d6 rc che
t6i thiéu (MIC) cling c6 xu huéng tang Chan doan viém
phéi bénh vién khong kip thoi va lya chon li€u phap
khang sinh ban dau khong phu hop cling gop phan lam
tang ty 1€ tr vong. Khuyen c4o ctia Hoi cac bénh nhiém
khuan Hoa Ky (IDSA) va Hiép hoi 1ong nguc Hoa Ky
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khac nhau tai cac thoi dlem ctia vi khudn gy bénh nén
danh gia chung vi khuan hay gap va tinh hinh khang
khang sinh cua ching tai cac don vi cham soc dac biét
la viéc nén lam thuong nién.

Muyec ti€u nghién ctru: Xac dinh vi khudn gay bénh tai
don vi hoi sicc ngoai khoa Bénh vién Bach Mai nam
2020 va danh gia mirc do nhay cam cua cdc vi khudn
phdn ldp gay bénh duoc.

2. POI TUQNG, PHUONG PHAP NGHIEN CUU
2.1. Péi twong nghién ciru

Tiéu chuén lira chon

Bénh nhan duoc chan doan viém phdi bénh vién

Tudi tir 18 tudi tro 1én.

Tiéu chudn viém phéi bénh vign

Chan doéan viém ph01 bénh vién khi sau 48 gio nhap
vién xuét hién cac dau hi¢u lam sang/xét nghiém va ton
thuong trén phim phoi theo céc tiéu chuan sau [2].

Cic diu hi¢u lim sing va xét nghigm:
It nhat mot trong cac dau hi¢u sau:

- Nhiét 36 >380C hodc <360C loai trir cac nguyén nhan
khac.

- Tang bach cau (> 12 G/I) hodc giam bach cau (< 9 G/1).

- Thay d6i ¥ thirc & bénh nhéan cao tudi (> 70 tudi) loai
trir cac nguyén nhan khac.

Va it nhat 2 trong cac dau hiéu sau:

Dom mu hodc thay d01 tinh chét cia dom hodc tang tiét
dom hodc ting nhu cau hit dom.

- Ho hodc ho tang lén hoac kho tho hoac thé nhanh.
- Kham phdi ¢6 ran.

- Xét nghiém khi mau xau di: Giam oxy mau, ting nhu
cau oxy va/hoic ting PEEP.

Tén thwong trén phim phoi:

Tén thuong mai xuét hién hodc ton thuong tlen trién
trén phim ph01 va khong mét di nhanh. C6 thé chup
Xquang phdi hoic cat lop vi tinh ngue. Cac dang ton
thwong trén phim phoi ¢6 thé gap 1a: Tham nhiém, dong
dac, tao hang.

Tiéu chuan logi trir

- Bénh nhén co6 bang chung hodc nghi ngo viém phoi tir
trude: Sot, ho, tang bach cau, nghe phdi c6 rale, Xquang
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phdi c6 ton thuong. ..

- Bénh nhan dugc dat ndi khi quan tr tuyén truoc.

- Bénh nhin c¢6 c4c bénh 1y giy suy giam mién dich.
2.2. Thiét ké nghién ciru:

Nghién ctru mo ta cit ngang.

2.3. Thoi gian nghién ctru:

Nghién cttu duge thyc hién tu thang 05/2020 dén
09/2020 tai Don nguyen Hoi stic ngoai khoa - Trung
tam Gay mé hoi stic - Bénh vién Bach Mai.

2.4. C& miu nghién ciru:

Chuing t6i 1dy tit ca bénh nhan du tiéu chuan trong thoi
gian l[am nghién ctru

2.5. Quy trinh nghién ctru

Bénh nhan the may trén 48 gid c6 tri€u chang viém
ph01 bénh vién dugc lay dich phé quan bing ong 2
nong. Bénh pham sau khi lay duoc giri dén khoa vi sinh
dé nuoi cy, phan lap vi khuan Sau khi xac dinh dugc

vi khuan thi lam khéang sinh d6 dé xac dinh cac muc do
nhay cam cuia vi khuan véi khang sinh.

Ky thugt ldy bénh phdm: Phuong phap hut dich c6 bao
vé (ong 02 nong)

Tai khoa vi sinh:
- Puoc nubi cdy bang phwong phap ban dinh lugng
- Khéng sinh d6: Phuong phap khoanh gidy khuéch tan

- Lam nong d¢ tre ché t6i thiéu (MIC) véi Colistin mét
s0 chung vi khuan phan lap duogc: Acinetobacter
baumannii, Klebsiella, pneumoniae Pseudomonas
aeruginosa.

2.6. Xir 1y 6 liéu: S liéu duoc xir 1y bing phin mém
thong ké y hoc.

3. KET QUA

Trong thoi gian nghién ctru, chung t6i da thu duge 78
bénh nhan chan doan HAP. Phan tich déc diém cua doi
tuong nghién ciru chung toi thu dwoc két qua sau:

Biang 1. Cac thong s6 chung ciia nhém nghién ciru

% Nam
Tudi (ndm)

54 (69,2%)
59,54 + 14,92 (18-85)

Nhan xét: Tudi trung binh cua bénh nhén trong nghlen
ctru 59,54 thugc nhom tudi gia, thip nhat 18 tudi va cao
nhit 85 tudi trong d6 nam chiém da sd.
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Béang 2: Can nguyén

Tac nhan N Ty 1€ %

Acinetobacter baumannii 41 52,6%
Klebsiella pneumonia 12 15,4%
Klebsiella aerogenes 6 1,7%
Pseudomonas aeruginosa 6 7,7%
Escherichia coli 3 3,8%

Vi khuan Gram (-) Elizabethkingia anopheles 2 2,6% | 96,2%
Enterobacter cloacae 1 1,3%
Burkholderia multivorans 1 1,3%
Klebsiella variicola 1 1,3%
Stenotrophomonas maltophilia 1 1,3%
Achromobacter xylosoxidan 1 1,3%

Vi khuan Gram (+) Staphylococcus aureus 3 3,8% 3,8%

Téng 78 100%

Nhan xét: Vi khuidn Gram am chiém da s6 voi ty 1€ chiém 15,4%, Pseudomonas aeruginosa chiém 7,7%,
96,2%, trong d6 Acinetobacter baumannii chiém ty 1€  Escherichia coli chi€ém 3,8%. Vi khuan Gram duong 1a
cao nhat vdi 52,6%, tiép dén 1a Klebsiella pneumoniae  Staphylococcus aureus chiem 3,8%.

Bang 3: T¥ 1é nhay cam véi khang sinh trén mét sé chiing vi khuin (%)

Acinetoacter | Pseudomonas | Klebsiella Escherichi Klebsiella S.aureus
baumanii aeruginosa | pneumoniae a coli aerogenes
P%g;fﬁggg 4.9 100 66,7 100 33,3 -
Ceftazidime 4,9 66,7 50 33,3 33,3 -
Ceflazidime + i 100 75 100 333 i
Cefepime - 66,7 58,3 - 33,3 -
Aztreonam - 66,7 - - - -
Imipenem 2,4 100 66,7 100 50 -
Meropenem 2.4 100 66,7 100 33,3 -
Gentamicin 2.4 66,7 100 66,7 33,3 -
Amikacin 2,4 66,7 100 100 50 -
Ampicillin + 9.8 i i i i i
Sulbactam ’

Levofloxacin 49 66,7 58,3 333 33,3 -
Ciprofloxacin 4.9 66,7 50 333 16,7 -
Cotrimoxazole 53,7 - 50 - 83,3 -
Minocycline 56,1 - - - - -
Fosfomycin - - 83,3 - 83,3 -
Colistin 100 - 100 - - -

Linezolid - - - - - 100

Vancomycin - - - - - 100
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Nhan xét: Acinetobacter baumannii khang cao
v&i carbapenem 97,6%, trén 90% voi aminoglycoside,
piperacillin + tazobactam, trén 80% vd&i
quinolone, ampicillin + sulbactam, chi c6 colistin hoan
toan chua bi khang. Con nhay véi minocycline 56,1%.
Pseudomonas aeruginosa nhay 100% voi carbapenem,
piperacillin + tazobactam, ceftazidime + avibactam,
nhay trén 60% v&i cephalosporin thé hé 3, 4,
am1nog1ycos1de qulnolone Klebsiella pneumoniae
khang chu yéu voi Cephalosporin thé hé 3, quinolone,
nhay vo6i carbapenem 66,7%, voi p1perac1111n +
tazobactam 66,7%, nhay voi ceftazidime + avibact-
am 75%, nhay vdi fosfomycin va amikacin 83,3% va

nhay vdi colistin 100%. Toan b Escherichia coli khong
sinh ESBL. Escherichia coli khang chu yéu véi cac
cephalosporin va quinolone, con nhay 100% voi
carbapenem, piperacillin + tazobactam, ceftazidime +
avibactam, fosfornycm va amikacin. Klebsiella
aerogenes khang chu yéu voi cephalosporln quinolone,
piperacillin + tazobactam. Con nhay véi fosfomycin,
cotrimoxazol 83,3%, nhay véi ceftazidime +
avibactam 66,7%, voi carbapenem nhay v6i imipenem
cao nhét (50%) Staphylococcus aureus nhay 100%
v&i vancomycin va linezolid, nhay véi doxycychne va
erythromycin 66,7%, khang hoan toan vdéi khang sinh
nhom beta-lactam, ké ca carbapenem.

Bang 4: Két qua diéu tri

Ty 18 khang sinh ban dau phu hop 37 (47,4%)
Ty 1& dap tng tt v6i diéu tri 69 (88,5%)
Thoi gian tho may (ngay) 12,4+6,7
Théi gian ndm ICU (ngay) 15,8 + 6,8
Thoi gian chan doan HAP (ngay) 6,7+3,1(3-18)
Ty 1 nang xin vé 4 (6,4%)

Nhan xét: Ty 1é khang sinh ban dau phu horp 1a rat thap
47,4%. Ty I¢ dap {mg voi diéu tri 1a da s6 88 5% 6 04
bénh nhan xin vé trong qua trinh diéu tri chlem ty 1¢
thap Thoi gian thd may xam nhap va thoi gian nam don
vi ICU la trung binh.

4. BAN LUAN

Nghlen cuu chung to1 thu dugc 78 bénh nhan chan doan
viém phoi bénh vién c6 tu01 trung binh ctia nhom bénh
nhan 1a 59,54 + 14,92 tudi nho nhat 1a 18, 16n nhat 1a
85 (bang 1). Tudi cao 1a mot yéu té nguy co cia HAP
lién quan dén nhiéu bénh 1y man tinh nhu COPD, ung
thu, suy, tim, dai thao duong, bénh than man tinh...

va yéu tb thuo‘ng xuyen diéu tri tai cac don vi chim
soc y té. Két qua can nguyén gay bénh (bang 2) Trong
nghién ctru cua chung t6i, vi khuan Gram am chiém
96,2%, trong d6 Acinetobacter baumannii chiém ty 1é
cao nhét véi 52,6%, tiép dén 1a Klebsiella pneumoniae
Chlemty 1€ 15,4%, Klebsiella aerogenes
va Pseudomonas aeruginosa cung chiém ty 1&
7,7%, Escherichia coli chiém 3,8%, cac loai vi khuan
khac chiém ty 1& it hon la Ellzabethkmgza anophelis
voi 2,6%, Enterobacter cloacae 1,3%, Burkholderia
multivorans 1,3%, Klebsiella variicola 1,3%,
Stenotrophomonas maltophilia 1,3%, Achromobacter
xylosoxidan 1,3%. Vi khuan Gram duong gy HAP gip
duy nhit trong nghién ctru 1a Staphylococcus aureus
chiém ty 1¢ 3 ,8%. Khi so sanh voi nghién ciru cua cac
tac gia & chau Au va chau My, ty 18 méc gilra cac loai
vi khuan Gram am c6 khac nhau. O chau Au va chau
My, Vi khuan Gram am dtGng hang dau la

Pseudomonas aeruginosa, it gdp Acinetobacter
baumannii. Cac nghién ctru tai Bénh vién Viét Duc
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trong khoang 10 nam (2000-2008) cling cho thay vi
khuan Pseudomonas aerugmosa gay HAP chlem chu
yéu. Nam 2005, nghién ctru cta Trinh Van Pong: vi
khuén thuong gip 6 1a Pseudomonas aeruginosa chiém
33,13%, Acinetobacter baumannii chiém 22,08%,
Klebsiella pneumoniae chiém 14,72%, Staphylococcus
aureus chiém 12,26%.Tuy nhién, & Viét Nam cac
nghién ctru tr ndm 2004 tr¢ lai day cho thay loai vi
khuén gy HAP da co sy thay d6i. Vi khuan gy HAP
gap nhiéu nhat 1a Acinetobacter baumannii. Piéu nay
c6 thé giai thich 1a do trén cau tric t& bao vi khuan
cua Acinetobacter baumannii cd nhleu co ché de khang
khang sinh, trong d6 quan trong nhét 1a co ché dé khang
khang sinh qua plasmid giap vi khuan c6 kha nang di
truyén gen dé khang khang sinh nhanh hon vi khuan
khac. Nghién ciru cua Giang Thuc Anh nam 2004 tién
hanh tai khoa Hoi stc tich cyre bénh vién Bach Mai cho
thdy vi khuan chlem ty 1€ cao nhit 1a Acinetobacter
baumannii 44%, tiép dén 1a Pseudomonas aeruginosa
21%, céc vi khuan khac 1a Klebszellapneumomae 13%,
Staphylococcus aureus 7% [3]. Nghién clru cua chung
toi khong gap truong hop nao HAP do nam. Két qua
clua chung toi o su khac bi¢t so vdi cac nghién cilru tai
bénh vién Bach Mai cta Nguyen Ngoc Quang (2011),

Ha Son Binh (2015) cho két qua do nam lan luot 1a 13%
va 11,77% [4], [5].

Van dé mirc d6 nhay cam khang sinh trén mot s chiing
vi khuén (bang 3) Chiing toi gip nhiéu chungAcmetobacter
baumannii da khang tham chi toan khang (khang Vi tat
ca cac loai khang sinh), chi nhay vai Colistin s0 it nhay
v&i minocycline 56,1%, nhay véi cotrimoxazole 53,7%
cling tuong ty nghién ctru ciia Giang Thuc Anh 2004 [3].

Nghién ctru clia ching t6i cho thay Klebsiella pneumoni-
ae nhay véi carbapenem 66,7%, thap hon trong nghién
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ctru cia Ha Son Binh [4] va Nguyén Ngoc Quang (véi
ty 1€ 1a 80% va 100%) [5], nhung cao hon nghién ctru
cua Hoang Khanh Linh (33,3%) [7].
Klebsiella pneumoniae nhay voi piperacillin +
tazobactam 66,7%, nhay voi ceftazidime + avibactam
75%, nhay voi fosfomycin, amikacin 83,3% va nhay
Vi colistin 100%. Klebsiella pneumoniae khang chu
yeu voi cac cephalosporin va quinolone trén 40%.
Pseudomonas aeruginosa nhay 100% vai carbapenem,
piperacillin + tazobactam, ceftazidime + avibactam,
nhay trén 60% véi cephalosporin thé hé 3, 4, amJnoglycos1d
qulnolone Cac chung Pseudomonas aeruginosa con
nhay cam kha tot voi nhiéu nhom khang sinh. So voi
cac nghién ctru khac tai bénh vién Bach Mai, mic do
nhay cam v6i khang sinh cia Pseudomonas aeruginosa
c6 su khac nhau [7], [8] chung Staphylococcus aureus
khang véi methicillin, nhay 100% véi vancomycin va
linezolid, nhay doxycycline va erythromycin véi ty 1¢
66,7%, khang hoan toan véi khang sinh nhom beta-lactam,
cac cephalosporin thé hé 2,3 ciing tuong tu v&i cac ng-
hién ctru tai bénh vién Bach Mai céc tac gia Tran Hitu
Théng, Hoang Khanh Linh, Pham Hong Nhung, [6],
[7], [8].Chung Escherichia coli con nhay 100% véi
carbapenem, piperacillin + tazobactam, ceftazidime +
avibactam, fosfomycin va amikacin. Escherichia coli
khang quinolone (ciprofloxacin va levoﬂoxacin) véi ty
1€ 66,7%,). Chung Escherichia coli con nhay véi nhiéu
khéng sinh tuong tu nghién ctru cta Tran Hiru Thong
[6].

Trong két qua diéu tri (bang 4) €06 47,4% bénh nhan
duoc su dung khang sinh ban dau phu hop ty 1€ nay
thip ciing co thé 1y giai nhu sau: Phan 16n vi khuan phan
lap duoc la Acinetobacter baumannii (52,6%), chinh
vi khuan nay khéang véi carbapenem va
piperacillin+tazobactam trén 90% thap hon cua
cac tac gia Nguyén Ngoc Quang, Tran Cong Tién. bap
tmg t6t diéu tri ty 1 cao 88,5% ning xin vé 4 (6,4%)
Nhung truong hop diéu tri that bai chiing t6i phai cay lai
dom va thay khang sinh khac. Céc truong hop tr vong
chi yéu trong bénh canh sbc nhlem khuan suy da tang
hodc do hoi chimg suy ho hap cap tién trién (ARDS).
Nhan xét cua chung toi tuong tur két qua cua Tran Hitu
Thong. Thoi gian tho may va thoi gian nam ICU chang
t6i cao hon tac gia Nguyén Hiru Thong khac biét doi
tuong don vi ching t6i da s6 bénh nhan tai bién mach
méu ndo ting thoi gian diéu tri hon.

5. KET LUAN

Can nguyén gy bénh vi khuan Gram am 1a nguyén
nhan hang dau giy viém phoi bénh vién va tinh trang
khang khang sinh hién tai 1a rit cao dic biét ching
Acinetobacter baumannii. Chung Gram duo’ng phan lap
duogc la Staphylococcus aureus con nhay vdi vancomycin
va linezolid.
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EFFECTIVENESS OF APNOEIC OXYGENATION
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ABSTRACT

Objective: The purpose of study was evaluated the effectiveness of apnoeic ventilation with
high-flow oxygen for airway management during laryngeal surgery.

Subject and method: Between April and August 2023, 45 patients ages ranging from 30 to 69
underwent laryngeal surgery. Patients received total anaesthesia and neuromuscular blocking
agents for the duration of their surgery and airway management using a high flow oxygen
70liters/min under apnoeic condition as the sole method of gas exchange.

Result: The times apnoeic oxygenation was 18,36 + 4,97 mins, and times for laryngeal
surgery was 16,82 + 4,69 mins. The saturation of oxygen stable during all procedure at 99-
100%. A blood gas analysis showed was hypercapnia and acidose acute respiratory.
However, after 30minutes ventilation, the parameters are completely returned to normal.
The blood pressure and heart rate are stables at times. All 45 patients were safety at the
end of the operation. There were no complications such as bleeding, hemothorax,
pneumothorax or barotrauma.

Conclusion: Apnoeic ventilation with high-flow oxygen for airway management
during laryngeal surgery is a safe and effective method for gas exchange. The surgical field is
completely spacious, optimal conditions for reanastomosis, no interruption of surgery without
endotracheal intubation and ventilation.

Keywords: Laryngeal surgery, anesthesia, high-flow oxygenation, apnoeic.

*Corressponding author

Email address: Ngodinh248@gmail.com
Phone number: (+84) 981458838
https://doi.org/10.52163/yhc.v64il 1

284




N.V. Dinh et al. / Vietnam Journal of Community Medicine, Vol. 64, Special Issue 11, 284-289

HIEU QUA PHUONG PHAP CUNG CAP OXY LUU LUGNG CAO KHI
NGUNG THG TRONG PHAU THUAT NOI SOI DAY THANH
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Nguyén Thi Huong, Tran Lan Phuong, Hoang Thi Nga, Vuong Mai Anh,
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TOM TAT

Muc tiéu: Muc dich danh gia hiéu qua trao d6i khi ctia phuong phéap cung cip oxy luu luong
cao (highflow oxygenation) khong ddt ndi khi quan va khong thong khi (apnoeic) trong gy mé
phau thuat ndi soi day thanh.

Doi twgng va phlro’ng phap: Tu thang 4 dén thang 8nam 2023 tai BVTWQD 108, 45 bénh nhan
(BN) tr 30-69 tuoi o chi dinh phau thuat ngi soi day thanh dugc gy mé duong t1nh mach, glan
co hoan toan va cung cap OXy bang thiét bi tao oxy dong cao (highflow) 70 lit/phut qua miii ma
khong thong khi trong phau thuat.

Két qua: Thoi gian khong théng khi trung binh 18,36 + 4,97 phut, thoi gian phau thuat noi soi
dy thanh 16,82 + 4,69 phtt. D bao hoa oxy mau 6n dinh trong, tat ca cac thoi diém tir 99-100%.
Xét nghlem khi méau dong mach chu yéu 1a tinh trang toan ho hap cép, tuy nhién sau 30 phut sau
thoat mé hoan toan tr¢ vé binh thuong. Tan s6 tim va huyét 4p 6n dinh trong cac thoi diém. Tat
ca bénh nhan déu tinh téo hoan toan ngay sau phiu thuat. Khong gap bién chimg chay méu, tran
khi, tran mau, chin thwong phdi do ap luc.

Két luén: Trong phau thuat ndi soi ddy thanh, phuong phap cung cap oxy luu luong cao qua miii
¢6 thé dam bao hi€u qua trao doi khi an toan, tao truong phau thuat hoan toan rong rai, thuén loi
cho phau thuat ma khong can dat ndi khi quan va thong khi.

Tir khoa: Noi soi day thanh, gdy mé, oxy luu lugng cao, ngiing tho.

1. PAT VAN PE

Phau thuat noi soi vi phau 1a mot cudc cach mang trong
phau thuat cac bénh ly thanh quan. Cung véi do, rat
nhleu cac ky thuat vo cam duogc thuc hién dé dap img
yéu cau cho phiu thuat viing thanh khi quan. Cac phau
thuét ¢ thanh quan lién quan t6i duong thé, ca phau
thudt vién va bac si gdy mé cung lam vi¢c trén duong
thé nén truong phau thuat thuong hep va kho khian [1].

Do d6, kiém soat duoc duo’ng tho an toan dong thoi
dam bao phau tru(mg rong rai cho phau thuat 1a nhiém
vu chi yéu cua bac si gdy mé trong cac phau thuat thanh

*Tac gia lién hé

Email: Ngodinh248@gmail.com
Dién thoai: (+84) 981458838
https://doi.org/10.52163/yhc.v64ill

quan. Gan day, oxy luu luong cao bét dau duoc u:ng
dung trén thé giGi qua duong miii, hau hong, qua den soi
thanh quan mask thanh quan nhim cung cap oxy cho
mot s0 phau thuat vung thanh khi quan ma khong can
dat dng ndi khi quan cung nhu kéo dai thoi gian ngung
tho trong dat noi khi quan [2, 3]. Day la phuong phap
khong can datndi khi quan khong thong khi, bénh nhan
ngung thd hoan toan va oxy duoc cung cap quahé thong
oxy luu luong cao tir 30 - 70 lit/phut giup truong phau
thuat hoan toan rong rii, thuan lgi cho phau thuat vién
thao tac ky thuat.
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Nghién ctru nhdm muc tiéu danh gia hiéu qua trao doi
khi cua phuong phap oxy luu lugng cao dong 70 lit/
phut khi ngung tho trong phau thuét ndi soi day thanh.

2. POI TUQNG, PHUONG PHAP NGHIEN CUU
2.1. Péi twong nghién ciru

- 45 BN ¢06 chi dinh phau thuat ndi soi diy thanh tai
khoa Gay mé Hoi sttc Bénh vién TWQD 108, bénh
nhan > 16 tudi, phan loai ASA I, II (theo phan 10a1 cua
Hiép hoi Gay mé Hoa Ky- American Society of An-
esthesmloglsts) Mallampati I, BMI < 30 kg/m2. Thoi
gian tir thang 4 dén thang 8 nam 2023

2.2. Phuwong phap nghién ciru: Tién ciru, can thiép 1am
sang, mo ta cat ngang

2.3. Chuén bi phwong tién dung cu:

- May gay mé Omedha, monitor da thong s6, bom tiém
gay mé nong do dich TCI

- Hé théng may cung cap oxy luu lugng cao Highflow
cua Newzelan (VBM Medizintechnik GmbH, Sulz,
Germany).

- May xét nghiém khi mau Rapid Point. May theo doi
do mé sau BIS. May do d¢ gian co TOF.

- May theo d6i CO2 qua da ctia hiang Sentec
- Ong NKQ thuong. Mask thanh quan Proseal céac cd.

- Thubc gay mé va giam dau: Propofol, Esmeron, Fen-
tanyl...

- Cac phuong tién, thude hoi stic cap cuu.

2.4. Cach tién hanh: Cac BN dugc tham kham trudc
phau thuat, phén loai ASA, phan loai Malampati. Giai
thich BN phdi hop.

- bat mét duong truyén tinh mach ngoai vi bang kim
luon 18G.

- Lap monitor theo ddi cac thong s6 (Khong dung thude
tién mé an than)

- Lap dién cuc theo ddi CO2 lién tuc qua da Sentec

- Khoi mé: BN duoc thd oxy 100 % qua mask. Tiém
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cac thudc theo thir tw: Fentanyl 3 mcg/kg; Propofol TCI
3,5 - 4 mcg/ml; Esmeron 0,6 mg/kg.

- Duy tri mé véi Propofol TCI 3,5 - 4 mcg/ml, Fentanyl
2-3 mcg/kg/h, Esmeron 0,3mg/kg/h.

- Giai doan phdu thudt: Mo dong oxy véi luu luong
d(‘)ng 70 lit. Trong giai doan nay bénh nhan vin duoc
gy mé, gian co va ngung thd hoan toan. Theo doi sat
SpO2 va khi mau dong mach, néu SpO2 giam < 90 %
tién hanh thong khi ho trg véi oxy 100 %.

- Ket thitc phdu thudt: Ngung thudc mé. Giai gidn co
bang Bridion, theo ddi cho dén khi bénh nhan tinh, thd
t6t v6i Vt > 8 ml/kg ; SpO2 > 95% va 1am theo y 1énh,
TOF>0,9, BIS > 90, thi thoat mé.

2.5. Céc chi tiéu theo doéi va danh gia:

- Bic diém BN: Tudi, gidi, chiéu cao, can ning, BMI,
phéan loai ASA - phan loai cua Hiép hgi Gay mé Hoa Ky
(American Society of Anesthesiologists).

- Thoi gian gay mé, thoi gian phau thuat. Thoi gian
ngung thd: Tinh tur khi ngung thong khi va dung oxy
dong cao dén khi thoat mé.

- Céc chi s6 vé tim mach, ho hap bao gém: Tan sd tim,
Sp02, EtCO2, huyét ap PMTB, xét nghiém khi mau
dong mach. TcCO2 qua da.

Céc chi so trén duge ldy dong thoi véi xét nghiém khi
mau dong mach trong cac thoi diém tuwong tng TO, T1,
T2, T3, T4, TS5, T6:

TO: Trudce khi dung highflow

T1: Sau khi dung highflow 05 phut

T2: Sau khi dung highflow 10 phut

T3: Sau khi dung highflow 15 phut

T4: Két thiic phau thuat

T5: Thoat mé

T6: Két thuc highflow 30 phut

- Céc tai blen bién chimg trong gdy mé, phau thuat
gorn Thleu oxy, toan ho hap, tran khi, tran mau mang
phdi, chan thuong phdi ap luc..
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3. KET QUA NGHIEN CUU )
Bang 3.1: Pac diém ciia nhém BN nghién ciru
_Tudi Chiéucao | Cén ning Giéi tinh ASA
X +SD X + SD- X +SD Y ) ) )
Min-Max | Min-Max | Min-Max | N&n(%) | Namn(%) I'n(%) 1T n(%)
40,50+12,03 | 162,33+6,57 | 60,83+8,08
2460 517 s 30(66,7) 15(33,3) 36(80) 09(20)
Nhan xét: Cac BN c6 do tudi tir 24 dén 69, nir nhiéu hon nam, da s6 1a ASA 1.
Bing 3.2. Pic diém phiu thuat
Thoi gian Min- Max Gia tri X £ SD
Thoi gian gdy mé (phtt) 27-36 29,18 £ 2,61
Thoi gian phau thuat (pht) 14 -30 16,82 £ 4,69
Thoi gian ngung thd dung oxy highflow (phut) 15-32 18,36 £4,97

Nhan xét: Thoi gian nguiing thd hoan toan trung binh 18,36 + 4,97 tuong tng vdi thoi gian dung oxy luu lugng

cao.
Bang 3.3: Thay d6i khi mau dong mach tai cac thoi diém nghién ciru
Thoigian|  TO T _ T2 _ T3 T4 _T5 _Té6
Chi tiéu X+SD X +SD X +SD X +SD X +SD X +SD X+SD
pH 732+0,05 | 7.26£0,0,04 | 7,21£0,04* | 7,19+0,04* | 7,18+0,06* 7,25+0,06 7,3040,05
PaCO2 (mmHg) 46,13 £8,49 56,15+7,32 62,59+7,39*% | 66,55+£8,25*% | 67,42+11,04* 55,07+9,97 48,02+9,14
PaO2 (mmHg) 404,12+53,84 | 371,61+£52,87 | 355,47+71,06 | 347,25£71,78 | 376,29+72,24 | 363,44+43,54 | 249,31+135,44
Lactat 1,06+0,28 1,08+0,35 1,28+1,84 1,00+£0,34 1,03+0,35 1,07+0,26 1,08+0,31
HCO,(mEq/L) | 21,85+1,87 | 21,73+1,76 | 20,99+1,87* | 20,67+1,63* | 20,35+2,11* | 20,98+1,75 | 21,18+1,73
DaO, 265,84+52,81 | 286,49+53.23 | 301,39+71,54 | 289,60+£79,02 | 293,48+56,10 | 337,64+125,87 | 401,55+153,95
Qs/Qt 20,5+3,03 21,71£2,91* | 22,774£5,36% | 22,79+5,76* | 21,56+2,39* 24,71+8,51 28,80+9,95

*- P<(0.05 khi so sanh véi thoi diém T6

Nhan xét: Trude khi dung oxy luu lugng cao (TO) ap
lyc CO2 trong mau binh thuong. Trong cac thi phau
thuét noi soi diy thanh dung highflow (T1, T2, T3) ap
luc oxy mau cao hon c6 y nghia thong ké so voi thoi

diém T6, tinh trang toan ho hap cap rd thé hién pH mau
giam, PaCO2 va HCO3- tang c6 ¥ nghia thong k€, tuy
nhién cac chi s0 nay tr¢ veé binh thuong tai thoi diém T6.

Bang 3.4: Thay ddi vé mach, HA, Sp0O2, va TcCO2

hoi diém | TO _T1 T2 T3 _ T4 _T5 _Té6
Chi sb X+SD X+SD X+SD X+SD X +SD X +SD X+SD
Tan s tim 72,00410,63 | 81,64£14.48 | 85731833 | 9538+13,11 | 96,90+15,66 | 91,60£16,95 | 86,60+13,05
(Ck/phut)
HADMTB | ¢ 0 13,00 | 88.36+12.78 | 92.18+1543 | 107.50432.46 | 93.001525 | 87.70£16.07 | 86.8+8.69
(mmHg)
SpO,(%) 99.90+ 0,316 | 99,910,302 | 99.82+0,405 | 99.25:0.463 | 98,901,595 | 99.20+1,229 | 100+ 0,00
TeCO, 4344586 | 56.826.10% | 64,02+520% | 70,94+6,15% | 69.06+7,55% | 55.98+8.68% | 41,82+4.71

*- P<().05 khi so sanh véi thoi diém T6

Nhan xét: Cac chi sé vé huyét dong, ap luc oxy, d bio hoa oxy mau mao mach (SpO2) déu trong gi6i han binh

thuong
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Bang 3.5. Cac tac dung khéng mong mudn

Cic bién chirng S0 b‘-’?;‘) nhan TV 18 %
Thiéu oxy cép (Pa0, < 60, SpO, < 90) 0 0
Toan ho hap cap (PaCO, > 50mmHg ) 45 100
Réi loan nhip tim 0 0
Tran khi, mau, chan thwong phdi ap luc 0 0

Nhan xét: Tac dung khong mong muon trong phau thuat
chu yéu gap toan ho hap cip trén tat ca 45 bénh nhan,
thiéu oxy cap 0 BN. Khong gap bién chimg loan nhip
tim, tran khi, tran mau hay chan thuong phéi do ap luc.

4. BAN LUAN

Két qua bang 3.1 cho thiy nhoém nghién ciru chi yéu
la nguoi 16m ¢6 d6 tudi trung binh 1a 40,50+12,03 tudi.
Déy la gi(f) tudi lao déng, rat can st dung giQng noi trong
giao ti€p va cong viéc hang ngay, do d6 cac bénh 1y
thanh quan noi chung s€ anh huong khong nho den giao
tiép, chat luong cdng viéc, chét lugng cudc sbéng cua
bénh nhan. Tudi nho nhat trong nghién ctru ciia chung
t6i 1a 24 tudi, cao nhét 1a 69. Ty 1€ nit 66,7 % cao hon
nam gioi 33,3%, nguyén nhan. Nhiéu nghién ctru da chi
ra, mSi nguoi phu nit n6i khoang 20.000 tir mdi ngay,
nhi€u hon dan ong t6i 13.000 tir. Ngoai ra, nguyén nhan
do céac bénh nhan bénh ly day thanh bao gém hat xo
déy thanh, polyp day thanh, nang day thanh lai chu yéu
gdp ¢ nlra gioi do lién quan dén tinh chat nghé nghiép,
thoi quen sinh hoat déac biét la nhiing doi tuong phai noi
nhi€u nhu gido vién, ca sy.

Thao tac phau thuat trong khi noi soi day thanh thuong
bi anh huong, bi Vuong hay che khuat tam nhin do 6ng
NKQ ludn qua khi quan dé duy tri thong khi. V6i hé
thdng oxy luu lugng cao chung t01 cung cap oxy thong
qua dong thdi qua nasal miii. Trao doi oxy khi bénh
nhén nguimg thd (Apnoeic oxygennation) la kha nang
oxy héa khi phoi ngung hoat dong. Trong g1a1 doan
nay oxy Van duoc chuyen tir phé nang vao mau de dap
u'ng nhu ciu chuyén héa cua co the viéc dich chuyén
nay tao ra chénh 4p trong long phé nang va dugc bu trur
bang phan xa dan hoi [am giam thé tich phe nang tao
dleu kién cho CO2 khuéch tan tir mau vao phé nang. Co
ché bu trir nay cling tao ra chénh ap gnra phé nang va
khi phé quan, chinh sy dich chuyen nay lam tang ham
lugng oxy trong phé nang dong thoi tao ra ap suat am
trong phé nang khi oxy di chuyén vao mau [4].

Trong nghién ctru cia ching t6i, thoi gian ngung tho
hoan toan trung binh la 18,36 + 4,97 tuong ung voi
thoi gian dung oxy luu lugng cao, thoi glan bénh nhan
ngung tho dai nhét 14 32 phut Trong g1a1 doan nay bénh
nhan van dugc gdy mé va sir dung gidn co hoan toan,
duy tri BIS 40-60, TOF 0. Tir thang 11 nam 2016 dén

288

thang 3 nam 2017 C. Lyons; M. Callaghan va cdng sy
su dung oxy qua mii 35-70 lit/phut khong dat NKQ
trén 28 bénh nhan trong phau thuat vung thanh quan
va khi quan. BN dugc gdy mé hoan toan véi thoi gian
ngung tho trung binh 19 phut, t6i da 34 phit, hau hét
déu duy tri SpO2 > 95%, chi c6 4 bénh nhan tut oxy
mau thodng qua tir 86-90%, ap lyc CO2 trong mau dao
dong trong khoang 45-86 mmHg [5]. Cac tac g1a ket
luan rang oxy miii luu lugng cao khi nging thé c6 thé
cung cap oxy thoa dang cho phau thuat thanh quan ma
khong cén thong khi. Thoi gian nging tho an toan duoc
tinh tir khi bénh nhan ngimg thd dén khi Sa02 giam <
90 %. O nguoi khée manh binh thuong o thé kéo dai
thoi gian ngimg thd an toan tir 8-9 phut néu dugc tho
no oxy trudc nhung chi duoc khoang 1 phut néu chi
dung khi troi.

Két qua bang 3.3 cho thay trudc khi ding oxy luu lu'ong
cao (T0) ap lyc CO2 trong mau binh thuong. Trong céac
thi phau thudt ngi soi day thanh dung highflow (T1, T2,
T3) ap luc oxy mau cao hon c6 y nghia thdng ké so
voi thoi dlem T6 véi PaO2 > 170 mmHg Tinh trang
toan ho hap cép 16 thé hién pH méu giam, thap nht tai
T4 véi pH 7,19+0,04 va PaCO2 67,42+11,04, HCO3-
20,35+2,11 tang c6 y nghia thong ké, tuy nhién céc chi
sO nay tré' vé binh thuong ngay sau khi thoat mé 30
phut tai T6.

Khi bénh nhan ngimg thd dugc cung cp oxy highflow
trung binh ¢6 200-250 ml/phut oxy tur phe nang s& hip
thu vao hé thong tuan hoan nhung chi ¢6 8-20 ml /phut
CO2 dao thai tr mdu ra phé nang. Nhu vay ngung thd
duy nhét chi dan dén tinh trang toan ho hap va ting ap
luc CO2 trong mau ma khong bi thiéu OXY, tuy nhién
nhiéu tac gia da ching minh rang toan ho hap cap trong
gi61 han pH > 7,13 14 gi6i han an toan ¢4 thé chap nhan
duogc cho céac truong hop khong co chdng chi dinh [3,
6].

Gan day, Gustafsson va cong su bdo cdo 31 bénh nhan
thanh cong ph?au thuat thanh quan (cat bo polyp hoac
sinh thiét khoi u) khi ngirng thé st dung oxy luu lugng
cao vai dong 50 lit/phuat cho qua trinh khoi mé va 70 lit/
phﬁt dé duy tri trong giai doan ngung tho [7]. Nghién
cuu cia Shan-Han Yang va cong su cho két qua nghién
ctru trong dong véi két qua cua Gustafsson, cho rang
oxy luu lugng cao dam bdo an toan trong gy mé cho
phau thuat thanh quan ngan hon ton thuong thanh 4m
don gian nhu mét polyp hoac u nang nho [8]. Tuy nhién
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trong nghién ctru cua Shan-Han Yang va cong sy, st
dung oxy trude khoi mé & luu lugng thap hon 1a 20 lit/
phut (Theo Gustafsson’s nghién ctru str dung luu lugng
1a 50 lit/phat), 50 lit/phat dé duy tri trong glal doan
ngung thd. Tuong tu, mét nghién curu cua cac tac gia
Dai Loan da danh gia 23 bénh nhén sir dung oxy luu
luong cao trong phau thuat thanh quan cho két qua an
toan. Ty 1¢ tang CO2 trong mau tang theo thoi gian
ngu’ng thd ¢ mirc 0,844 mmHg mdi phiit hoic 0,11 kPa
moi phut tuong tu nhu trong cac nghién ctru khac. Tac
gia cung két ludn oxy luu lugng cao 12 mot k§ thuat an
toan va hidu qua khac phuc dugc nhimg nhuge diém
cuia cac phuong phap khéac trong phau thuat thanh quan.

Trong nghién ctru cua ching t6i theo ddi CO2 qua da
lién tuc bang may cua hang Sentec. TcPCO2, SpO2 va
nhip mach dugc tich hop do chi véi 1 cam bién, TecCO2
cao hon khong dang ké so v61 CO2 dong mach. SenTec
udce tinh PaCO2 bang mot thuat toan st dung cong thire
toan hoc cua Severinghaus.

Theo doi TcPCO2 khong xam lan, dang tin cdy, chinh
xac, khong lam gian doan, cung cap hinh anh day du
va lién tuc vé thong khi phé nang. Chhajed PN., va cac
cong sy thuc hién so sanh két qua tcPCO2 (SenTec) va
PaCO2 (khi méu dong mach) trén 40 bénh nhan véi 50
mau cho thay TcCO2 1a thuge do PaCO2 chinh xéc va
dang tin cdy, lién tuc, khong xam lan, dic biét & nhiing
bénh nhan c6 chirc nang phdi kém di (FEV1% < 81%)
va / hodac BMI cao (= 18,7 kg / m2), an toan cho nhing
bénh nhan nho nhat. Phuorng phap do chinh xéc, dang
tin cdy vé mat 1am sang, co thé van chuyen c6 thé theo
ddi xu hudng, c6 nhiéu vi tri gin cam bién, nhiét d9 an
toan cho phep theo ddi lién tuc 1én dén 8 gio, st dung
dé dang c6 tinh nang két ndi voi cdc h¢ thong giam sat
khac, chia s¢ dit liéu va kha nang két ndi trung tdm. Van
dé can quan tam nhat ctia phuong phép la tu¢i mau cuc
bo tai noi dat vi tri dat cam bién.

Nhin vao két qua bang 3.4 va 3.5 cho thiy trong thi
phau thuat cac chi sé vé huyét dong, ap luc oxy, do bao
hoa oxy mau mao mach (SpO2) déu trong gi6i han binh
thuong, chi s6 Lactat trong tat ca cac thoi dlem déu <
2 mmol chimg t6 BN khong c¢6 ddu hiéu thiéu oxy t6
chuc. Phuorng phéap thong khi 4 ap dung trong nghién ctru
13 an toan va hidu qua, cac chi s vé trao d6i khi dam bao
an toan. Pac biét truong phau thuat hoan toan rong réi,
phau thuat khong bi anh huong boi hé thong éng, day
nodi cling nhu thao tac thay d6i 6ng tho. Khong gap roi
loan nhip tim, bién chimg tran khi, tran mau hay chan
thuong phdi do ap lyec.

5. KET LUAN

Phuong phap cung cip Xy luu lu'Q‘ng cao (highflow)
khi ngung thé, khong dat noi khi quan va khong thong
khi trong gdy mé phau thuat noi soi ddy thanh c6 thé
dam bao trao d6i khi an toan. Do bdo hoa oxy mao
mach va ap luc oxy trong mau ludn trong gidi han binh
thudng. Toan ho hap cap la tac dung bat lgi duy nhét
tuy nhién nhanh chong tr¢ vé binh thuong ngay sau khi
thoat mé 30 phut. Truong phau thuat hoan toan duoc
giai phong rong rai, thuén loi cho phau thuat ma khong
can dat ndi khi quan va thong khi.
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ABSTRACT

Objective: Evaluate the effect of the pectoral-intercostal plane anesthesia using Ropivacaine
0.375% combined with Dexamethasone in opioid-limited anesthesia for sternotomy surgery.

Subjects and methods: 60 patients undergoing cardiothoracic surgery with sternotomy were
randomly divided into 2 groups. Group I patients did not receive anesthesia before surgery,
group II patients received anesthesia of the pectoralis-intercostal plane (PIFB) with a single
dose before surgery on each side with 15ml of 0.375% Ropivacaine combined with 4mg of
Dexamethasone solution before surgery. Each group received endotracheal anesthesia and basic
postoperative pain relief with paracetamol.

Results: The PIFB anesthesia group had a smaller requirement for intraoperative opioid
analgesia (fentanyl) than the non-anesthesia group (0.137 + 0.22 mg vs. 0.395 + 0.077 mg).
PIFB helps reduce pain relief consumption in the 24 hours after surgery, significantly reducing
VAS scores at rest and movement in the first 24 hours after surgery. The rates of
vomiting, nausea, and itching in the two groups were similar, and no complications of PIFB
were encountered.

Conclusions: Pectoral-intercostal plane anesthesia is a safe and effective method of reducing
opioids in anesthesia for surgeries involving sternotomy.

Keywords: Regional anesthesia, pectoral-intercostal plane, postoperative anagesia for
sternotomy surgery.
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HIEU QUA CUA GAY TE MAT PHANG CO NGUC - LIEN SUON BANG
ROPIVACAIN 0,375% KET HOP DEXAMETHASONE TRONG GAY ME
HAN CHE OPIOID CHO PHAU THUAT €O MO XUONG UC

DPam Thi Thu Huong", Nguyén Quéc Kinh'2, Trinh Vin Déngl’z, Pao Thi Kim Dung'

!Bénh vién Hitu nghi Viét Pirc - 40 Phé Trang Thi, Hoan Kiém, Ha Ngi, Viét Nam
*Truong Pai hoc Y Ha Ngi - So 1 Téon That Tung, Pong Pa, Ha Noi, Viét Nam

Ngay nhan bai: 14/09/2023
Chinh stra ngay: 03/10/2023; Ngay duyét dang: 31/10/2023

TOM TAT

Muc tiéu: Danh gid hi¢u qua cua gay t€ mat phang co nguc - lién suon bang Ropivacain 0,375%
két hop Dexamethasone trong gdy mé han ché opioid cho phiu thuat c6 mé xuong tec.

Poi twong va phuwong phap nghién ciru: 60 bénh nhan phau thuat tim mach - 10ng nguc co
mo xuong uc, duge chia ngau nhién thanh 2 nhém. Nhom I bénh nhan khong duogc gay té trude
phau thuét, nhom II bénh nhén dugc gy t€ mat phang co nguc - lién suon (PIFB) mot lidu duy
nhét trudc md mdi bén bang 15ml dung dich Roplvacaln 0,375% ph01 hop 4mg Dexamethasone
trudc phau thuat. Mdi nhém déu duge gy mé nodi khi quan va giam dau co ban sau mo bang
paracetamol.

Két qua: Nhom géy té PIFB c6 yéu cau giam dau opioid trong mé (fentanyl) nho hon so voi
nhom khong dugc gy t€ (0,137 £ 0, 22 mg so v6i 0,395 + 0,077 mg). PIFB gitp giam lugng
giam dau ti€u thy trong 24h sau mo, glarn ¥ nghia diém VAS Iuc nghi va van dong trong 24h
dau sau mo. Ty 1& non, budn ndn, ngira ciia 2 nhom 1a twong duwong, khong gip bién chimg nao
cua PIFB.

Két ludn: Gay té mat phéng co nguc - lién suon la phuong phép an toan va hi¢u qua giam opioid
trong gay mé cho cac phau thuat c6 mo xuong tc.

Tir khéa: Gay té ving, mit phang co nguc -lién suon, giam dau sau phau thuat mé xuong trc.

1. DPAT VAN DE trudc, gay té mat phing co ngyc - lién sudn (PIFB)...

Géy té mat phing co nguc - lién swon duge nhic toi lan
dau tién nam 2014 boi De la Torre ¢ nhiing bénh nhén
phau thuét va [4]va duoc tiép tuc nghién clu & nhiéu
dbi tu:ong khac nhau sau d6. Gay té mit phing O nguc
- lién suon 1a mot phuong phap glam dau wu thé chon
loc cho Vung trudc nguc va xuong uc véi ky thuat dé
thue hign va tuong dbi an toan. O Viét Nam cho dén nay,
ching t6i chua thay nghién ctru nao vé hiéu qua cua k¥
thuat gay té mat phang co nguc - lién suon dé g1am dau
trong va sau phau thuat co ma xuong uc. Vi Vay chung
t6i thue hién nghién ciru vé& hiéu qua cua gy t€é mat
phing co nguc - lién suon trong gdy mé han ché opioid

Phau thuat 1ong nguc c6 mo xuong uc la mot trong
nhitng phau thuat co thé gy dau nghiém trong sau mo.
Giam dau trong phau thuat long nguc thong thuo’ng su
dung 0p101d va cac thube giam dau chong viém, nhitng
thudc nay c6 thé gy cac bién chimg xuat huyet chay
mau, suy than, non, budn ndn, bi tiéu, qua liéu, giam nhu
dong rudt, trc ché ho hap [1], [2]. Phuong phap giam
dau ngoal mang cling cung c6 hi€u qua rd rét nhung
tiém an nguy co chdy méu, tu mau ngoa1 mang cung
do st dung heparin lidu cao [3]. Vi vay, cic phuong
phap giam dau khac da duge nghlen ctru va phat trién
gan day nhu giy té canh song, gdy té khoang co ring
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cho phéu thuét xuong trc bang hon hop ropivacain két
hop dexamethasone.

2. POI TUQNG, PHUONG PHAP NGHIEN CU'U.
2.1. Tiéu chuéin Iwra chon:

Céc bénh nhén tudi tir 15, ¢6 chi dinh phau thuat tim -
1ong nguc co mo Xuong U tai Trung tim Gay mé va hoi
stc ngoai khoa, Bénh vién Hitu nghi Viét Durc tir thang
12/2022 dén thang 4/2023; ASA II-III. Tiéu chuan loai
tru: Bénh nhan c¢6 dau man tinh thuong xuyén dung
giam dau, dang dung thudc giam dau ho op101d ngay
truge mo; co chong chi dinh hodc tur ch01 gly t€ v0 cam;
man cam véi cac thude sir dung; o tién st mo duong
xuong uc.

2.2. Phuong phap nghién ctru:

Nghién cttu can thip lam sang, ngau nhién, co dbi
ching. Tat ca cac bénh nhan dap tmg du tiéu chuan
lya chon duge thu thip trong khoang thoi g1an nghién
cuu. Tong s6 60 bénh nhan dugc chia déu ngiu nhién
bang bdc thim thanh 2 nhém, chi 30 bénh nhan nhan
nhom II duoc gy té mit phang co ngyc - lién suon
trudc khdi mé. Sau d6 ca 2 nhom duogc gay mé ndi khi
quan theo quy trinh thong thuong va st dung giam dau
paracetamol mdi 8h sau mo.

2.3. Cac tiéu chi nghién ctru:

Nghién ctru dugc danh gid véi céc tiéu chi co ban vé doi
tugng nghi€n ctru nhu tudi, gioi, cac dac di€ém nhén trac
hoc. Pac diém phau thuat danh gia qua thoi gian phau
thuat, thoi gian rat ndi khi quan lwong thudéc mé dung
trong mo. Phu:ong phap gay té PIFB danh gia thong
qua cac chi so vé k¥ thuat gay té: Khoang céch tir da toi
khoang mat phang co nguc - lién suon, sO lan choc kim
gdy t&, thoi gian tién hanh gay té. Hiéu qua cua gy té
PIFB dugc danh gia thong qua: Thoi gian bit dau tac

3. KET QUA NGHIEN CUU
3.1. M4t s0 dac diém chung

dyng cua thudc t&, ving phong bé, dién tich phong bé,
tong luong fentanyl su dung trong mo, gia tri mach va
huyét 4 ap tai cac thoi diém nghién ctru. Sau phau thuat,
hi€u qua giam dau cua gay té PIFB duoc danh g1a bang
diém VAS luc nim yén (VAS tinh) va lac van dong
(VAS dong) khi ho tai cac thoi diém ngay sau rat 6ng
NKQ, sau phﬁu thuét 1,2,4,8,12,18 va 24 gi¢ sau ph?}u
thuat, cling nhu thoi gian bénh nhan yéu cau thém thuoc
glarn dau va thoi gian glam dau. Ngoai ra, nghién clru
con ¢6 céc tiéu chi danh gla vé tac dung khong mong
rnuon va bién chung cua gy t€ nhu thay d6i ho hép,
tuan hoan, cac tai bién lién quan dén k¥ thuat gy t€ nhu
choc kim vao khoang mang phdi, mach mau, than kinh,
dau, nhiém khuan vi tri gy té.

2.4. Phwong phap tién hanh

Nghién ctru tién hanh bét dau bang bbc thim ngau nhién

bénh nhan vao mét trong hai nhom: Nhom I khong thuc
hién gay té PIFB trudc phau thuat, nhom 11 duge gay té
PIFB hai phia bang 15ml dung dich Ropivacain 0,375%
phéi hop 4mg Dexamethasone truge phau thuat. Bénh
nhén cta ca hai nhom duoc tién hanh giy mé toan than
dé phau thuat bang fentanyl chg/kg, propofol 1,5-2
mg/kg, rocuronium 0 6mg/kg, dat ong ndi khi quén,
duy tri mé bang hé thong gdy mé vong kin, st dung
sevofluran theo k¥ thuat gdy mé luu luong thap duy tri
MAC 0,8-1. Tién hanh nhéic giam dau fentanyl 2mcg/
kg trudce khi rach da - cua Xuong rc 5 phut cho nhom
I va khong nhic fentanyl v6i nhom II. Thubc giam dau
va sevofluran dugc diéu chinh theo mach va huyet ap
bénh nhén ¢ ca hai nhom trong qua trinh phau thuat,
sau do truyen paracetamol 15rng/kg trude khi két thiic
phau thuat va nhic lai sau mdi 8h. Tai phong héi tinh
hodc khoa Hoi strc tim mach, sau khi bénh nhan duoc
rat ong ndi khi quan va tinh hoan toan, bénh nhan duoc
danh gia diém VAS.

2.5. X ly so liéu: Cac s6 liéu dugc xtr Iy va phan tich
bang phan mém SPSS 20.0

Bang 3.1. Mt s6 dic diém chung ciia bénh nhan

Pic diém Nhém I Nhoém II p
Tubi (nam) 55,9 + 14,31 57,1+ 16,58 > 0,05
Chiéu cao (cm) 160,87 + 7,87 162,83 +7,28 > 0,05
Can nang (kg) 55,4 +6,94 58,8+ 7,36 > 0,05
BMI (kg/m2) 21,35+1,53 22,13 +£2,07 > 0,05
Gi6i (nam) 16 (53,3%) 19 (63,3%) > 0,05
Thoi gian phau thuat (phut) 236,40 £70,19 | 231,9+61,37 > 0,05
Thoi gian rat NKQ (gio) 22,88 +4,17 18,64 + 4,08 > 0,05

*Nhan xét: Sy khac biét gitra hai nhom vé dic diém  gian phau thuét va thoi gian rit dng NKQ cta hai nhém
tudi, chidu cao, can nang, BMI, gidi, ciing nhu thoi
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Bang 3.2. Thay ddi nhip tim trong md

L. oaeR Nhém I Nhém II
Thoi diém (n=30) (n=30) p
MO: Trudce khdi mé 79,23 £ 10,81 79,10 £ 10,63 > 0,05
MI1: Trudc dat NKQ 79,19 + 7,77 76,77 £ 6,26 > 0,05
M2: Sau dat NKQ* 87,57 +7,87* 84,03 £ 6,70* > 0,05
M3: Trudce rach da 83,37 +591 81,97 + 5,88 > 0,05
M4: Sau rach da 5 phuat* 79,13 £8,14* 79,23 £ 7,95 > 0,05
MS5: Sau cua xuong uc 5 phit 79,90 + 8,24* 79,77 £ 8,12 > 0,05
M6: Trudc dong xuong tc 87,00 + 5,84 87,77 £ 5,76 > 0,05
M?7: Sau dong da 5 phut 87,77 £ 6,65% 87,23 +£7,05 > 0,05

p: t-test so sanh nhip tim gnra 2 nhom tai cung thoi diém
p': T-test ghép gdp so sanh nhip tim cia timg nhém véi thoi diém trde do

*: P1<0,05

*Nhén xét: Nhip tim trong mo cua 2 nhom tai tat ca
thoi diém nghlen ctru déu trong glm han binh thuong
va nhip tim cua hai nhoém khong c6 sy khac bi€t mang
y nghia thong ké tai cac thoi diém nghién ctru. Tai thoi

va sau dong da 5 phut nhip tim nhom I ting Ién c6 ¥
nghia thong ké so voi trude rach da va trude dong da
(p<0 05); con & nhom 11, su tang nhip tim nay khong co
y nghia thong ké (p>0,05)

diém sau rach da 5 phut, sau dong cua xuwong e 5 phut

Bang 3.3. Thay d6i huyét 4p trung binh trong mo

L. 2R Nhom I Nhém II
Thoi diém (n=30) (n=30) P
MO: Trudc khdi mé 85,54 + 6,87 85,54 + 6,89 > 0,05
MI1: Trudce dat NKQ 79,62 + 6,72 77,58 +£5,13 > 0,05
M2: Sau dat NKQ* 83,32 £6,52* 82,70 £5,31* > 0,05
M3: Trudc rach da 78,10 £ 5,14 79,84 + 5,28 > 0,05
M4: Sau rach da 5 phat* 81,06 + 5,79* 81,68 + 5,07 > 0,05
MS5: Sau cua xuong uc 5 phut 84,69 + 5,21 83,89 + 5,20 > 0,05
M6: Trudc dong xuong uc 76,21 +4,32 76,49 + 4,38 > 0,05
M9: Sau dong da 5 phut 78,69 £4,13* 77,46 + 4,48 > 0,05

p: t-test so sanh HATB gma 2 nhom tai cung thoi dlem
p': T-test ghép gdp so sanh HATB ciia tirng nhém voi thoi diém trude do

*: P1<0,05

*Nhan x¢t: HATB cua hai nhom khéc bi€t khong co ¥
nghia thong ké (p>0,05) ¢ tat ca cac thoi diém nghlen
ctru. O nhom 1, thoi diém sau rach da 5 phut (M4) va
sau dong da (M9), HATB ting 1én c6 y nghia thong

ké so véi thoi diém trude rach da, trude dong da theo
tuong ung, con ¢ nhom 11, sy tang 1€n nay khong c6 y
nghia thong ké.

Bing 3.4. Lwgng fentanyl tiéu thu trong mo

< asd Nhom I Nhém IT
Dic diém (n=30) (n=30) P
Fentanyl (mg) X £SD 0.40+0.77 0.14+0.22 <0.05
Thoi gian yéu cau thudc giam | ¢, qp, 227111 | 5.90+1.40 <0.05
dau khac ngoai Paracetamol
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*Nhan xét: Tong lidu fentanyl sir dung trong md cua
nhom [ cao hon nhom 11, su khac biét co y nghia thong
k& v&ip <0,05. Thoi gian yéu cau giam dau khac ngoai

paracetamol cuanhom [ ngin hon nhom II, su khac biét
¢6 ¥ nghia thong ké vai p < 0,05.

Biéu do VAS (p< 0,05)

VAS tinh

3 .__‘_*__./0-—0-".—.

HO H1 H2 H4 H8 H12 H18 H24

Nhom | e NhGm 1
*Nhan xét: Diém VAS trung binh khi nghi & nhom I
luén cao hon nhom II ¢ tat ca cac thoi diém trong 24h

dau sau mo voi p <0,05. Diém VAS khi nghi cua nhom
11 bat dau tang tir thcn diém 8h sau mé; dén 24h sau md,

3.3. Tac dung khong mong muon.

VAS dong

.__._/“‘\o—-...—-a

O = N W A~ v

HO H1 H2 H4 H8 H12 H18 H24

Nhom | e NG ||

diém VAS nhom II tang 1€n c6 xu hudng tiém cén diém
VAS ciia nhom 1. Diém VAS trung binh khi van dong
cua nhom I lu6n cao hon nhom I1 & tat ca cac thoi diém
trong 24h dau sau mo véi p < 0,05

Nhém I (n=30) | Nhom II (n=30)
Tac dung khong mong mudn p
n (%) n (%)
b6 0 24 (80,0%) 25 (83,3%) >0,05
Bud6n noén/ Non bol 4(13,3%) 4 (13,3%)
bo I, 11 2 (6,7%) 1(3,3%)
Ngtra 3 (10%) 2 (6,7%) >0,05
*Nhan xét: Nhom I ¢6 ti 16 budn nén, non, ngl'Ia nhidu ¥ nghia thong ké.

hon nhém 1, tuy nhién sy khac biét khong c6 y nghia
thong ké. Cac tac dung phu khac nhu suy ho hap mach
cham, tut huyét 4p khong gap 0 ca hai nhom. Dong thoi
trong nghién ctru khong gip bién chimg c6 thé cua gay
té khoang co nguc - lién suon nhu choc vao mach mau,
choc vao khoang mang phdi, sung/tu mau vi tri choc
kim t&, ngd doc thude té.

4. BAN LUAN
4.1. Cic dic diém chung
Sy khac biét giita hai nhom vé dic diém tudi, chiéu cao,

can nang, BMI, gidi, cling nhu thoi gian phau thuat va
thoi gian rat ong ndi khi quan cua hai nhém khoéng céd
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D6 tudi trung binh cua hai nhém bénh nhan 1an lugt
la 55,9 + 14,31 va 57,1 £ 16,58 cho thay do tudi cua
céc benh nhan phau thuat tim mach long ngyc da phan
nam trong do tudi trung nién véi cac bénh 1y nén cua
tim - phoi.

4.2. Hiéu qua giam dau.

O thoi diém HO ttc thoi diém bénh nhan di rat dng ndi
khi quén, hoan toan tinh tdo va chi duoc str dung thude
giam dau paracetarnol theo gio, diém VAS trung binh
khi nghi/ van dong trung binh cta nhém II lan luot 1a
263i089Va282i070thaph0nsovo1nhomlla
3,26 £ 0,79 va 3,81 + 0,65, sy khac biét nay co yngh1a
thong ke (p <0 05) Dlem VAS khi nghl/van dong cua
nhom I giam tai thoi diém H2 tuong Gmg voi thoi gian
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yéu cau thém thude giam dau cia BN nhom [ 1a 2,27 +
1,11 gio, trong khi do dlem VAS khi nghl/van dong cua
nhom IT giam tai thoi diém H8 tuong ung véi thoi gian
yéu cau thém thuoc giam dau cua BN nhém II 1a 5,90
+ 1,40 gio. Piém VAS khi ngh1 cua nhom II it thay doi
trong khoang thoi glan tr 1 gid dén 8 gio lu6én & mirc
dudi 3 dlem Bit dau tir thoi diém 8 gio cho dén 24 gid
sau rno diém VAS khi ngh1 cua nhom 11 tang 1é€n dang
ke, ket hop voi tong thoi gian phau thudt va thoi gian
rit dng ndi khi quan tmng binh ctia nhém II lan luot la
231,9 £ 61,37 phut va 18,64 + 4,08 gio goi y cho thay
thoi diém thuoc té hét tac dung trong khoan 18-24 gio.

Nghién ctru cia Yang Zhang va cong sy nam 2020 [5],
thuc hién nghién curu trén 108 bénh nhan phau thuat tim
c6 mo xuong uc duoc chia lam 2 nhém: Nhém PIFB
duoc gay té PIFB hai bén bang 20ml dung dich ROpr-
acain va nhém SALI dugc tiém bang 20ml nudc mudi.
Nghién ctru nay voi muc dich khao sat anh huong cua
PIFB hai bén do6i v6i giam dau va phuc hoi sau phéu
thuét tim ho. Va két qua nghién ctru cling cho thay diém
s0 con dau NRS cua nhom PIFB thap hon dang ké so
vOi nhom SALI uc 2, 4, 8 va 24 gid va cling ¢ sy tang
diém s6 NRS 10 rét sau 24 gio.

Moc gay té, loai phau thuat va thudc té sir dung c6 thé
anh huong dang ké dén thoi gian kéo dai hi€u qua giam
dau cua gay t€ mat phang co nguc lién suon. Dexa-
methason la mot thu6e duong nhu c6 hi¢u qua kéo dai
thoi glan giam dau co thé do giam @ dich quanh than
kinh, glam hap thu thube t€ vao tudn hoan bang cach co
mach, gidm xung dong than kinh va trc ché dan truyén
dau vi thé duoc thém cung ropivacain trong nghién ctru
ctia chiing t6i. C6 thé vi 1y do do, trong nghién clru cua
chung t6i, thoi gian giam dau hi¢u qua kéo dai va dat
toi 18 - 24 glo tuong duong v6i thoi gian tdc dung trong
nghlen clru ctia Zhang trong khi chiing t6i dung thudc
té c6 ndng do thap hon va thé tich nho hon (ropivacain
0,375% - 15ml). Mot s6 nghién ciru gay t& mat phang
lién mac su dung ph01 hop dexamethason ciing cho thiy
thoi gian hiéu qua kéo dai hon so v6i nhém chimg chi
dung thuoc gdy t& don thuan. C6 the dat catheter gay
té mat phang co nguc - lién suon dé truyén thuoc lién
tuc hodc bolus theo gio theo chuong trinh dinh san aé
keéo dai thoi gian tac dung cua thudc, tuy nhién can can
nhic dén kha ning nhiém tring do vi tri gy té gan voi
vi tri phiu thuat.

Luong fentanyl duogc str dung trong mo va thoi gian yéu
cau thude giam dau khac ngoai paracetamol trung binh
cianhém I lan luot 14 0,40+ 0,77mgva 2,27+ 1,11 g10’
ctia nhém 1T 1an luogt 14 0, 14 +£0,22 va 5,90 + 1 40 glo
su khac biét c6 y nghia thong ké v6i p < 0,05. Diéu nay
chu:ng to gdy té mat phing co nguc - lién suon c6 higu
qua tot trong glam dau trong mo, giam nhu cau opioid
su dung trong mo va du phong dau sau mé6. M.Barr
va cong su khi nghi€n ctru vé gay t€ cuc bd khéi canh
xuong e cho nhirg bénh nhan phiu thuat tim cho thiy

luong str dung fentanyl trong 24 gid dau it hon dang ké
6 nhom dugc gay té can thi¢p trung binh la 5,0mg (4,1-
6,0) mg va nhom chung la 5,7mg (4,6 - 6,7) [6]. Tuorng
tu nghlen ctru cua Kumar ndm 2020 cling cho thiy viéc
giam dang ké nhu cau fentanyl ctia nhom can thiép gay
té mat phang co nguc - lién suon (0,82 + 0,19 cmg/kg)
va nhom chung (1,96 £ 0,12 meg/kg) [7].

4.3. Céc tac dung khong mong mudn

Ty 1€ budn ndn va nén trong 24 gid ctia nhom 113 20%
nhiéu hon nhom II 12 16,6%, tuy nhién su khac bi€t nay
khong c6 y nghia thong ké (p >0,05). Phan 16n cac bénh
nhan nay 1a d6 I (budn non nhung khong non). Trong
nghién clru cua chung t0i str dung ondansetron 8mg déu
diéu tri chong n6n va sau d6 bénh nhan 6n dinh lai. Ty 1¢
non budn nén trong hai nhom kha cao, do cac bénh nhan
phan 16n 14 nit trung nién, khong hat thudc 14, dong thoi
bénh nhan phiu thuét tim mach - 1ong nguc deu su dung
giam dau op101d trong va sau mo; day 1a cac yéu t6 gay
tang nguy co non, budén non.

Trong nghién clru cua chung toi khong cé bénh nhan
nao gip cac bién chung cua gay t€ nhu choc vao mach
méu, choc vao than kinh, choc vao khoang rnang phdi,
nhiém trung vi tri tiém. Pau vi tri t€ gdp O hai bénh
nhén, tuy nhién tri¢u chung dau hét ngay sau t€ 20 phut
ma khong can xir tri gi. Piéu nay cho thiy gy t€ mat
phang lién suon la mot ky thuan moi, tuong dbi an toan
v6i viée thuc hién dé dang. Trong nghlen clru cua minh
Zhang ciing di dua ra két ludn rang gy t€ PIFB duong
nhu an toan hon gay t&€ mat phang €O ngang nguc - mat
phuong phap giam dau phﬁu thuat tim moi hién nay voi
viéc tranh choc vao mang ph01 va choc vao mach mau
than kinh ngay trong mit phing nay [5].

5. KET LUAN

Gaéy t€ mat phang co nguc - lién swon mot liéu duy nhat
bang hdn hop ropivacain va dexamethason c6 hiéu qua
t6t dé giam dau trong 18 - 24 gid dau sau phau thuat
tim mach - 16ng nguc c6 md xXuong uc voi it tac dung
khong mong mudn va hiéu qua giam lugng opioid can
dung cho bénh nhén trong mo tang kha nang du phong
dau ciing nhu rat ng nodi khi qua som sau phau thuat
cho bénh nhan.
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ABSTRACT

Introduction: Low flow anesthesia, coupled with advanced anesthesia techniques,
offers multiple benefits to patients, reducing healthcare costs, environmental pollution, and
greenhouse gas emissions. In this study, we implemented low flow anesthesia in elderly patients
undergoing gastrointestinal surgery.

Objective: Evaluate the effectiveness of low-flow anesthesia through parameters of vital signs,
MAC, anesthetic gas concentration, exhaled O2, quality of recovery, and unwanted effects.

Methods: We conducted a study involving 63 patients, with a gender distribution of 58.7%
female and 41.3% male, aged over 60, and classified as ASA 1, 2, 3. Anesthesia was induced
Propofol at 1.5-2 mg/kg, Fentanyl at 2-3 pg/kg, and Rocuronium at 0.6 mg/kg. An endotracheal
tube was placed when BIS (Bispectral Index) < 60, and mechanical ventilation with a tidal
volume of 6-8 ml/kg, respiratory rate of 12-14 breaths per minute, PEEP at 5 cmH20, and a
fresh gas flow of 4 liters per minute (3 liters of air and 1 liter of oxygen). After reaching a MAC
of 0.8, the fresh gas flow was reduced to 1 liter per minute (0.6 liters of air and 0.4 liters of

oxygen).

Results: Include 52.4% underwent laparoscopic abdominal surgery, while 47.6% had open
surgery. The mean age was 69.51+8.34 years, weight 54.73£8.20 kg, surgical duration
174.9£29.9 minutes, anesthesia time 203.3£20.5 minutes. Blood pressure, Heart rate, EtCO2
and SpO2 are stable MAC 0.8140.02, Et-Sev 1.88+0.14, BIS 48.31+1.36. Body temperature
was 36.62+0.19°C,. Time to eye opening was 14.92 £+ 4.60 minutes, time to extubation was
18.92+5.87 minutes, and time to following commands was 16.95 + 5.49 minutes. Adverse
effects were negligible.

Conclusion: Low flow anesthesia in elderly patients undergoing gastrointestinal surgery is safe
and effective. It reduces Sevoflurane consumption, maintains thermal stability, and results in
minimal adverse effects.

Keywords: Low flow anesthesia, Sevoran, elderly patients.
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DANH GIA HIEU QUA GAY ME LUU LUONG THAP
TRONG PHAU THUAT TIEU HOA O NGUOGI CAO TUO!I

Huynh Puc Phat*, Nguyén Quang Bao
Bénh vién Pa Nang, 124 Hai Phong, P. Thach Thang, Thanh phé Pa Nang, Viét Nam

Ngay nhan bai: 14/09/2023
Chinh stra ngay: 07/10/2023; Ngay duyét dang: 01/11/2023

TOM TAT

Pit van dé: Gay mé luu lugng thap va mét k¥ thuat gay mé tién tién mang lai nhiéu loi ich cho
benh nhan va g1am chi phi chiim soc strc khde, giam 6 nhiém mai trudng va giam hiéu ing nha
kinh. Chung t0i 4p dung phuong phap gy mé luu lugng thip trén bénh nhan phiu thuat tiéu
hoa ngudi cao tudi.

Muc tiéu: Danh gid hi¢u qua gy mé luu lugng thap qua cic thong s6 vé dau hi€u sinh ton, MAC,
nong do khi mé, O2 thd ra, chat luong hdi tinh,va tac dung khong mong mudn.

D01 twgng va phuong phap nghlen ciru: Nghién ctru 63 bénh nhan, ty 1€ nit 58.7%, nam 41.3%,
tudi > 60, ASA 1,2,3. Dan mé Propofol 1,5- ng/kg, Fentanyl 2-3ug/kg, Rocuronium 0,6 mg/
kg. dat n6i khi quan khi BIS < 60 va tho may v6i Vt 6-8ml/kg; f: 12-141/phat, PEEP: 5emH20;
dong khi twoi ban du 41/phut (31 air va 11 O2) sau khi dat MAC 0,8 chuyen dong khi tuoi 11/
phut (0 61 air va 0,4 02). Chung t6i ghi lai Mach, nhiét do, huyét ap, nong d6 Sevoran, 02 thd
vao va tho ra.

Két qua: Phau thuat bung ndi soi 52,4% phéu thuat bung md 47,6%; tudi: 69,51+8,34 tudi;
can nang: 54,73+8,20 kg; thoi gian phau thuat: 174,9+29,9 phat; thoi gian gdy mé: 203,3+20,5
phut; Huyét ap, nhip tim, SpO2 EtCO2 6n dinh; MAC: 0,81+0,02; Et-Sev: 1,88+0,14%; BIS:
48,31£1,36. Nhiét do: 36,62+0,190C; Thoi gian md mat: 14,92 £ 4,60 phﬁt Thoi gian rat NKQ:
18,92+5,87 phut; Thoi gian thuc hién theo y 1énh: 16,95 + 5,49 phut va cac tac dung khong mong
mudn khong dang ké.

Két luan: Gay mé luu lugng thap trén bénh nhan phiu thuat tiéu héa & ngudi cao tudi an toan
va hleu qua, giam luong sevoran sir dung va on dinh than nhiét, cac tac dung phu khong dang ké

T khoa: Gay mé luu luong thap, Sevoran; Bénh nhan 16n tudi.

1. PAT VAN PE chinh luu lwong khi méi hop 1y dé dam bao bénh nhan

mé du sau, khong thtrc tinh trong cudc phau thuét [1],
Ngay nay cung vOi sy phat trién cua kinh té-xa hoi thi

chat lwong cude song cua con nguoi ngay cang duoc
nang cao, ty 1€ ngucn cao tudi tang, gay mé va phau
thuat voi 601 tuong nay ngay cang nhleu [15], [16] Gay
mé hdi stc cho ngum cao tudi phai dbi pho véi su thay
d6i sinh Iy theo tudi va nguy co trong gy mé phau thuat
cao hon. Cung voi sy tien bo trong x4 hoi, da tao ra ap
luc ngay cang tang vai cac bac si gay mé trong vi¢c xem
xét chi phi ciia cac chién luge gy mé hién dai, nhu didu

*Téac gia lién hé

Email: Phatanes@gmail.com

Dién thoai: (+84) 914047599
https://doi.org/10.52163/yhc.v64il 1
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[20]. Gay mé luu luong thap co the gop phan dang ké
vao viéc bao ton than nhiét, do & am co thé va giam tac
dung khong mong mudn nhu viém phoi, xep phdi. Hon
nira gdy mé luu luong thip glarn phat thai khi nha kinh,
glam dang ké nong do khi gdy mé thai ra trong phong
mo, giam sy tiép xuc cia nhan vién phong mod vadi cac
khi gay mé [20], [22].

Tir ndm 2020 gdy mé luu luong thip da 4p dung tai bénh
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vign da ning, nhitng chua cé nghlen ctru, nén chung
t6i tién hanh nghién ctru “Danh gia hi¢u qua gay mé
luu Zwong thap trén bénh nhdn cao tuéi phau thudt tiéu
hoéa” véi hai muc tiéu:

1. Mo ta hinh thai va dac diém lam sang cua bénh nhan
cao tuoi phdau thudt tiéu hoa.

2. Panh gla hiéu qua gay mé luu lwong thap qua cac
thong s6 vé ddu hiéu sinh ton, chat liong héi tinh,va tac
dung khong mong muén phdu thudt tiéu hod ¢ nguoi
€ao tuoi.

2. POI TUQNG, PHUONG PHAP NGHIEN CUU
2.1. Pbi twong nghién ciru:

63 bénh nhan, tudi > 60, giy mé luu lugng thap phau
thuét tiéu hoa ndi soi va phau thuat mo

Tiéu chuin chon bé¢nh

Bénh nhan c6 chi dinh gdy mé phau thuat tiéu hoa theo
chuong trinh

Tudi > 60.

ASA1, 2, 3, cac bénh 1y ndi khoa cip tinh dugc didu
tri 6n dinh.

Bénh nhan dong y tham gia vao nghién ciru.

2.3. Tiéu chuén loai trir

Bénh nhan c6 chdng chi dinh véi gy mé toan than.
Bénh 1y ho hap cép tinh.

Bénh nhéan khong dong y tham gia vao nghién ctru.
2.4. Thiét ké nghién ciru

Nghién ctru tién ctru mo ta cit ngang

2.5. Phuwong phéap chon miu va ¢& miu

C& mau thuén tién 63 bénh nhan

3. KET QUA NGHIEN CUU

2.6. Phwong tién nghién ciru
May mé Perseus A500 cua hang Drager,

Momtormg Nihon Kohden cac thong sé: Nhip tim,
Huyét ap, BIS, SpO2

Thubc gdy mé Propofol, Rocuronium,

Sevoran

Fentanyl,

2.7. Cach tién hanh

Bénh nhan dwa vao phong mé thd 6 xy 100% 61/phut
trong 3 phat, din mé Propofol 1,5-2mg/kg; Fentanyl
2-3ug/kg, Rocuronium 0,6 mg/kg. Dat ndi khi quan khi
BIS < 60 cai may tho véi Vt 6-8ml/kg; f: 12-141/phut,
PEEP: 5cmH20; dong khi tuoi ban dau 41/phat (31 air
va 11 02) sau khi dat MAC 0,8 chuyén dong khi tuoi 11/
phut (0,61 air va 0,41 O2), chiing t6i duy tri MAC 0,8,
khi cudéc mo con khoan 10 phut ngung thudc mé, duy
tri khi mai 11/phut, sau khi khau da tang luu luong 61/
phut, 6 xy 100%, hoa giai gian co bang Bridion [21].

Rut 6ng NKQ khi Bénh nhan tinh, tir thd tdt, g0i md
mat, ha miéng, BIS > 80, Mach < 100 I/phut, HATD
> 90 mmHg, TST 10 — 20 I/phut, Vt > 6 ml/kg, 30 <
EtCO2 <45, SpO2 > 97%, Nhlet dd > 36,50C. Chiing
toi ghi lai Mach nhiét do, huyét 4p, nong do Sevoran,
02 tho vao va thd ra.

Cho bénh nhén tho oxy 4 11t/phut theo ddi cac tac dung
khong mong mubn: Budn nén, non, co thit thanh quan,

dau dau, rét run, vat va kich thich. Cac thoi diém nghién
ctru TO: Trude khi khoi mé, T1: Khi dat NKQ, TMAC:

Thudc mé ho hap dat 0,8 MAC, T2: Rach da, T3: Phau
thuat 30 phut, T4: Phau thuat 60 phut, Ts: Phau thuat 90
phut T6: Phau thuat 120 phut, TN: Két thuc phau thuat,

ngung thube mé ho hap, H1: Bn ty thd, H2: Bn goi mé
mat, H3: Rut 6 dng NKQ, H4: Sau rat NKQ 05 phat, H5:

Tai phong hoi tinh

2.8. Thu thap va xir Iy s6 liéu: Céc s6 liéu dugc thu
thap qua theo ddi dian bién 1am sang va cin cr ho so
bénh an. Xir Iy s6 liéu bang phan mém SPSS 25.0

Béang 1. Phan b6 tudi, chiu cao, cin nang, BMI

Pac diem

Mean £ SD (Min - Max)

Tubi (ndm)

69,5 + 8,3 (60 - 87)

Chiéu cao (cm)

161,2 £8,1 (140 - 178)

Can nang (kg)

54,7 +8,2 (33 - 76)

BMI (kg/m2)

21,0422 (16,4 - 26,2)

Nhan xét: Tudi trung binh: 69,5 = 8,3 tudi va BMI trung binh: 21,0 + 2,2 kg/m2.
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Biéu db 1. Ty 1¢ nhém bénh 1y phiu thuét

Bénh ta tuy [ 7.90%
B 12.70%
B 12.70%

Bénh rudt non

Bénh dai-trwc trang m Series1

Bénh da day

Bénh gan-mat

0.0% 10.0% 20.0% 30.0% 40.0% 50.0%
Nhén xét: Bénh gan mat chiém 36,5 %, rudt non: 30,2%, Pai truc trang va da day déu chiém 12,7%, ta tuy it
hon: 7,9%.
Bang 2. Nhip tim, HATB, BIS, SpO2 trudc va sau khi dat NKQ
Ao | Nhip tim HATB SpO2 P BIS MAC | Et-Sev (%)
TO 74,5+10,3 | 99,2+11,1 96,8+1,7
Tl 75,6+£12,0 | 98,6+10,5 97,0+ 1,9 47,1+ 3,7 0,85+0,2 2,00£0
TMAC | 763£11,6 | 992+104 | 96,9+2,0 48,5+ 3,0 0,70+0,0 2,0£0
T2 75,8+11,1 | 100,6£10,7 | 96,8+2,0 483+2,7 0,81+0,1 1,81+0,2
T3 76,3£10,2 | 100,1+£9,7 | 96,9£2,0 483+2,7 0,83+ 0,1 1,87+0,2
> 0,05
T4 75,4+10,7 | 983+9.8 | 96,9+2,0 48,8+ 3,0 0,83+0,1 2,9+0,23
T5 75,9+10,4 | 100,2+9,6 | 97,142,1 48,8+ 2,6 0,83+0,1 1,84+0,23
T6 76,1+10,0 | 98,8+9,8 | 97,0£2,0 47,7+ 2,8 0,84+0,1 1,83+0,24
TN 75,8+104 | 98,8+9.3 96,7+1,9 48,9+3,1 0,82+0,1 1,86+0,23
Trung
binh 759+93 | 994487 | 969+1,9 483+ 1,4 | 081+0,02 | 1,88+0,14
(T1-TN)

Nhan xét: Nh1p tim, HATB, BIS, SpO, trong duy tri mé tur T1 dén TN 1a khong ¢6 su khac biét gitia cac thoi
diém nghién ctru va so voi thm dlem TO Nong d¢ sevofluran trung binh cudi ky tho ra trong duy tri mé la 1,88 £+

0,14%.
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Bang 3. Thoi gian héi tinh

Thoi gian (phit)

X +SD
(Min-Max)

Hoi tinh

Thoi gian mé mat

14,9+4,6
(8-25)

Thoi gian thuc hién theo y Iénh

16,9+5,5
(10-36)

Thoi gian rat NKQ

18,945,9
(12-38)

Nhan xét: Thoi gian mé mat: 14,9+4,6 phut. Thoi gian thyc hién theo y 1énh: 16,9+5,5 phut va thoi gian rat

NKQ: 18,945,9 phut.

Bing 4. Chit lwgng hdi tinh

Sau rut NKQ
Pac diém va sau rut NKQ 5 phit
Ty 1€ %
Hién tai khong dau 71,4 98,4
Tén tudi chinh xac 74,6 100
Dia chi ding 66,7 100
C6 phan xa ho, nudt 82,5 100

Nhén xét: Chét Iuong hoi tinh tot ngay sau rat NKQ dat
66,7 dén 82,5% va phuc hoi gan nhu hoan toan sau rat
NKQ 5 phut

4. BAN LUAN

Qua nghién ctru 63 bénh nhan cao tudi c6 chi dinh gay
mé phau thuat ti€u hoa theo chuong trinh tai khoa Phiu
thuat-Gay mé hoi suc, Bénh vién Da Nﬁng tor thang
3/2023 - 08/2023 chung t6i c6 mdt s6 ban luan nhu sau:

PAC PIEM CHUNG

Tudi: Trong nghi€n ctru cua ching t6i, trung binh 69,5
+ 8,3 tudi, nho nhit 60 va 1én nhat 87. Twong duong
nghlen ctru cua Ngd Van Chan [2] nhung thip hon
Nguyén Dinh Tin [9].

Chiéu cao, cin ning, BMI: Chiéu cao va cin ning
trung binh 161,2+ 8,1 cm va 54,7 + 8,2kg, BMI 21,0 +
2,2 kg/m2. Tuong dong nghién ctu Cén Vin Son [8]
va Bo Trong Nguyén [6] nhung tSt hon so voi nghlen
ctru Nguyen Dinh Tin [9]. C6 su khac biét nay c6 thé
la do d¢ tudi trung binh ciia nhém nghién ctru va ciing
¢6 thé do diéu kién cham soc stc khoé tai dia phuong
khéc nhau.(Bang 1)

Giéi tinh: Nhom nghién ctru ctia ching t6i ty 1€ nam
58,7%, nlr 41,3%. Tuong ddng voi nghlen ctru Cin Vin
Son [8]. Benh Iy vé tiéu ho4 & nam gidi nhidu hon

Nhom bénh ly va phwong phap phau thuat: Nhom
nghién ctru ghi nhan gip nhiéu nhét bénh 1y gan mat

36,5% va bénh ly rudt non 30,2%. Ty 1€ bénh ly tiéu
hoa phau thuat cling nhu cac nghién ctru Nguyen binh
Tin [9] va Ngo Vin Chan [2]. Phuong phap phau thuat,
phau thuat ndisoi 52,4% va phau thuat mo 47,6%. Ngay
nay voi sy tién bo cua khoa hoc ky thuat va tnnh do tay
nghé ctia phiu thuit vién ngay mot nang cao, phuong
phép phau thuat noi soi ngay cang dugc 4p dung rong
rai. (Bang 1)

TUAN HOAN HO HAP

Su thay dbi tuén hoan tai cic thoi diém trong duy
tri mé

Gay mé NKQ dé tién hanh phau thuat thi thao tac dua
ong NKQ vao khi quén qua hai déy thanh am tai giai
doan khoi mé va rat ong NKQ ¢ giai doan thoat mé do
la mot kich thich c6 tac dong rat manh dén su 6n dinh
vé huyét dong, ho hép va phan xa ving hau hong cta
bénh nhan. Vi n€u bénh nhan mé chua du, d6 gian co
chua dat hoac chua chdn dugc cac phan xa héu hong
khi dat 6ng NKQ lac khoi mé hodc chua thoat mé vai
phan xa bao v¢ duong thd chua phuc hoi tot, chua hét
tac dung cua thuoc gian co giai doan hoi tinh ma da rat
ong NKQ thi nguy co xdy ra bién chirng [11], [18], [19].
Khi géy mé c6 theo ddi do mé vai BIS 40 - 60 thi dam
bdo du do mé dé dat NKQ ma it lam thay doi ve tan so
tim va huyét ap. Tan s6 tim trung binh va HATB trong
khi duy tri mé ciing it thay doéi khi so véi khi trude gay
mé phau thuat véi p > 0,05.

Trong cac nghién ciru c6 theo doi BIS trong gy mé nhu
bo Trong Nguyen [6], WuS.C[61] cling cho thiy tan s6
tim va huyét ap it thay doi trong duy tri mé hon so voi
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khi khong c6 theo ddi d§ mé. Huyét ap trung binh cac
thoi diém duy tri mé: HATB ting nhe ¢ thoi diém rach
da (T2), sau rach da 30 phut (T3) va sau rach ra 90 phut
(T5) déy 12 nhiimg lac bénh nhén chiu tac déng manh
ctia cudc phau thuat. Tuy nhién sy tang lén cia HATB
trong nghién ciru van duy tri dudi 20% gié tri huyét ap
nén. (Bang 2)

Sw thay hé hip tai cac thoi diém: Két qua nghlen cuu
SpO2 trung binh tai cac thoi diém trong duy tri mé dao
dong tir 96,68% dén 97 ,06% dam bao cung cap OXy can
thiét ctia bénh nhan cao tudi dé ‘glen hanh phau thuat
an toan. Khong c6 su khac bi€t vé SpO2 gitra cac thoi
diém nghién ctru va voi thoi diém TO. Riad W. [53], Yu

H. [63] (Bang 3). Kim J cho rang viéc theo doi lién tuc
ndng do oxy hit vao va d¢ bao hoa oxy trong gdy mé luu
lugng thip 1a can thiét va xac dinh rang luu lu:orng khi
tuoi 1 L/phat 13 Iy tedng 6n dinh ndng d6 6 xy va SpO2.

Biéu d6 2. Nong dd 6 xy thé vao va thé ra

70

B

60

50

40

MEAN 02

30
20

10

Nhan xét: Nong d6 6 xy 6n dinh
Biéu d6 3. Nhiét d9 trung binh

NHIET PO TRUNG BINH
40
39

38 -
37 36.336.136.136.336.436.336 436 1 3 3 36.436.436.436.6°

@
36 O—gmg—0—O—0—Oug o o 0—0—0—®

35
34
33
32

RAL RO LTSI E®
@‘x ==o==Sevofluran

Nhan xét: Nhiét do trung binh trong duy tri mé: 36,3+0.4
°C

THONG SO DUY TRi ME

Gid tri MAC trung binh sevoﬂuran trong duy tri mé:
Trong nghién ctru cua chung t6i, gdy mé cén bang tai
thoi diém TMAC 0,7+0,0. Tang nhe 1én khi rach da
(T2) va tién hanh phiu thuat MAC trung binh trong
duy tri mé 12 0,8120,21, thoi diém MAC cao nhat trong
duy tri mé 1a 1 MAC. So voi tac gia Hoang Van Bach

302

nghién ciru nhom str dung sevofluran c6 MAC tai thoi
diém rach da MA =1,42 + 0,19 va trong thoi gian duy
tri phau thuat MAC=1,42+0,18 [1].

Nong dé sevofluran trung binh cudi ky tho ra trong
duy tri mé: Trong nghién ciru ching t6i, ndng do khi
mé sevpﬂurar} ghi nhén la nébng 46 may mé do duoc tai
thoi diém cuoi thoi ky thé ra (Et Sev). Nong d¢ thude
mé nay phan anh trung thyc nong d6 thudc mé trong
phé nang, gian tiép phan anh nong d6 thude trong ndo.
Chung t61 dya chu yeu vao tan s6 tim, HA, MAC va
BIS dé diéu chinh nong do khi mé phu hop [4], [10],
[12]. Nong do sevofluran trung binh cudi ky tho ra da str
dung trong duy tri mé 1,88 + 0,14%. (Bang 2). Nghién
ctru Bui Thi Thuy Nga, nong d9 trung binh sevofluran
cudi ky théra 2,14 £0,12% [ ], Nguyén Dinh Tin 1,98
+0,19% [9]. J ohansson Avacsda nghlen cuu gay mé
dong thip bang sevofluran cho két qua ndng do sevoflu-
ran trung binh cudi ky tho ra 1a 1,45 £ 0,10% [17] [24]

Gid tri BIS trung binh tai cdc thoi diém trong duy tri
mé: Xac dinh dugc chinh xdc d0 mé cua bénh nhan
trong phau thuat 1d mong mudn ctia nguoi lam cong tac
gay mé lam sang. Trong nghién ctru chung t6i, cho thay
BIS trong duy tri mé trung binh1a 48,3 + 1,4; thap nhat
40 va cao nhat 58. Nhu vay BIS van nam trong giGi han
khuyen c4o dé an toan phau thuat 1a 40 dén 60. Twong
ddng v6i cac nghién ctru khac [2] [3]. (Bang 2)

Sw thay doi thin nhiét tgi cac thoi diém trong duy tri
mé: Bleu dd 3, cho thay than nhiét trung binh tai cac
thoi diém nghlen ctru trong duy trimé 1a 36,62 +0,190C
va khong ¢6 sy khac biét ve than nhiét tai cac thoi dlem
nghlen ctru. Khi gay mé nhiét d6 co thé bi ha do sy két
hop ctia nhidu yéu t& nhu sy gian mach, te che su co
mach, giam ty 18 trao d6i chat (20-30%) va tiép xtic v6i
nhi¢t d§ lanh cua moéi truong phong phau thuat. Bénh
nhan cao tu01 thi nguy co ha than nhi¢t s€ cao hon do sy
thay d6i vé sinh 1y theo tudi [13]. Trong nghién ciru cia
chiing t6i, ty 1¢ bénh nhan khong bi ha than nhiét trong
phau thuat 1a 61,9%. Ty 1¢ ha than nhiét mic d6 nhe
chiém 38,1%, khong ¢6 bénh nhan nao bi ha than nhiét
muc d§ vira va ndng. Ty 1¢ ha than nhi¢t cua ching t6i
thap hon cac nghlen ctru trong d6 mot phén do ching toi
sir dung gdy mé luu luong thap duy tri dwoc than nhiét

[22], [23], [24].
HOI TINH VA CAC BIEN CHUNG

Chit lwong héi tinh: Qua két qua bang 3.4: Nghién ctru
cua ching t6i ¢6 thoi gian mo mit trung binh 14 14,9 +
4,6 phut ngan hon nghién ctru khéc: 20.1+9,70 phut [8]

Thm gian mé mét hay thoat mé c6 su khac nhau glua
cac nghién ctu c6 thé 1a do d6i twong nghién ctru c6 do
tudi, bénh ly phau thuat, phuong phap phau thuat khac
nhau va gdy mé v6i luu luong khic nhau. Thoi gian
thyc hién theo y 1€nh tinh tur két thiic phau thuat dén thoi
diém bénh nhan c6 thé dap mg theo [énh bop ngon tay
14 16,9 + 5,5 phit, thoi gian ngan nhat 1a 10 phit va lau
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nhit 12 36 phut. Nghién ctru caa Tran Nguyén Quang
c6 thoi gian thyc hién dugc y 1énh & nhém sevofluran
trung binh 1a 12,4 +2,0 phut [7] nhanh hon trong nghién
ctru chung t6i vi tac gla nghlen ctru trén d6i twong tré
tudi hon, thoi gian £y mé ngan hon. Thoi gian rat ndi
khi quan tinh tir két thiic phau thuat dén rat duge noi
khi quén, trong nghlen ctru ching t6i la 18,9 + 5,9 phit,
ngin nhat 12 phut va kéo dai nhat 38 phit. Can Vian
Son nghién ctru trén 60 bénh nhan phiu thuat ung thu
dai tryc trang: Thoi gian rat NKQ ¢ nhoém sevofluran
la 32,47+ 9,91phut [8]. Tac gia Bui Thi Thuy Nga la
33,83+10,40 phut [S]. Caverni va cong su nghién clru
trén 120 bénh nhan ASA I-II tubi 18 - 32, phau thuat
xuong ham trén, xuong ham dudi cho ket qua, nhém
su dung sevofluran thoi gian rat NKQ trung binh 15,2
+ 3,2 phut [14].(Bang 3)

Chit lwong hoi tinh ngay sau riut NKQ va sau rut NKQ
5 phzit: Phan xa hau hong, phan xa ho, nudt la phan xa
bao vé€ duong ho hap, ngan chan sy xam nhap cua dich
u dong, chét tiét di vao khi quan. Trong giai doan gy
mé, phan xa hau hong bi mat. Phan xa hau hong duoc
phuc hoi trg lai vao giai doan hdi tinh. Phyc hdi phan xa
hau hong rit quan trong vi no ngan chan sy xam nhap
cua dich o dong va chat tiét vao khi quan, do do ngan
ngua duge cac bién chimg ho hp sém. Piéu nay c6 y
nghla rit quan trong. 71 ,4% bénh nhan khong dau vét
mo, 74,6% tra 10i tén tudi chinh xac, tra luoi dung dia
chi 66,6%. Phan xa ho, nu6t phuc hoi 82,5%. Sau rut
NKQ 5 pht thi chat luong hoi tinh da c6 nhiéu cai thién
hon so v&i ngay sau rit NKQ. 100% bénh nhén déu tra
161 chinh xac tén tudi, dia chi, phan xa ho nuét da phuc
h6i hoan toan. (Bang 4).

5. KET LUAN

Géy mé€ luu luong. thap trén bénh nhan phau thuat tiéu
hoa & ngudi cao tudi an toan va hiéu qua Huyét dong va
hé hap 6n dinh, giam luong thudc mé sir dung st dung
va on dinh than nhiét, thoi gian h01 tinh ngén, phuc hoi
cac phan xa ho sic, phan xa nudt som, tac dung phu
khong dang ké.
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TO COMPARE THE QUALITY OF RECOVERY AFTER SURGERY IN
PATIENTS UNGERGOING FLEXIBLE ENDOSCOPIC NEPHROLITHOTOMY
WHO RECEIVED GENERAL ANESTHESIA USING A CLASSIC
LARYNGEAL MASK OR AN I|-GEL LARYNGEAL MASK
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ABSTRACT

Objectives: To compare the quality of recovery after surgery in patients undergonging flexible
endoscopic nephrolithotomy who received general anesthesia using a classic laryngeal mask or
an I-gel laryngeal mask.

Methods: A prospective descriptive method was conducted on 60 patients undergoing flexible
endoscopic nephrolithotomy. The QoR-40 scale is used to evaluate the quality of patient
recovery after surgery.

Results: Age, gender, and ASA did not differ between the two groups. Patients using the classic
laryngeal mask had a lower QoR-40 score than patients using the I-gel mask (122,43 + 1,33
compering with 177.50 + 0.69). Components had low scores included emotional state, comfort,
physical independence and pain, statistically significant differences with p < 0,001.
Psychological supportive component did not differ between the two groups.

Conclution: The I-gel laryngeal mask has advantages over the classic laryngeal mask in
reducing mucosa injury, reducing pharyngeal pain, reducing cough... therefore improving the
quality of recovery in patients after flexible endoscopic nephrolithotomy.

Keywords: Quality of recovery, laryngeal mask, nephrolithotomy surgery.
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SO SANH SU HAI LONG CUA NGUOI BENH SAU PHAU THUAT NOI
SOI TAN SOI THAN ONG MEM DUGC GAY ME TOAN THAN SU DUNG
MASK THANH QUAN I-GEL HOAC MASK THANH QUAN ¢O DIEN

Pham Quang Minh!?*, Truong Thi Nhai?, Pao Thi Huyén Trang?

"Trueong Pai hoc Y Ha Noi - 1 Ton That Tung, Béng Pa, Ha Noi, Viét Nam
’Bénh vién Pai hoc Y Ha N¢i - 1 Toén That Tung, Dong Pa, Ha Noi, Viét Nam

Ngay nhan bai: 14/09/2023
Chinh stra ngay: 30/09/2023; Ngay duyét dang: 02/11/2023

TOM TAT

Muc Tiéu: So sanh chét lu’ong héi tinh sau phiu thuat & bénh nhén tan soi than ndi soi ong
mém, bénh nhan dugc gy mé toan than s dung mask thanh quan c6 dién hodc sir dung mask
thanh quén I-gel.

Phuwong phap nghlen clru: Phuorng phap mé ta tién ctru dugc tién hanh trén 60 bénh nhan duogc
phau thuét ndi soi 6ng mém tan soi than. Thang diém QoR-40 duoc sir dung dé danh gia chét
luong hoi tinh ciia bénh nhan sau phau thuat.

Két qua Tu()i gioi, ASA khong c6 sy khéc bi€t gitta hai nhom. Bénh nhén dfmg mask thanh
quan c6 dién ¢ diém QoR-40 thap hon so v&i bénh nhan dung mask thanh quan I-gel (122 43 +
1,33 so v6i 177,50 + 0,69). Ti€u chi thip hon bao gom trang thai cam xuc, sy thodi mai, sy doc
1ap vé thé chat va su dau don, khac biét co y nghia thdng ké voi p < 0,001. Tiéu chi hd tro tim
1y khéng c6 su khac biét gitta 2 nhém bénh nhan.

Két ludn: Mask thanh quan I- -gel co uu diém hon mask thanh quan ¢ djén trong viéc giam tén
thwong niém mac, giam dau rat hau hong, giam ho... qua d6 nang cao chat lugng hoi tinh & bénh
nhan sau phau thuat tan soi than ndi soi ong mém.

Tir khod: Chat lugng hoi tinh, mask thanh quan, phiu thuat tan soi than.

1. PAT VAN PE bénh nhan nhu ton thuong tai chd ving ring miéng,
thanh mo6n va cac phan tmg phu khac [2], [3]. Mask
thanh quan - mot thiét bi ho tro thong khi ra doi ndm
1980, da dugc cac bac si 1am sang st dung nhiéu trong
cap ctru va dan déan tré nén pho bién rong rai ca trong
gy mé vi ki thudt dat don gian hon va hi¢u qua thong
khi tt. Trudc day mask thanh quan phé bién nhét 1a
mask thanh quan co dién. Gan day mask thanh quan
i- gel duoc thiét ké _phu hop hon véi gidi phau khoang
miéng, chét liéu bang silicon nén c6 mot s0 wu diém
trong vigc giam ton thuong hau hong O Viét Nam di c¢6
mdt sé cong trinh nghién ctru vé hi¢u qua thong khi cuia
mask thanh quan trong gdy mé héi strc nhung chua co
nghién ctru nao danh gia vé sy hai long cua nguoi bénh

Soi thén 1a bénh thuorng gap, hay tai phat dang hang
dau trong cac bénh soi tiét niéu. Ti 16 méc trén the g101
tr 5,68-15,3%, chlem 40-50% céac bénh soi tiét niéu
[1]. Ty 1¢ méc soi tiét nidu ¢ Viét Nam tir 2-12%, trong
d6 s6i than chiém t6i 40%. Ngay nay, voi su phat trién
cua khoa hoc k¥ thuét, cac phuong phap can thiép ngoai
khoa it xam lan dava dang thé hién duoc tinh wu viét.
Tan s6i noi soi dng mém la budc dot pha trong diéu tri
soi tiét niéu giap lam sach soi dé dang, nhanh chéng, an
toan va han ché nguy co tai phat Kiém soat duo’ng tho
bang dat noi khi quan trong qua trinh gdy mé cho bénh
nhan phau thuét ngoa1 khoa ndi chung va bénh nhan
tan soi ong mém ndi riéng gy ra nhiéu anh hudng cho

*Téac gia lién hé
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sau phau thuat duoc gy mé bang mask thanh quan. Vi
vdy, ching toi tién hanh nghlen ctru nham muc tiéu: So
sanh sy hai long cua ngu’oz bénh sau phau thudt néi soi
tan séi ong mém gay mé bang mask thanh quan i-gel
v6i mask thanh quan cé dién.

2. POI TUQNG, PHUONG PHAP NGHIEN CUU
2.1. Pi twong nghién ciru

Tat ca bénh nhan phau thudt noi soi tan soi than dng
mém dugc gy mé bang mask thanh quan I-gel hoac
mask thanh quén c6 dién tai Khoa GMHS & CD va
Khoa ngoai Tiét niéu Bénh vién Pai hoc Y Ha Noi tir
01/01/2023 dén 31/05/2023.

Tiéu chuan lya chon

- Ngu(n bénh phiu thudt ndi soi tan s6i 6ng mém dugc
gay mé bang mask thanh quan i-gel hodc mask thanh
quéan truyén thong.

- Tir 18 tudi trd 1én
- ASA I hodc II

- C6 thé nghe ndi, hiéu duoc tiéng viét khong co bat
thuong vé tim than kinh

Tiéu chuin loai trir

- Nguoi bénh co nhung triéu chig co ning hodc t6n
thu'ong thyuc thé tai viing miéng, hong, ha hong, thanh
quan trude phau thuat.

- Nguoi bénh c6 nguy co bién ching ning trong phiu
thuat va sau gy mé.

2.2. Phuong phap nghién ctru
2.2.1. Thiét ké nghién ciru
Nghién ctru moé ta, tién ctru
2.2.2. Cé méu va chon méu

C& mau cho nghlen ctru duge udce tinh dua trén cong
thire tinh ¢& mau cho nghién ctru mo ta wdce tinh gia tri
trung binh trong quan thé:

SZ

1-a/2 A2

n =277

Trong do:
n: C& mau nghién ctru can c6
o: Mtre y nghia théng ké lwa chon = 0,05.

Z, .- Gia tri Z thu dugc tir bang Z tmg v6i gid tri o =
0,051a 1,96

s: d6 léch chuan = 13,6 (theo nghién ctru ctia Moira HD
Brumtjes (2019) trén nguoi hién than sau phau thuat
bang noi soi 6 bung.)

A= 5: Khoang sai 1éch cho phép gitta diém trung binh
QoR-40 thu dugc tor mau nghién ctru va tham so cua
quan the.

Tinh dugc ¢d miu can c6 clia nghién ctru n = 29. Chiing
toi chon moi nhom 30 bénh nhan.

Chon mau ngau nhién: Tét ca cac bénh nhan dap ung
tiéu chuin lya chon trong thoi gian nghién ctru duge
bdc thim ngau nhién chia vao 2 nhom: Nhom sur dung
mask thanh quéan truyén thong va nhom sir dung mask
thanh quén I-gel.

2.2.3. Phwong phdp dinh gia - Phwong tién thu thdp
50 liéu:

B¢ cau hoi QoR-40 dugc sir dung dé do luong tinh trang
stuc khoe gobm nam thang do phu: Sy thoai mai vé thé
chit (PC), Trang thai cam xuc (ES) H) trg bénh nhan
(PS), Boc lap vé thé chat (PT) va Dau dén (P) M01 muc
dugc danh gla theo thang diém tir 1-5, v6i s6 diém tdi
thiéu 1a 40 va t6i da 1a 200 [4].

Chung t6i str dung thang diém VAS dé danh gia muc do
dau ctia bénh nhan ngay sau khi rat mask thanh quan.

PAIN ASSESSMENT TOOL
01 2 3 45 6 7 8 910

No Pain Mild Moderate Severe  Very Severe Worst Pam

ossible
$TET @

2.2.4. Phwong phdp phan tich va xir Iy sé liéu

S6 liéu sau khi duoc thu thap va lam sach duoc nhap
vao may tinh. Xir Iy s6 liéu bang phin mém phan tich
dir liéu SPSS phién ban 22.0.

2.3. Céc bude tién hanh nghién ciru
Budc 1. Xay dung dé cuong va bd ciu hoi nghién ciru

Budc 2. Chinh stra b0 cau hoi, lién lac véi cac khoa
phong lién quan

Budc 3. Tién hanh thu thap s6 liéu:

- Nop dé cuong nghién ctru cho gidm déc, lanh dao
GMHS& CD, Khoa Ngoai tiét niéu dé dat du0’c su cho
phép thu thap s lidu

- ]?én khoa thu thap cic ddi twong theo hinh thirc lay
mau toan bo
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- Bbi tuong nghién ctru du ti€u chuan duoc phong van
truc tiép sir dung bo cau hoi da duoc thiét ké.

Budc 4. Nhap va xir li s6 liéu
2.4. Van dé dao dirc trong nghién ciru:

Céc dbi trong duoc thong bao rd vé muc dich nghién
cliru va ty nguyén tham gia nghién ctru. Cac thong tin

thu thap duogc tu cac dbi tugng chi phuc vu cho muc
dich nghién ctru va hoan toan dugc gilr bi mat

3. KET QUA NGHIEN CUU

Nghlen clru tlen hanh trén 60 NB phau thuat noi soi tn
s0i than éng mém, két qua nhu sau:

3.1. Pic diém chung

Bing 3.1. Phan bo theo tudi, gi6i tinh ASA

bic dié MTQ I-Gel (n=30) MTQ CP (n=30)
ac diem
: n | % n | % P
Tubi (TB + SD) 46,8+ 12,1 44,7+ 12,7 0,507
N Nam 15 50,0 16 53,3
Gi6i . 0,796
Nir 15 50,0 14 46,7
I 16 533 19 63,3
ASA 0,432
1l 14 46,7 11 36,7
Nhan xét: Khong c¢6 su khac biét vé tudi, gidi tinh va ASA gitta 2 nhom dbi tugng (p > 0,05)
3.2. Sy hai 1ong ciia nguwoi bénh sau phiu thuit
Bang 3.2. Su hai long giira 2 nhém
L 4R Tit ca MTQ I-Gel MTQ CP
bac diém (n=60) (n=30) (n=30) p
Tr’f‘ng;gjl cam 1 31,62+1,06 39,37 + 0,45 23,87 0,61 <0,001
Su thodi mai 41,85+ 1,51 52.97 £ 0,36 30,73 £ 0,79 <0,001
Hb tro tam 1y 34,55 £ 0,07 34,67 = 0,09 34,43 £0,10 0,091
Sw d‘-’ccféli vethe | 17984 0,44 20,23 + 0,43 15,33 £0,43 <0,001
Su dau dén 24,17 0,87 30,27 + 0,32 18,07 = 0,64 <0,001
Téng 149,97 3,66 | 177,50 0,69 | 122,43 +1,33 <0,001

Nhan xét: Bénh nhan dung MTQ c6 dién c6 QoR-40
(122,43 + 1,33) thép hon so v&i bénh nhan dung mask
I- gel (177 50+0 69) diém s6 thap hon gom trang thai
cam xuc, sy thoai mai, sy doc 1ap vé thé chit va sy dau
ddn, khac biét co ¥ nghia thong ké v&i p < 0,001. Sy hd
trg tam 1y khong c6 su khac biét gitra 2 nhom

4. BAN LUAN
4.1. Pic diém chung

Vé tudi, trong nghlen clru ny ching t6i thu thap tat ca
cac bénh nhan co6 tudi tir 18 tro 1én. Theo bang 3.1, két
qua tudi trung binh ctia nhom MTQ I-gel 1a 46,8 + 12 1
va nhom MTQ co dién 12 44,7 + 12,7. Ngudi benh chu
yéu nim ¢ nhom tur 35 dén dudi 60. P9 tudi nay phu
hop v6i do tudi trung binh ctia ngudi bénh nhidm soi
tiét ni¢u & Viét Nam.

308

Gioi tinh gma 2 nhom cung khong c6 sy khac biét. Theo
cac nha giai phau hoc, giai phau Vung hau hong cuia nam
va nit trén phuong dlen dat ong noi khi quan hay thong
khi co ban gidng nhau. Nghién ctru cua tac gia Sunda-
ram va Giines Eskidemia cho rang gici tinh khong phai
1a yéu t6 doc lap gay anh huong thong khi [5], [6]. Thém
nita, vi¢c lya chon ¢& MTQ khong phy thugc vao g101
tinh ciia nguoi bénh ma can phu hop vai thé trang cua
bénh nhén, dam bdo cho vi¢c dat thanh cong, thong khi
t6t va it ton thu’ong Nam gidi ¢6 du:ong kinh khi quan
16n hon nit gi6i nén ¢& dng ndi khi _quan thuong dugc
chon 16m hon. Nhung MTQ duogc che tao dung cho bénh
nhan c¢o6 can nang khéc nhau, c& s6 3 dung cho nguoi
tir 30 - 50 kg va c& s6 4 dung cho ngudi tir 50 - 70 kg.
Theo Shinichi va cs [7] khong c6 su khac biét gitra chon
c0 MTQ theo gioi tinh va can nang.

V& tinh trang strc khoé trudc phiu thuat, chiing t6i chi
chon bénh nhan c6 ASA I va Il vao mau nghién ctru,
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day la phan loai da dugc sur dung tur 1au o tinh don gian
va hi€u qua cua no, bac si gdy mé c6 kha nang tu chu
Ve mdt ky thuat va dé dang theo ddi ngudi bénh gdy mé
bang mask. Di voi nguoi bénh co tién su ASA tu 3 tr¢
nén c6 nguy co cao hon xdy ra cac sy cb khong mong
mudn trong phau thuat. Céc bién chung nay c6 thé kéo
dai thoi gian gy mé, kéo dai thoi gian luu lai hu phau,
can thay do6i tu thé trong phiu thuat. Do d6 lam thay
d6i nhitng su kho chiu duoc bao céo sau phau thuat anh
huong dén tinh khach quan khi theo doi va so sanh hai
loai Mask thanh quan trén tiéu chi chét lugng hdi tinh.

4.2. So sanh chit lwgng hoi tinh ciia nguwdi bénh sau
phau thuat

Chat lugng phuc h01 lién quan truc tlep dén sy hai long
cua bénh nhén. Diéu nay khong ¢6 gi dang ngac nhién
vi hau hét cac khia canh ciia qua trinh hoi phuc kém
chat luong sau phau thuat s€ lam giam sy hai 1ong voi
dich vy chdm séc. Nhiing nd lue nham tranh sy kho chiu
va bién chimg sau phau thuat, t6i uu héa viéc cho an
va di lai sém cling nhu tao dleu kién xuat vién sém sé
cai thién chét lugng phuc hoi va nang cao su hai long
cta bénh nhan. Day la myc tiéu trong tam cua tat ca
cac dich vu chiam soc chu phiu tot. Dé mot cong cu do
luong tinh trang stic khoe nhu QoR-40 dugc coi 1a hitu
ich trong thuc hanh phau thuat. Nghién ctu cua chung
toi cho két qua. Bénh nhan mic ding MTQ ¢6 dién c6
diém QoR-40 thap hon $0 v&i bénh nhén dung mask
I- gel dong thoi, diém s6 thap hon cho trang thai cam
xtc, sy thodi mai, sy doc lap vé thé chat va sy dau don.
Ket qua nay tuong dong véi mot sd két qua trude day
vé higu qua cua viéc dung mask I-gel. K€t qua nghlen
clru cuia chung t6i cho thay MTQ I-gel the hé méi bude
dau co hiéu qua t6t hon so voi MTQ ¢d dlen Két qua
nay ciing goi y viéc lya chon loai MTQ nao t6i wu trong
kiém soat duong tho cho bénh nhan gady mé toan than.

Nguyen clru ciia chiing t6i con mot sé han ché khi méi
danh gia tinh trang ngu’ol bénh tai thoi diém ngay sau
phau thuat. Nghién ctru con can danh g1a moi lién hé
gitra chat lugng hoi phuc trong nhung ngay dau va tudn
d4u sau phau thuat véi chat luong cudce song dén 3 nim
sau phau thuat va cac yeu t6 lién quan khac. Dbay 1a mot
dé tai 1on trong thoi glan toi chung t6i s& tién hanh cac
nghién ciru sau hon vé cha d& nay.

5. KET LUAN

Bénh nhan sau tan soi than ndi soi 6ng mém duoc gay
mé toan than c6 sir dung mask I-gel ¢6 chat lugng hoi
tinh sau phﬁu thudt tot hon bénh nhén st dung mask
thanh quan truyén thong. Viéc néng cao chat luong
hoi phuc sau phau thuat (ERAS) ngay cang dugc quan
tam hon. Vi vy cac bac sy 1am sang nén su dung céc
phuong tién hd trg hd hap nhu mask thanh quan thuong
xuyén hon khi khong c6 chong chi dinh dac biét 1a cac
loai mask thanh quan thé hé maéi nhu I-gel.
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ONE-LUNG VENTILATION IN A CASE OF TRACHEAL BRONCHUS AND
A CASE OF SHORT RIGHT MAIN BRONCHUS: TWO CASE REPORT
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ABSTRACT

Background: Establishing one-lung ventilation (OLV) in patients with tracheal bronchus (TB)
may be challenging due to its unusual bronchial anatomy. We report two cases of difficult right
OLV due to a case had right upper lobe TB and a case had a short right main bronchus, was
scheduled to undergo left upper lobectomy.

Case presentation

Case presentation 1: Male patient, 67 years old, was scheduled to undergo video-assisted
thoracic surgery left upper lobectomy, patient has right upper lobe TB. We planned right OLV,
however, because the right upper lobe of the lung is located 3.4 cm above the carina, it is
difficult to OLV with the right or left double-lumen tracheal tube (DLT). Therefore, we
successfully performed right OLV by allowing placement of the left bronchial blocker (BB).

Case presentation 2: Male, 69 years old, was scheduled to undergo video-assisted thoracic
surgery left upper lobectomy. We planned right OLV, however, the patient had a short right main
bronchus 0.8 cm, so the right OLV with the right DLT was difficult. Therefore, we successfully
performed right OLV by placement of left DLT.

Conclusion: For airway management in patients with TB, especially for OLYV, it is essential to
understand the anatomy of the trachea, bronchus, and TB and to select the appropriate OLV for
each case.

Keywords: Tracheal bronchus, anesthesia, one-lung ventilation, bronchial blocker,
double-lumen tracheal tube.
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THONG KHI MOT PHOI 6 MOT TRUONG HOP
PHE QUAN KHi QUAN VA MOT TRUONG HOP PHE QUAN CHINH
PHAI NGAN: BAO CAO 2 CA BENH

Ng6 Vin Chan®, Nguyén Ngoc Sa
Bénh vién Ung budu Pa Nang - Puong Hodng Thi Loan, 16 28, phirong Hoa Minh, qudn Lién Chiéu, Thanh phé Pa Nang, Viét Nam

Ngay nhan bai: 14/09/2023
Chinh stra ngay: 06/10/2023; Ngay duyét dang: 30/10/2023

TOM TAT

Mé dau: Thong khi mot ph01 (one lung ventilation - OLV) 6 bénh nhén co phe quan khi quan
(tracheal bronchus - TB) va bénh nhan (BN) c6 phé quan (PN) chinh phai ngin c6 thé 1a mot
thach thirc do bat thudng giai phau cua PQ. Chung t0i bao cao hai ca bénh OLV bén phai kho
do mot BN ¢6 TB thuy trén phoi phdi va mot BN c6 PQ chinh phai ngan, dugc chi dinh cit thuy
trén phoi trai.

Bao cao ca bénh

Béo cdo ca bénh 1: BN nam, 67 tudi, phiu thuat 16ng nguc c¢6 video hd tro cit thuy trén phdi
trai, BN ¢6 TB thuy trén ph01 phai. BN dugc OLV bén phai, tuy nhién do thuy trén ph01 phai
nam cach carina 3.4 cm nén OLV véi dng ndi khi quan (NKQ) 2 nong phai hodc trai déu kho
khan. Vi vay, ching toi thyc hién OLV bén phai thanh c6ng bang cach dat NKQ voi bong chen
PQ (bronchial blocker - BB) bén trai.

Bio cao ca bénh 2: BN nam, 69 tudi, phau thuat 16ng nguc cd video hd tro cét thuy trén phoi
trai. BN dugc OLV bén phai, tuy nhién BN ¢6 PQ chinh phai ngan 0.8 cm nén OLV bén phai
bang 6ng NKQ 2 nong bén phai gap kho khan. Vi vy, chiung t6i thye hién OLV bén phai thanh
cong bang cach dat ong NKQ 2 nong bén trai.

Két luan: D¢ quan ly duong thé & bénh nhan ¢6 TB, dat biét OLV, diéu quan trong 14 phai hiéu
10 giai phau ctia khi quan, PQ va TB d¢ Iya chon chlen lugc OLV phu hgp cho ting truong hop.

Tir khoa: Phé quan khi quan, giy mé, thong khi mot phdi, bong chen phé quan, éng ndi khi
quan 2 nong.

1. PAT VAN PE Conacher phan loai TB thanh ba loai dya trén khoang

cach ctia nd dén chd chia doi khi quan va duong kinh

Phe quan khi quan (tracheal bronchus - TB) la mot di tat
bam sinh hiém gap, trong d6 phé quan (PQ) thuy trén
xudt phat truc tiép tir khi quan. Ty 1€ TB bén phai <2%,
bén trai <1%, trudng hop TB ¢6 toan bd PQ thuy trén
phdi phai chiém ty 1€ 0.02%. TB thuong nam pham vi
2 cm phia trén cho chia d6i khi quan [2]. Néu TB nim
cao hon thi c6 thé ha OXY, Xep phéi trong qua trinh gay
mé do bit tic TB boi dng ndi khi quan (NKQ).

*Tac gia lién hé

Email: Ngovanchan@gmail.com
Dién thoai: (+84) 914082606
https://doi.org/10.52163/yhc.v64ill

khi quan sau khi chia TB. Phan loai nay c6 y nghia lon
khi xem xét dat NKQ va OLV [1].

Type I va II: TB bén phai cach xa chd chia khi quan (>
2 ¢cm). Khi quan & xa 1a cu trac PQ hep (type I) hodc
cau truc khi quan binh thuong (type II).

Type III: TB bén phai nam sat (< 2 cm) voi chd chia
d6i khi quan va xuat hién dudi dang cau trac ba nhanh.
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Hinh 1. Phén loai phé quan khi quan theo Conache

Tas)
=
| &S5,
§2
S 9 S
§ S

Type |

Chuing t6i bdo cdo hai ca bénh OLV bén phai kho do mot
BN ¢6 TB thuy trén phoi phai va mft BN ¢6 PQ chinh
phai ngan (gap kho khan tuong ty TB type I1I), duge chi
dinh cat thuy trén phoi phai. Chiing t6i xem xét cdc tai
li¢u hi¢n c6 ve TB trong phau thuét 1ong nguc va thao
luan vé chién lugc OLV cho bénh nhan TB.

Type |l

Type Il

2. BAO CAO CA BENH
B4o c4o ca bénh 1

BN nam, 67 tudi, cao 172 cm, ning 56 kg, ASAII, phau
thuat 1ong ngyc 6 video hd trg cat thuy trén phoi trai va
nao hach trung that. Tru6c mo, CT-scan 16ng ngyuc va
ndi soi PQ BN phat hién TB thuy trén phoi phai type I1.

Hinh 2. Hinh dnh ndi soi phé quan va CT-scan 10ng nguc

BN chua c6 tién sir phdu thuat hay bénh ly gi dac biét.
Tham khédm lam sang va cac xét nghiém tién phau khac
khong c6 gi dang chu y. BN duoc OLV bén phai, tuy
nhién do thuy trén phdi phai nam céch carina 3.4 cm
nén OLV vo6i 6ng NKQ 2 nong phai hodc trai déu kho
khan. Vi vay, chiing t6i quyét dinh OLV bén phai bang
cach dat NKQ voi bong chen PQ (bronchial blocker -
BB) bén trai.

BN vao phong mo, dugc lap thiét bi theo di theo tidu

chuén Hiép hoi gdy mé Hoa Ky (American Society of
Anesthesiologists - ASA). Sau khi thyc hién tha thuat
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giam dau ludn catheter khoang co dung sbng, khoi mé
voi fentanyl, propofol, rocuronium. Bat NKQ s6 8.0
mm, ¢0 dinh dng goc trai cia miéng. Dung 6ng ndi soi
mém (Karl Storz Scope with C-Max Monitor 8403ZX,
Germany) soi qua 6ng NKQ phat hién TB va ¢0 dinh lai
déu 6ng NKQ phia trén TB (chiéu dai 6ng NKQ 18cm).
Sau d6 dung bong chen PQ (Hitecare, China) dua dén
PQ chinh trai va OLV dugc bat dau. Thoi gian gy mé
dén khi OLV mat 18 phut. Sau khi di€u chinh tu thé
phau thuat, nghe kiém tra OLV tot.
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Hinh 3. Phé quén chinh trai trueéc vao sau khi OLV véi BB

Duy tri mé béng Sevoflurane va fentanil, rocuronium
néu can. Céc thong s6 theo ddi 6n dinh. Két thic phau
thuat, rat ong NKQ trong phong mo. Thoi glan gdy mé,
phau thuat va OLV lan luot 1a 207, 150 va 183 phut.
BN xuét vién 10 ngdy sau phiu thuat Qua trinh hau
phau dién ra binh thuong, khong c6 bién chimg 16n nao
dugc ghi nhan.

Bao cao ca bénh 2:

BN nam, 69 tudi, cao 167 cm, nang 60 kg, ASATIL, phau
thuat 16ng nguc c6 video hd trg cat thuy trén phdi trai va
nao hach trung that. Truéc mo, CT-scan 16ng nguc va
ndi soi PQ BN ¢6 PQ chinh phai ngén 0.8 cm.

Hinh 4. Hinh dnh ndi soi phé quan va CT-scan long nguc

BN chua c6 tién sir phau thuét hay bénh ly gi déac bict.
Tham khdm 1dm sang va cac xét nghiém tién phau khac
khong co g1 dang cha y. BN dugc OLV bén phai, tuy
nhi€n BN ¢6 PQ chinh pha1 ngin 0.8 cm nén OLV bén
phai bang dng NKQ 2 nong bén phai gip khé khan
(twong tu TB type III). Vi viy, ching t6i quyét dinh
OLV bén phai bang cach dit dng NKQ 2 nong bén trai.

BN vao phong mo, dugc lap thiét bi theo ddi theo ti€u
chudn ASA. Sau khi thuc hién thu thuat glam dau ludn
catheter khoang co dung sdng, khai mé véi dexamethe-
son, fentanyl, propofol rocuronium. Dat NKQ 2 nong
bén trdi 37 Fr, c6 dinh 6ng goc trdi cua miéng, chiéu dai
ong 29cm. Sau khi dat ong va sau khi diéu chinh tu thé
phau thuat, nghe kiém tra OLV tt. Thoi gian gdy mé
dén khi OLV mét 15 phut.

Duy tri mé bang Sevoflurane va fentanil,rocuronium
néu can. Cac thong sO theo ddi 6n dinh. Ket thtic phau
thuat, rat dng NKQ 2 nong trong phong mé. Thoi gian

gay me, phau thuat va OLV lan lugt 12 213, 165 va 196
phut. BN xuét vién 10 ngay sau phau thuat Quaé trinh
hau phiu dién ra binh thuong, khong c6 bién ching 16n
nao dugc ghi nhan.

3. BAN LUAN

O BN TB, OLV ¢o thé 1a mot thach thirc. Cho dén nay,
khéng co blen chimg 16n ndo dugc bao céo voi OLV ¢
BN TB. Str dung 6 ong NKQ 2 nong van la ky thut tiéu
chudn vang cho cac phau thuét can cach ly phoi. Chan
doan bénh lao trude phau thuat 1a diéu quan trong nhit
trong quan ly gay mé. Vi Vay, can xac dinh giai phau
duong thd bao gém khi quan, PQ va lao truge phau
thuat dé Iya chon thiét bi bao vé duong tho thich hop
nhit cho cudc phau thuét [1], [3]. Chlen luoc thiét lap
OLV cho bénh lao phai dugc tom tit trong hinh 5.
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Hinh 5. Chién lwgc OLV & BN ¢6 phé quan khi quan

TB bén phai
OLV bén phai OLV bén trai
TB type I/l | TB typ Il Bipll | Bwypn | mypm
Dt NKQ voi BB bén trai bat NKQ véi BB 2 bén
NKQ2 NKQ2 nong | NKQ 2 nong
nong bén bén trai™ bén trai
tréi NKQ2 nong
NKQ 2 bén phai™
nong bén bat NKQ vdi BB bén trai™
phai™ it n6i PQ tréi bing NKQ

*a: Sir dung ong NKQ 2 nong bén phai voi thiét ké ong
bén PQ dwoc rut ngan.

*b: vi thity trén phoi phai khéng bi xep bd;}g ky thuat
nay nén ky thudt nay phu thugc vao loai phdu thudt ma
phau thudt vién co thé lam.

OLV bén phai bang cach dat NKQ voi BB bén trai [6],
d6i voi TB type I va Il nén OLV bén phai bang dit NKQ
v6i BB bén trai nén tranh dung 6ng NKQ 2 nong & BN
TB type I va Il vi ¢ type I, duo*ng kinh cua PQ bén trai
& nhanh dau tién thuong qua nho nén ong NKQ 2 nong
khong thé tién vao PQ chinh trai, con ¢ TB type II dat
ong NKQ 2 nong bén phai néu dat vao TB thi t6i da chi
thong khi dugc mdi thuy trén ph01 phai, néu dat NKQ 2
nong vao thuy gitra va dudi phoi phai thi khong thong
khi duge thuy trén phoi pha1 nén OLV c6 thé sé thit bai
vi ap lyc duong tho cao va ha oxy mau do khong du thé
tich khi luu thong, dong thoi thuy trén ph01 pha1 voi dat
ong NKQ 2 nong vao TB hodc thuy gitra va dudi ph01
phai voi dat ong NKQ 2 nong vao 2 thuy nay co thé bi
dich va mau ¢ bén trai khi phau thuat chay vao, néu
TB type II dat ong NKQ 2 nong bén trai thi thuy trén
ph01 phai co thé khong duoc thong khi do bi 6ng NKQ
2 nong chén. Bdi véi TB type 111, ¢o thé s dung dng
NKQ 2 nong bén trai. Mot lya chon khac cho bénh TB
type 11 14 sir dung 6ng NKQ 2 nong bén phai véi thiét
ke ong bén PQ duogc rat ngan (Cliny, Create Medic Co.,
Ltd., Japan) c6 thé duoc sir dung ngay ca trong nhung
truong hop PQ chinh phai ngan Trong moi trudng hop,
tot nhat can xac nhan bang nodi soi PQ rang TB khong bi
tac nghén boi dng NKQ 2 nong hodc 6ng NKQ.

Déi voi OLV trai, lya chon dau tién la dat ng NKQ
voi BB 2 dé block PQ chinh pha1 va TB phai (ky thuat
Dual BB) [7], [5]. O type [ nén tranh dung 6ng NKQ 2
nong vi duong kinh cua PQ chinh tri ¢ nhanh dau tién
thuong qua nho nén ong NKQ 2 nong khong thé tién
Vao phe quan chinh trai. O type II, Lai va cong su bdo
c4o rang c6 thé 1am xep thily phai bang cach diéu chinh
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ap suat cuff ciia 6ng NKQ 2 nong bén trai xudng duéi
20 mmHg [4]; tuy nhién, nén tranh dleu nay, ddc biét la
trong qua trinh cit phdi, vi kho kiém soat dich tiét va
chdy mau ¢ thuy trén bén phdi. La mot lya chon khac
cho OLV tréi, dat ndi PQ bang NKQ ¢ truong hop nhi
khoa da dugc bao cdo [8]. O TB type III, st dung 6 ong
NKQ 2 nong c6 thé thyuc hién dugc. Néu cac ky thuat
duoc danh gia la kho thi BB don block thuy gitra va
dudi phéi phai co thé thyc hién, vi thuy trén ph01 phai
khong bi xep bang ky thuat nay nén ky thuét nay phu
thudc vao loai phau thuat ma phau thuat vién co thé lam.

Toém lai, chung t6i bao céo hai ca bénh OLV bén phai
khé6 do mét BN c6 TB thuy trén phéi phai va mot BN
¢6 PQ chinh phai ngin, duoc chi dinh cit thuy trén phoi
trai va nao hach trung that. Mic du gip nhung kho khan
nhung chung t6i ¢ OLV bén phai thanh c6ng bang cach
dat NKQ voi bong chen PQ (bronchial blocker - BB)
bén trai cho truong hop TB va OLV bén phai thanh cong
bang cach dit 5ng NKQ 2 nong bén trai cho truong hop
BN c6 PQ chinh phai ngan bPé quan 1y duong tho 6 BN
¢6 TB, dic biét 1a OLV, can hiéu 5 giai phau khi quan,
PQ, TB va lua chon chién lugc OLV phu hop cho timg
truong hop.

4. KET LUAN

banh gla can than trude phiu thuat vé giai phau khi
phé quan 13 bt budc dé lya chon phuong phap OLV
thich hop va ngan ngua cac bién chung tiém an. O phé
quan khi quéan loai I c6 khi quan o phan xa bi thu hep,
Iya chon bong chen phé quén c6 thé co lgi thé hon DLT
thong thuong dé dat dugc OLV hiéu qua.
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IN CHILDREN

Nguyen Dinh Chien'”, Nguyen Quoc Kinh?, Cong Quyet Thang?**#,
Hoang Thi Thu Trang', Nguyen Thi Anh'

"Vietnam National Children’ Hospital - 18/879 La Thanh street, Dong Da district, Hanoi city, Vietnam
?Viet Duc Hospital - 40 Trang Thi street, Hoan Kiem district, Hanoi city, Vietnam
3Viet Xo Hospital - 01 Tran Khanh Du street, Hai Ba Trung district, Hanoi city, Vietnam
*Hanoi Medical University - 01 Ton That Tung, Dong Da district, Hanoi city, Vietnam

Received: 14/09/2023
Revised: 29/09/2023; Accepted: 02/11/2023

ABSTRACT

Objectives: Proper management of pain after congenital heart surgery is really essential, help
reducing the risk of chronic pain in children. This study was conducted to
evaluate the effectiveness of paravertebral anesthesia under ultrasound guide in lowering
opioid consumption during and after minimally invasive open heart surgery in children.

Methods: Single-blind, randomized controlled clinical intervention of 70 children undergoing
minimally invasive lateral thoracic open heart surgery at the National Children's Hospital from
8/2022-7/2023. Patients were divided into 2 groups. Group L: 35 children receive anesthesia
combined with single dose thoracic paravertebral anesthesia under ultrasound with
levobupivacaine 0.2%; Group C: 35 children were anaesthetized generally.

Results: The anesthesia time of group L (270.3+37.7 minutes) was longer than that of group C
(235.5+43.6 minutes with p<0.05. The demand for fentanyl during and after 12 hours of surgery
was significantly greater in group C than in group L with p<0.05. Endotracheal tube withdrawal
time of group C (303.9+£241.6 minutes) was significantly longer than the figure of group L
(54.0£72.9 minutes) with p<0.05. Postoperative pain scores at the time of TO (first 1 hour after
extubation) were significantly higher in group C in comparison with group L (p<0.05). Unwanted
effects in both groups (vomiting, nausea, hypotension, shiver) showed no different.

Conclusions: Single-dose thoracic paravertebral anesthesia under ultrasound with
levobupivacaine 0.2% in minimally invasive lateral thoracic open heart surgery in children
provides an effective in reducing total fentanyl consumption during and 12 hours after surgery
and minimizing the duration of mechanical ventilation and resuscitation

Keywords: Open heart surgery, Paravertebral block, children, early extubation.
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TOM TAT

Muc tiéu: Kiém soat dau sau mo tim bam sinh hop ly 14 rat can thiét, giam nguy co tré bi dau
man tinh. Nghién cuu nay thuc hién nham danh gia hiéu qua glam ti€u thy opioid trong va sau
phau thuat tim mo it xdm 14n ¢ tré em bang gay té canh cot song dudi dudng dan siéu am.

Doi twong, phu’o’ng phap: Can thi¢p 1am sang mu don, ngiu nhién c6 d6i chimg 70 tré phiu
thuat tim m¢ it xdm lan duong ngyc bén tai Bénh vién Nhi Trung uong tir 8/2022-7/2023 duge
chia 1am 2 nhém. Nhom L: 35 tré két hop gdy mé va gay té canh cot sdng nguc don lidu dudi
siéu 4m bang levobupivacain 0,2%. Nhom C: 35 tré giy mé.

Két qua: Thoi gian gy mé cua nhom L (270,3+37,7 phit) 1au hon nhém C (235,5+43,6 phut
v6i p<0,05. Nhu cau fentanyl trong va sau phau thuat 12h ¢ nhém C nhiéu hon dang ké so voi
nhém L v6i p<0,05. Thoi gian rat ong NKQ cua nhom C (303,9+241,6 phut) dai hon dang ké so
voi nhom L (54,0+72,9 phat) p<0 05. Piém dau sau mo tai thoi dlem TO (1h dau sau rat NKQ)
¢ nhém C cao hon déng ké so voi nhém L véi p<0,05. Tac dung khong mong mudn & ca 2 nhom
1a (n6n, budn ndn, tut huyét ap, rét run) khong khéc biét.

Ket luéin: Gay té canh cot song nguc don liéu dudi siéu am bang levobupivacain 0,2% trong
mo tim mo it xam lin duong ngyc bén ¢ tré em gilip giam tong luong fentanyl tiéu thy trong va
12h sau mo, giam thoi gian thd may va nam hoi sirc.

Tir khod: M6 tim mé, gay té canh cot séng nguc, tré em, rat ndi khi quan sém.

1. PAT VAN PE

Di ¢ su thay ddi thé ché 10 rét trong gdy mé hién dai va
quan ly chu phau o tre md tlm Tré em md tim tral qua
mot dap ung cang thang than kinh noi tai dang ké. Lidu
cao opioid da duoc str dung dé lam giam dap Umg nay.
Tuy nhién, dung lidu cao opioid gy nhleu hé luy nhu:
Kéo dai thoi glan the may, xep ph01 budn nén va non,
hoi chimg cai opioid... C6 nhiéu bang chimg cho thay,

*Tac gia lién hé

Email: Chiencdvn@gmail.com
Dién thoai: (+84) 812886789
https://doi.org/10.52163/yhc.v64ill

giam lidu opioid trong va sau mo c6 thé tang cuong hoi
phuc sau phau thudt vi giam thoi gian an than, tho may
[1]. Day cling la mdt budc trong chién lugc nang cao
phuc hoéi sau mo.

Klem so4t dau sau md tim bam sinh hop 1y 1a rat can
thiét, glam nguy co tr¢ bi dau man tinh. Gay t€ vang két
hop gy mé toan thén ¢ tr¢ em md tim [2], mot trong
cac bién phap cua chién luge kiém soat dau da phuong

317




N.D. Chien et al. / Vietnam Journal of Community Medicine, Vol. 64, Special Issue 11, 316-322

thae trong va sau phau thuat khong nhitng gitip tre thoai
mai, ma con glup giam su dung dang ké heu Oplold dan
toi gidm thoi gian an than thd may va nam hoi sic [3].

Gay t€ canh ¢t song nguc dugc coi la vu viét hon so
voi kiém soat dau bang opioid, hay tiém thudc khang
viém khong steroid va ngang bang v&i ngoai mang cing
trong phau thuat nguc. Dong thoi nd an toan hon trong
cac phau thuat tim c¢6 sir dung heparin toan than liéu
cao, glarn nguy co tu mau khoang ng0a1 mang cung

Vi sy ¢6 san may si€u am tai phong mo, ky thudt gay
té canh cot song nguc dudi siéu am da thay thé ky thuat
gay té dua vao moc giai phau glup qua trinh gay t€ hi¢u
qua chinh xac, giam thleu céc bién chimg. Trén thé
glm gay té canh cot sdng nguc dé klem soat dau trong
va sau phau thuat tim mg da duoc nhiéu tac gia nghién
clru ca ¢ nguoi 16n va tré em [2, 3]. Tai Viét Nam chua
6 nghién ctru vé gay té canh cot séng ngyc trén tré em
phau thuét tim md, vi vy chiing t6i tién hanh nghién
cliru nay voi muc tiéu:

1. So sc?nh t(fng luwong fentanyl trong moé va 24h gio dau
sau mo cua gay té canh cot song nguc don lieu duoi
hwong dan siéu am bang levobupivacain 0,2% két hop
gdy mé véi gdy mé don thudn trong phdu thudt tim mé
it xam lan dwong nguee bén & tré em.

2. Danh gia anh huong lén tuan hoan, hé hdp, va cdc
tac dung khéng mong muén khdac ciia hai phwong phép
trén.

2. POI TUQNG, PHUONG PHAP NGHIEN CU'U
2.1. Péi twong nghién ciru
2.1.1. Tiéu chuin lwa chon

- Tré (BN: Bénh nhén) 6 thang dén 84 thang phau thuat
lan dau c6 chi dinh phau thuat tim mé (chay may tuan
hoan ngoai co thé: THNCT) it xdm 14n dudng nguc bén

- ASA LIl va RACHS-1 <2

- B6 me hodc nguoi bao ho dong ¥ tham gia nghién ciru
2.1.2. Tiéu chudn logi triv

- Di tmg v6i thudc té, nhiém trung vi tri gy té

- EF<50%, tang ap luc dong mach phdi ning

- Suy gan, thdn nang, r6i loan dong mau

- Mb cap cuu, md lai

- Thé may hoac dung van mach trudéc md

- Bénh cot séng: Bién dang, khdi u canh cot séng
2.1.3. Tiéu chudn dwa ra khéi nghién civu

- Bién chimg trong khi phau thuat
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- Dung nhiéu vén mach, li€u cao sau mo
2.2. Dia diém va thoi gian nghién ctru

Khoa Gay mé hdi sirc tim mach, Bénh vién Nhi Trung
uong tur 8/2022-7/2023

2.3. Phwong phap nghién ciru

- Thiét ké nghién ctru: Can thi€p lam sang mu don, ngau
nhién c6 dbi chimg

- Tinh ¢& mAu va phan nhém ngau nhién

Chon toan bo BN thoa mén tiéu chuan lya chon va loai
trr tham gia vao nghlen ctru. Chia nhom ngau nhién:
Céc BN duoc chia ngau nhién vao 2 nhom bang phan
mém may tinh biostatistician, danh sé va gitr kin trong
phong bi.

+ Nhom géy t€ 1a L gdm 35 BN két hop gay mé va
gdy té canh cot sdng nguc don lidu dudi siéu 4m bang
levobupivacain 0,2%.

+ Nhom chung 1a C gom 35 BN gy mé
2.4. Phuong phap tién hanh nghién ctru

a. Chuan bi BN trude mé theo quy trinh chuén bi trude
md ctia bénh vién nhi Trung Uong

b. Tién hanh giy mé

- Tién mé: Midazolam 0.05-0.1 mg/kg (t6i da 2mg),
atropine 0,015 mg/kg 10 phut truge khi dua vao gay mé.
Theo doi dlen tim, SpO2, EtCO2, huyét ap.

- Khoi mé: Propofol 1-2 mg/kg, Fentanyl 2 mcg/kg,
Rocuronium 0,6 mg/kg, két hop thém sevofluran. Up
mask, bop bong 02 50% 2 ht/phut bat ndi khi quan,
lay dong mach xam nhp va tinh mach trung tam, dat
sode da day, sode tiéu, nhiét 6 thuc quan va hau mon.
Block phdi phai, thong khi 1 phdi trai.

- Duy tri mé: FiO2 50% 21/phut Sevofluran 0,8-1,2
MAC, de ché d6 kiém soat ap luc 12-14 mmHg, tan s6
20-30 lan/phut PEEP 4 theo doi EtCO2 30-35 mmHg,
rocuronium 0,3 mg/kg/h, fentanyl 2 mcg/kg/h. Nhom L
duy tri fentanyl tir sau liéu khai mé 20 phut dén khi gay
t€ xong, nhom C duy tri fentanyl tir sau liéu khai mé 20
phiit dén khi dong da thi giam liéu 0,5 mcg/kg/h.

- Tién hanh gay té voi BN nhém L: Pit BN nam
nghiéng trai, dung si€u &m xac dinh khoang lién sudn
4-5 va xac dinh khoang cach ngoai da tir mom gai dén
mom ngang cac dot song 3;4;5 danh dau cac moc nay
bang but khong x6a, danh dau thém C7 ngang véi bo
trén vai, T3 ngang voi gai vai, T7 ngang v6i goc dudi
xuong vai. Sat trung bang betadin sau d6 sat trung lai
bang con tring. Dung dau do siéu am thang 6-13 Hz, tan
s0 quét cao dugc boc bang tai lynon vo trung. Hai cach
dat dau do dé xac dinh moc va cach choc kim (in-plan
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hoac out- plan) Dung dau do do khoang céach tir da dén
mom ngang va den mang ph01 do khoang cachngoai da
tur gal sau cOt song dén mom ngang va danh dau ngoal
da céc vi tri mom ngang nay. Day 1a vi tri dat dau do siéu
am, choc kim out-plan hodc in-plan, sau theo khoang
cach da do, sau khi kim vao dung khoang canh song
tiém thur bang nuGe mudi sinh 1y s& thiy dau hi¢u mang
phdi bi day xuong dudi (hay ra trude theo chiéu trude
sau). Ti€m ti€p li€u test (lidocain 1mg/kg + adrenalin
0,5 meg/kg), trude do dung ché do colour dé loai trirkha
ndng tiém vao mach mau. Test m tinh, tiém tlep thude
t€, tiém cham vira hit vira tiém dén khi hét thuoc. Lién
tuc theo ddi mach, huyét ap trong khi tiém thude.

- Vi tri rach da ttr khoang lién sudn 2 gién 5 dudng nach
gitra bén phai, tuy theo loai bénh chiéu dai 3,5 - 6 cm,
boc rong dudi da, mdé nguce, dat thi boc vét mo... lam
test kep da trude khi rach.

- Heparin 3 mg/kg, khi ACT (thoi gian dong mau hoat
hoa) dat >400 gidy thi bat dau chay may. Tt ca BN
thudc 2 nhom déu duogc chay may THNCT theo mot
quy trinh théng nhat.

- Sau khi sua chita xong trudce khi tha kep dong mach
chu cho duy tri milrinone 0.2 mcg/kg/phut. Canxi
chloride 10 mg/kg/h sau khi tim da dap lai, ph01 thong
khi tro lai, tim dap lai tot va tién hanh cai may THNCT.

- Trung hoa heparin:protamin = 1:1.5. Kiém tra va cam

méu, rit bd arndt thong khi lai 2 phoi, n phéi bi block
trudc khi dong nguc, dit 1 dan luu ¢ khoang lién suon
6-7 hoac 7-8.

- Cho paracetamol 15 mg/kg/ mdi 6h khi bat dau dong
da, nging thudc duy tri gidn co, giam dan va tat
sevofluran khi dong da xong. Tiép tuc duy tri fentanyl
0,5 mcg/kg/h. Rut NKQ tai phong moé néu cé thé (giai
gian co neostigmin 40 mecg/kg + atropin 0,15 mcg/kg).

- Lam khi mau va theo ddi mach, huyét ap sau khi rat
ndi khi quan 10 phut.

- Panh gi4 dau theo thang diém FLACC: Néu >3 diém,
bolus fentanyl 0,5 mcg/kg. Thém thudc an than khac
néu can.

- Chuyén BN sang khoa hoi strc.
2.5. Phuong phap xir Iy s6 liéu:

S lidu sau thu thap dugc phan tich bang phan mém
SPSS 20.0.

2.6. Khia canh dao dirc nghién ciru:

Nghlen cuu chi nham tim ra phuorng phap hiéu qua dé
v0 cam trong mo va giam dau sau mo cho bénh nhi phau
thuat tim mo it xam lan duong nguc bén. Thong tin cta
BN hoan toan gilt bi mat va chi phuc vu cho muc dich
nghién ctru.

3.KET QUA o .
Béang 1: Phén bo doi twgng nghién ctru theo tudi, cin ning, BSA
X Nhom L Nhom C
Dic diém X +SD X +SD p
(n=35) (n=35)

Tudi (thang) 39,44+29,0 37,5+35,0 0,804
Gidi tinh (Nam/nir) 19/16 14/21 0.169
Can nang (kg) 12,1+5,4 11,5+6,1 0,655
BSA (m?) 0,55+0,2 0,52+0,22 0,525
RACHs-1 1,44+0,51 1,18+0,39 0,064
RACHs-1 (1/2) 30/35 28/35 0,059

Nhan xét: Khong co6 sy khac bi€t ¢6 y nghia thong ké
gilta tuoi, gioi, can nang, BSA, RACHs-1 ctia 2 nhém

nghién ctru.

Biang 2: Thoi gian giy mé, phiu thuit, kep dong mach chii, chay may

X Nhom L Nhom C
Dic diem X +SD X +SD p
(n=35) (n=35)
Thoi gian chay may (phut) 68,8+21,8 65,7+21.,9 0,566
Thoi gian kep dong mach chu (phut) 45,4+20,1 43,6+18,2 0,696
Thoi gian phau thuat (pht) 171,3+37,6 165,4+33,8 0,5
Thoi gian gdy mé (phut) 270,3+37,7 235,54+43,6 0,001
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Nhan xét: Thoi gian chay may, kep dong mach chu va thoi gian phau thuat ctia 2 nhém tuong duong nhau, tuy
nhién thoi gian gay mé cua nhom L (270,3+£37,7 phut) lau hon nhém C (235,5+43,6 phut), sy khac biét co y

nghia thong ké vai p<0,05.
Bang 3: Tong lwong fentanyl trong & sau md va thoi gian rit NKQ
Pic didm _ Nhom L _ Nhém C
: X +SD (n=35) | X=SD (n=35) P
Tong luong fentanyl trong mo 3.941.5 13,944.8 0,001
(mcg/kg)
Téng luong fentanyl trong 12h dau 12.741.6 175442 0,001
sau mo (mcg/kg)
Thoi gian rat NKQ (phut) 54,0+72,9 303,9+241.,6 0,001

Nhén xét: Nhu cau fentanyl trong va sau phau thuit & Thoi gian rut ong NKQ cuanhom C (303,9+241,6 phat)
nhém C nhleu hon dang ké so v6i nhom L, sy khac biét  1au hon nhiéu so v6i nhom L (54,0+72,9 phut), sy khac
¢6 y nghia théng ké véi p<0,05. biét c6 ¥ nghia thong ké voi p<0,05.

Biéu d6 1: Panh gia dau sau md theo FLACC

3
€ 25 B Nhom L
0
%" 2 Nhém C
S 15
o
<T
T 1
0 [
TO T2 Té6 T12 T24
Thai diém

Nhan xét: Diém dau sau mo tai thoi diém TO, T1 ¢ nhom nghla thong ké véi p<0,05. Tir T2 tr¢ di, diém dau sau
C cao hon dang ké so v6i nhom L, su khac biét c6 y  mo cua 2 nhoém tuong dwong nhau.

Biéu d6 2: Tac dung khong mong mudn trong va sau mo

REtTun
EE IR
NOD o —
Mach chim jpu———
Tut HA  —
0 5 10 15 20 25

Nhom C ®Nhom L

Nhan xét: Céc tac dung khong mong muon gap 5ca2 4.BAN LUAN

nhém bao gom nén - budn non, tut huyet ap, rét run, . A . . .
mach cham va khong cé sy khéc biét gitta 2 nhém véi  Gay t€ ving (gay t€ canh song nguc) két hop gdy mé
p>0,05. nham giam ti€u thu opioid trong va sau mo dang la xu

hudng ngéy cang duoc Umg dung trong phau thuat nhi
khoa ndi chung va phau thuat tim mach nhi néi riéng
[1, 2]. Chién luoc nay dong mot vai tro quan trong
trong viéc cai thién két qua sau phau thuat tim & tré em.
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Nhfmg loi ich theo d6 bao gom: Giam nhiém trﬁng bénh
vign, rat ndi khi quan som, tang su hai long cua bénh
nhén va gia dinh dong thoi giam ganh nang kinh ph1
diéu tri [3-5]. Trong nghlen clru cua ching t6i nhu cau
fentanyl trong mo va 12h dau sau phau thuat & nhom
Ccaohonnholeanluotla 139+48va39+1,>5
meg/kg, 12h dau sau rno 17,5 £ 4,2 va 12.7 £1,6, su
khac biét co6 y nghia thong ké véi p<0,05. Két qua nay
phu hgp v6i nghién clru cua Raj Sahajanandan [5] trén
200 tré mo tim nam 2021, fentanyl trong va sau phau
thuat 12 gi¢ ciia nhom gdy t€ canh cot song nguc thap
hon dang ké so vi nhom d01 chung. Nghién ctru cta El
Bendary niam 2015, nhu cau fentanyl trong phau thuét
cua nhom géy t€ (7,20 & 1,18 ug/kg) thip hon dang ke
so voi nhom dbi chung (13 60 + 1,03 ug/kg) [6]. Diéu
nay da ching minh glam nhu cau d6i voi thude giam
dau toan thn trong va sau mé va giam st dung thube
an than O tré em.

Gay té canh song di duoc ching minh trong viéc tiét
kiém opioid hi€u qua va giam dau t6t hon gay t€ truc
than kinh sau phau thuat tim. Cac k¥ thuat khac nhau dé
giam dau duoc sir dung la tiém morphin noi tiy, gay té
ngoai mang cting, caudal... [6, 7]. Cé rui ro tu mau kho-
ang ngoai mang cung trong cac k¥ thuat nay, dac biét
trong phau thuat tim mo co su dung Heparin toan than
liéu cao. Khoang canh ¢gt song 1a mot khong gian hinh
tam giac dugc bao quanh béi mom ngang va day chang
lién suon trén ¢ phia sau, mang phoi ¢ phia trude, va
canh bén cua than dot song va dia dém ¢ phia trong. Cac
khoang thong nhau, cho phép thudc gay té lan toa lén
trén va xuong dudi (gidi han boi co psoas & Ll) tham
chi sau mot lan tiém [8]. Phong bé canh cot séng duoc
thuc hién bén ngoai hé thng than kinh trung wong, bén
ngoai khoang tuy song. Quy trinh nay dugc thuc hién
dudi sy hudng dan cua si€u &m nén rat an toan. Davies
va cong su [8]. cling bdo cdo giam gan 64% cac bién
chtig phoi sau phau thuat & nhom PVB so véi giy té
ngoai mang cung. Cac tac dung phu duge bao cdo voi
gay t€ ngoai mang cung bao gom ty 1€ that bai cao hon,
tu mau va hinh thanh ap xe.

Giam ti€u thu fentanyl trong mo da giap cho qua trinh
phuc hoi nhanh hon, rat ngan thoi gian tho may va nam
h01 suc, giam cac bién chung lién quan dén nhu: viém
phdi, xep phdi...Theo két qua nghlen clru cua chung o1,
thoi gian th mdy trung binh sau m6 ¢ nhém C dai hon
nhém L 1an luot 12 303, 9+241,6 phat va 54,0+72,9 phut
su khac biét co y nghla thong ké p<0,05. Két qua nay
phu hop véi két qua cia tac gla Raj Sahajanandan thoi
gian th may ¢ nhom khong gay t€ dai hon nhom gay té
lan luot1a 5,6+ 1,03 giova2+1 ,03 glo [5]- Nghién cuu
cua tac gid El Bendary cling co két qua tuong tu [6]. Ti
1é rat dng tai phong md 6 nhém L chiém hon 80%, trong
khi nhom C khong co truong hop nao rat bng tai phong
mo. Két qua nay cho thay hiéu qua cua phuong phap
gay té canh song lam giam tiéu thu fentanyl trong mo.
Khong nhiing c6 tac dung giam tiéu thu fentanyl trong

md, lugng tiéu thy fentanyl 12h dau sau mo 0 nhom
gdy té L ciing it hon nhom khong gay té C lan lugt 1a
12,7+1,6 mecg/kg va 17,5+4,2 mcg/kg, su khac biét co
y nghla thong ké v6i p<0,05. Két qua nay phu hop voi
nghién ctru ctia Raj Sahajanandan [5] va El Bendary [6]
c6 lugng ti€u thu opioid 12h sau mé & nhom gay té it
hon nhém khong gay té.

Pau sau phau thuat duogc cho 1a yéu to quan trong nhat
dan dén thong khi khong hiéu qua va suy giam kha
nang bai tiét sau phau thuat 10ng nguc. Pau sau mo
néu khong duoc diéu tri thoa dang c6 thé gay nén cac
101 loan vé tdm sinh 1y ¢ tr¢, cling du bao chuyén thanh
dau man tinh. Tré dugc di€u tri giam dau hgp 1y co thé
tre ché dugc cac dap ung bat lgi nhu: anh huong huyeét
dong (mach nhanh, tang huyet ap) chuyén hoa (tang
di hoa), mién dich (suy glam mién dich), ni tiét, ho
hap (suy tho, thiéu oxy) cam mau hé thong (hoat hoa
ti€u cau)... Vi Vay, v6i moi Itra tudi, ca tré so sinh déu
can du phong va diéu tri chong dau that tot. Phan ung
cang thang trong phau thuat co thé duoc loai bo bang
cach dung fentanyl lidu cao hodc Iya chon gay té ving
thich hop.

Thang diém danh gia dau qua hanh vi, nét mat, khoc, ctr
dong, dap, ngon tir chbng ddi va nhu cau giai toa (thang
diém FLACC) dung danh gia tré tir 1 thang dén 7 tudi
duoc st dung trong nghién ctru cua ching t6i. Két qua
nghién ctru chi ra diém dau sau mo tai thoi diém TO, T1
¢ nhoém C cao hon dang ké so véi nhom L, sy khac biét
coy nghla thong ké voi p<0,05. Tir T2 tr¢ di, diém dau
sau mo cua 2 nhém tlrong dwong nhau. Két qua nay phu
hop v6i nghién ciru cua Einhorn L M nam 2022, dlem
dau sau phau thuat cia nhom gay té thap hon dang ké so
v6i nhém chimg (1,6 so voi 3,2, p<0,001) [9]. Nghién
clru cua Sahajanandan R nam 2021, diém dau sau phiu
thuat trung binh thap hon dang ké & nhom gdy t€ tai thoi
diém nhép ICU (0,85 so véi 3,12, p <0,001) cho dén 4
gio (2,11 so voi 3,32, p<0,001) [5]. Cac ky thuat gay
t€ ving ngay cang duoc su dung d€ giam dau sau phau
thuat. Ba c6 nhi€u an phﬁm trong y van chl'rng minh tinh
an toan va hi€u qua cua viéc truyén thuoc gay té vung
lién tuc dé glam dau sau phau thuat, bao gom phau thuat
chinh hinh, san khoa va phy khoa, ngoai tong quat, 1ong
nguc, tim va phau thuat tham my... Cac nghién ciru da
cho thay vigc giam su dung opioid, giam dau van hi¢u

quéa dong thoi bénh nhan phuc hdi sém cac hoat dong
va an tro lai som, bénh nhan ra khoi khoa hoi strc sém
hon dén t&i giam chi phi didu tri.

Céc tac dung khong mong muén gap 0 ca 2 nhom bao
gom nén, budn nodn, tut huyet ap, rét run, mach chdm
va khong ¢6 su khac biét gitta 2 nhom véi p>0,05. Két
qua nay phu hop véi El Bendary nam 2015 [6] va Saha-
Janandan R nam 2021 [5]. Mot phan tich tong hop gan
day cua Scarfe va cong sy bdo cao ty 1€ ndn, ha huyet
ap va bi tiéu thdp hon dang ké so véi giam dau ngoai
mang cung [10].
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5. KET LUAN

Thoi gian gdy mé ciia nhém L (270 3+37,7 phut) du lau
hon nhom C (235,5+43,6 phut) v6i p<0,05. Nhung nhu
ciu fentanyl trong va sau phau thuat & nhom C nhiéu
hon dang ké so v6i nhom L véi p<0,05. Thoi gian rit
ong NKQ cua nhom C (303,94241,6 phat) lau hon dang
ké so v6i nhom L (54,0+72,9 phat) p<0,05. Diém dau
sau mo tai thoi diém TO, T1 & nhém C cao hon dang ke
so voi nhom L véi p<0,05. Tac dung khong mong | mudn
nhe sau phiu thuat ¢ ca 2 nhém 1a non, budn nén, tut
huyét ap, rét run khéac biét khong c6 y nghia thong ké.

Gay té canh cot song nguc dudi hu’ong dan siéu am la
ky thuat an toan, dé thyc hién, hiéu qua vo cam va glam
dau sau mo t6t. Gitp glam tiéu thu fentanyl trong va sau
mo tao diéu kién rat noi khi quan som, giam thoi gian
nam hoi stre, giam chi phi diéu tri.
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ABSTRACT

Background: The most common method of anesthesia in cesarean section is spinal anesthesia.
This is an effective method, avoiding anesthesia complications in pregnant women and newboms,
easy to perform, high success rate, anesthetic and good muscle relaxation during surgery.
Research on the blood pressure raising effect of phenylephrine during spinal anesthesia with the
goal of stabilizing hemodynamics during cesarean section compared to ephedrine.

Patients and Methods: Clinical trial study, randomized controlled, comparing the
blood pressure raising effects of phenylephrine with ephedrine on hemodynamics during spinal
anesthesia for cesarean section in 297 women with indications for cesarean section. Group P
(phenylephrine) 151 pregnant women, immediately after birth, continuously infused
phenylephrine through a separate peripheral intravenous catheter, dose of 15 mcg/minute until
skin closure. Group E (ephedrine) 146 pregnant women, immediately after surgery, continuously
infused ephedrine through a separate peripheral intravenous catheter, dose of 1.5 mg/minute
until skin closure.

Results: Intraoperative blood pressure levels of the phenylephrine and ephedrine infusion
groups were equally stable. The average heart rate of the phenylephrine group was 74.25+8.3
at 10 minutes onwards, stable and did not increase compared to the ephdrine group, which was
82.48+12.0 during surgery (p<0.05). The rates of hypertension, vomiting - nausea, itching and
urine output in the two groups were low and not serious (p>0.05). Newborns of both groups had
good Apgar scores from the first minute to the Sth minute.

Conclusions: The blood pressure raising effect of phenylephrine is stable and does not increase
heart rate compared to using ephedrine.

Keywords: Spinal anesthesia, phenylephrine, cesarean section.
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TOM TAT

Mé dau: Phuong phap vo cam trong phiu thuat lay thai pho bién nhét 1 gy té tuy song (GTTS).
Dbay la phuong phap hitu higu, tranh dugc cac tai bién gay mé trén san phu va so sinh, dé thue
hién, ty 1€ thanh cong cao, v6 cam va glan co tot trong m6. Nghién ctru hi¢u qua nang huyét ap
ctia phenylephrin khi GTTS v&i muyc tiéu 6n dinh huyét dong trong mo 1y thai so v6i ephedrin.

Poi twong va phuong phap nghién ctru: Nghién ctru thir nghiém lam sang, ngﬁu nhién co6 dbi
chiimg, so sanh tac dung nang huyét ap ctia phenylephrln voi ephedrin trén huyet dong trong khi
gdy té tiry song dé mo lay thai trén 297 san phu ¢ chi dinh phau thuat Iy thai va GTTS. Nhom
P (phenylephrln) 151 san phu, ngay khi GTTS, truyén lién tuc phenylephrin qua catheter tinh
mach ngoai vi riéng, lidu 15 mcg/phut dén khi dong da. Nhom E (ephedrln) 146 san phy, ngay
sau khi GTTS, truyén lién tuc ephedrin qua catheter tinh mach ngoai vi riéng, lidu 1,5 mg/phut
dén khi dong da

Két qua: Mirc HA trong md ctia nhom duoc tiém truyén phenylephrin va ephedrin 6n dinh nhu
nhau. Nh1p tim cua nhom su dung phenylephrin trung binh la 74.25£8.3 ¢ phut thtr 10 tr¢ di, on
dinh va khong tang so voi nhom str dung ephdrln 12 82.48+12.0 trong cudc phau thuat (p<0.05).
Ty 1¢ ting huyét ap, non - budn non, ngira va luong nudce tiéu ¢ hai nhom thap va khong nghi€ém
trong (p>0.05). So sinh cta ca hai nhoém déu dat diém Apgar tot ngay tir phit thi nhat, dén phat
thu 5.

Két luan: Hiéu qua nang huyét ap ctia phenylephrin 6n dinh va khong lam ting nhip tim so véi
khi str dung ephedrin

Tir khéa: Gay té tily song, phenylephrin, m6 lay thai.

1. PAT VAN DE c4o khoang 80% néu cac bién phap du phong tut HA
khong duoc ap dung [5]. Khi HA cua nguoi me ha s€
gdy ra cdc tri¢u ching budn nén va non, chong mit...

anh hu:ong dén tuan hoan thai nhi [4]. Tai Viét Nam c6
mot s6 nghién ctru vé Van dé truyén dich, dung ephedrin
du phong tut HA [3] Gan day phenylephrln duoc dua
vao dung trong gdy mé, da c6 mot so nghlen cuu de
xtr tri tut HA khi khoi mé, thay d6i khi mau cuong ron
so sinh trong GTTS dé mo lay thai v6i két qua ung ho
phenylephrln so voi ephedrln [8]. Chung t6i tién hanh
dé tai danh gia hi¢u qua nang huyét 4 ap cua phenylephrin
trong gy té tuy song mo lay thai véi muc tiéu so sanh

Trén thé gioi clng nhu & Viét Nam, phuong phap vo
cam trong phau thuat 14y thai phd bién nhét 1a gay té
tay song (GTTS). Bay la phuong phap hiru hiéu, tranh
duoc cac tai bién gay mé trén san phu va so sinh, de
thyuc hién, ty 1€ thanh cong cao, v6 cam va gian co t6t
trong mo. Trong qué trinh phau thuat, me tinh tao duoc
chung kién su ra doi cua con, con dugce b me sém va
qua trinh theo dodi hau phau don glan Tuy nhién, mot
trong nhitng blen chtng nguy hai va thuong gip nhat
ctia GTTS mo l4y thai 1a ha huyét ap (HA) véi ti 1 bao
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tac dung nang huyét ap cua phenylephrm voi ephedrm
trén huyét dong trong khi gay té tiry song dé md 1ay thai.

2. POI TUQNG, PHUONG PHAP NGHIEN CUU
Thiét ké nghién ciru:

Nghién ctru thir nghiém 1am sang, ngau nhién c6 doi
chung.

Tiéu chuan chon bénh:

San phu c6 chi dinh md l4y thai 1an dau, tudi tir 18 - 40;
ASAT - 11, chiéu cao 150 cm - 160cm, san phu c6 thal
du thang 38 - 41 tuan, thai phat trién binh thuong, nhip
tim thai 120 - 160 lan/phut.

Tiéu chudn loai triv:

Chdng chi dinh gay té tay séng, cac chi dinh cap ctu
san khoa tire thi nhu: Sa day rau, suy thai ndng. Cac SP
c6 nguy co chdy mau, giam khoi lugng tuan hoan nhu:
Rau bong non, rau tién dao, rau cai rang lugc, nghi vo
tir cung hodc vo tir cung. SP dang mac cac bénh cap

tinh nhu: Sot cao, nhidm trung toan than, thiéu mau
ning ...SP bi tién san giat ning hodc san git, hi ching
HELLP.

Cdc bwdc tién hanh:

Nhom P (phenylephrin): Ngay khi GTTS, truyén lién
tuc phenylephrin qua catheter tinh mach ngoai vi riéng,
lidu 15 meg/phut dén khi dong da. Nhom E (ephedrin):

Ngay sau khi GTTS, truyen lién tuc ephedrin qua cath-
eter tinh mach ngoai vi rleng, lidu 1,5 mg/phut dén khi
dong da. Sau d6 danh g1a cac thong s6 huyét ap, nhip
tim, nhip tho, SpO2,.. lphut/lan trong 10 phat dau
tién, 2 phut/lan trong 10 phut ti€p theo, sau do 5 phut/
1an cho dén hét cude md. Tiép tuc theo ddi 6 gid dau tai
phong hau phau.

Xiely so 6 liéu: Cac sb liéu nghlen ctru duoc thu thap theo
phiéu nghlen ctru va duge xur 1y bang phan mém théng
ké SPSS 22.0. Néu céc bién sb 1a bién dinh tinh s& duoc
kiém dinh bang test chi binh phuong y2 hodc Fisher’s
exact test. Cac phép kiém co gia tri p < 0,05 dugc xem
la khac biét c6 y nghia thong ké.

3. KET QUA )
Béang 1: Pac diém san phu
Pic diém Nhém P Nhom E
. (n=151) (n=146) p
I X £SD 26.82+5.18 26.57+5.42
Tuoi (nam) - 0.68
Min—Max 26.02-27.60 25.71-27.43
N X£SD 15642.7 156+2.9
Chiéu cao (cm) : 0.28
Min—Max 155-156 156-157
Can ning khi mo X +SD 58.61+7.0 58.45+6.2 0.83
(kg) Min-Max 57.53-59.80 57.51+59.48 '
L X +SD 24.08+2.58 24.074+3.17
BMI khi mo - 0.98
Min—Max 23.69+24.45 23.56+24.62
. s X £SD 39.79+1.07 39.79+1.10
Tudi thai (tuan) ; 0.96
Min—Max 39.62-39.96 39.61+39.98
Nhan xét: San phy ¢ hai nhom ddng nhat Ve tudi, chiéu  binh véi p>0.05.
cao, can ning, tinh trang stc khoe va tudi thal trung
Bang 2: Thoi gian khéi phat e ché cam giac dau
L £ oo . , Nhém P Nhém E
Mikc tre ché cam giac dau (phut) (n=151) (n=146) p
T12 1.9 +0.8 1.8 0.7 0.36
T10 3.2+09 3.0£1.0 0.05
T6 4.5+0.9 4.4+0.9 0.81

Nhan xét: Tat ca cac san phu ¢ ca hai nhém déu xuat
hién mat cam giac & mirc T10 va T6 kha nhanh, hai

nhom khéc biét khong co y nghia théng ké véi p>0.05.
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Biéu dd 1: Thay déi nhip tim trong mé
Nhip tim
lin/phiit
120

100 &

80\--- *—s > - ——— °

b —— —— —-—

60
40
20

0
TO T1 T2 T3 T4 T5 T6 T7 T8 T9 Ti0 Ti2 Ti4 Ti16 T18 T20 T25 T30 T35 T40

== Nhém P Nhém E

Nhan xét: Tai thoi diém 10, nhlp tim cua cac sanphu 62 tim & nhém P giam vé& muc binh thuong va én dinh hon
nhom tuong ddi cao so véi muc binh thuong, khong c¢6 nhém E (p<0.001).
su khéc biét (p>0.05).Tai cac thoi diém trong md, nhip

Bang 3: Thay déi huyét 4ap trung binh trong mé

HA trung binh Nhom P Nhom E p
(mmHg) (n=151) (n=146)
t0 93.57+7.5 93.74+8.5 0.85
tl 93.41+£7.0 94.61+7.1 0.14
t2 93.01+6.4 94.30+6.8 0.09
t3 93.49+7.0 93.59+7.1 0.90
t4 92.78+6.5 93.41+6.8 0.41
t5 92.96+7.3 93.26+6.9 0.72
t6 93.65+7.5 94.43+7.7 0.38
t7 93.47+7.0 93.50+6.7 0.97
t8 93.48+7.2 94.22+6.8 0.36
t9 93.62+7.6 93.88+7.3 0.76
t10 92.7148.2 93.2648.3 0.78
t12 92.50+6.8 94.14+6.9 0.06
t14 94.38+7.7 94.63+7.3 0.77
t16 93.54+7.2 93.35+6.5 0.81
t18 93.91+6.8 94.50+7.0 0.06
t20 94.27+£7.3 93.72+6.9 0.50
t25 93.48+6.8 93.39+6.5 0.91
t30 93.90+6.7 92.99+7.2 0.26
t35 93.09+6.0 93.38+7.2 0.71
t40 93.60+7.4 93.71+£7.3 0.89

Nhan xét: HATB tai cac thoi diém ¢ 2 nhom dao dong khong dang ké, 6n dinh trong sudt cude mo.

Bang 4: Tic dung khong mong mudn

e o, Nhém P (n=151) Nhém E (n=146)
Chi tiéu nghién ciru p
n % n %
Budn non 8 53 9 6.2
Noén 3 2.0 9 6.2 0.11
Ngura 2 1.3 6 4.1
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Nhan xét: Ty 1& budn nén, ndn, nglra & nhom E cao hon
nhom P, sy khac nhau khong c6 y nghia (p>0.05).

4. BAN LUAN

Tt ca cac san phu cia hai nhom nghién cuu déu duoc
GTTS theo mét quy trinh GTTS, tu thé nam GTTS,
kich ¢& kim GTTS, lidu thube. . de dam bao tinh thong
nhét cho céc tac dong ciia GTTS trén mdi bénh nhan la
tuong aoi glong nhau. Thoi gian khoi phat e ché cam
gidc dau dén T12 ¢ nhom P 1a 1.9 +0.8 phut, 6 nhom E
1a 1.8 £0.7 phat. Bén T10 0 nhém P la 3.2 +0.9 phut, ¢
nhém E 1a 3.0 +£1.0 phat. Dén T6 & nhém P 1a 4.5 £0.9
phut ¢ nhom E la 4.4 +0.9 phut, sy khac bi¢t 2 nhom
nay khong c6 y nghia thong ké (p > 0.05). Két qua cua
ching t6i trong duong voi Nguyén Vin Minh [2], Tran
Vian Cuong (6], Tran Thé Quang [7], Vii Thi Thu Hién
[9]. Khi tre che cam gidc ngang mure T6 thi dong y cho
phau thuat vién mé. Két qua nay cho thy thoi glan cho
tac dung 1 kha nhanh, dam bao va phu hop voi yeu cau
trong mo lay thai 1a can phai nhanh ké ca trong mé chu
dong hodc md cap ciru.

Sau khi gy t€, nhip tim nhom P thip hon nhém E &

tat ca cac thoi dlem nhung ciing khong c6 san phu nao

phai xtr tri mach chim, sy khéc biét glua 2 nhom ng-

hién ctru ¢ tron cung mot thoi diém c6 y nghia thong

ké (p<0.05). Di€u nay ndi 1én dugc viéc ndng HA béng

phenylephrin 6n dinh nhip tim cho san phy hon str dung
ephedrin [1].

GTTS lam giam HA déng ké, giam ca HATT, HATTr,
HATB. Céc phuong phap dy phong tut HA bao gdém
truyen dich bu thé tich tuan hoan bang cac dung dich
tinh thé, dich keo va dic biét 1 sir dung thude co mach.
Trong nghién clru nay, chung t6i phan tich sy thay doi
HA dé danh gla tac dong ctia GTTS Ién HA va tac dung
6n dinh HA ctia thudc phenylephrin va ephedrln Sau
GTTS thi HATB ctia nhém P 1a 93.41+7.0 vanhom E 1a
94.61+7.1 6n dinh va c6 sy dao dong, tuy nhién van &
murc d§ cho phép, su khac biét khong c6 y nghia.

Cac tac dung khong mong mudn nhu budn nén, non,
nglra gdp voi ti 1€ it va nhe. Céc tri¢u chung nay hét khi
cho thudc diéu tri va ning huyet ap trd ve binh thuong
Hai nhom nghlen ctru khong c6 su khac biét. Ti I¢ san
phu budn nén & nhém P 1a 8 (chiém 16.7%) va & nhom
Ela9 (chlem 6.2%) va ti I¢ san phu no6n & nhém P 1a
3 (chiém 2%) thap hon & nhém E 1a 9 (chiém 6.2%)
nhung khong c6 ¥ nghia thong ké véi p>0.05.

5. KET LUAN

St dung phenylephrin dé nang huyét ap trong gayté tuy
séng mo 1y thai 6n dinh huyét ap. Nhip tim 6n dinh va
khong tang so vOi su dung ephedrln Bay la mot bién
phap ndng HA hi€u qud, nén ap dung rdng rai trong
GTTS, dic biét 1a GTTS dé mo lay thai trén san phu co
nhip tim nhanh.
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ABSTRACT

Objective: Evaluate the effectiveness of analgesia after modified radical mastectomy (MRM)
with ESP block levobupivacaine under ultrasound guidance and adverse efects of this method.

Methods: Twenty ASA 1&2 patients, undergoing modified radical mastectomy under general
anesthesia were studied. The ultrasound-guided erector spinae plane block was done just before
extubation with levobupivacaine 0.5% (8ml administered every 6 hours). 20mg nefopam was
used to rescue whenever VAS score > 4. Postoperative VAS score (resting and moving) at
extubation time, 1, 6, 12, 18, 24, 48, 72 hour postoperation, the patient satisfaction and adverse
effects were recorded.

Results: The resting and moving VAS scores were less than 4 at the time points of survey with
adverse effect (misalignment of catheter position 5%). The rate of satisfied and completely
satisfied patient were very high (30% and 70%, respectively).

Conclusion: Erector spinae plane (ESP) block serve safe and effective pain management after
modified radical mastectomy.

Keywords: Erector spinae plane block, modified radical mastectomy, postoperative pain
management.
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TOM TAT

Muc tiéu: Danh g1a hiéu qua giam dau sau phau thuat ung thu vu bang phu’ong phap gly t€ mat
phang co dung song voi levobuplvacam dudi hudng dan cua siéu am va danh gida mot sb tac
dung khong mong mudn cua phuwong phap nay.

Phuong phap: 20 bénh nhan ASA 1, 2 ¢6 chi dinh phau thuat ct toan bo tuyén va triét can cai
bién, sau phau thuat bénh nhan duoc lam giam dau sau mo bang gay gdy té mit phang co dung
song véi levobupivacain (8ml mdi 6 gio) dudi huong dan cua siéu am. Nefopam 20 mg dugce
dung khi VAS > 4 diém. Piém VAS van dong va VAS nghi duoc ghi lai tai cac thoi diém: Ngay
sau khi rat ong ndi khi quan, 1, 6, 12, 24, 48, 72 gid sau phau thuat va mot sb tac dung khong
mong mudn dugc ghi lai.

Két qua: Gay té mit phang co dung song cho hiéu qua giam dau t6t, voi diém VAS van dong va
VAS ngh1 trung binh tai cic thoi diém nghién ctru déu nho hon 4. Tac dung phy dugc ghi lai la sai
1éch vi tri catheter (5%). Ty 16 bénh nhan hai long va rat hai long chiém ty 18 cao (30% va 70%).

KéNt luin: Gay té mit phang co dung song 1a phuong phap an toan va hiéu qua dé giam dau sau
phau thuat ung thu vi.

Tir khod: Gay té mit phang co dung sdng, phau thuat ung thu v, giam dau sau mo.

1. DPAT VAN DE giam dau m&i hién nay véi tinh an toan cao hon cac
phuong phép gay t€ khac. Phuong phap nay gitip cho
bénh nhan tranh dugc cac tac dung khong mong muon
cua cac phu’ong phap giam dau trude day nhu bi tiéu,
ngua non, budn nén, suy ho hap, ton thuong than kinh,
trc ché van dong khi gay té ngoa1 mang clrng [1] [2].
Tuy nhi€n, hi¢u qua giam dau cua n6 dang can duoc
chiing minh. Tai Viét Nam chua c6 nghién ctru nao veé
hi¢u qua giam dau cua gy t€ mat phang co dung song
cho phiu thuét phép cat toan b tuyen v triét can cai
bién. Vi vay chung toi tién hanh d& tai nay voi muc
tieu: Danh gia hiéu qua gzam dau sau phau thudt ung
thuw vi bang phuwong phap gdy té mat phang co du"ng
song Voi levobupzvacatn duwdi hwdng dan ciia siéu am
va ddanh gid mét sé tac dung khéng mong muon cia
phwong phap nay.

Ung thu vu thuong gap ¢ nit gidi véi ty 1€ 31/100 000
[5]. Phau thuat ung thu va thu0’ng duogc thuc hién theo
phuong phap cat toan by tuyén vu triét can cai bién (cat
toan bo tuyen Vi, vét hach nach, bao ton co nguc 16n).
Phau thuat nay thuong mang lai cam glac dau tir trung
binh t6i nhiéu [1]. Do d6 giam dau sau mo cho cac bénh
nhan dugce phau thuit ung thu vii dong vai trd quan
trong, gitip bénh nhan nhanh chong tré lai qua trinh sinh
hoat binh thudng, tranh bién ching, glam ty 1€ to vong
sau phau thuat, ting muirc do hai long clia ngudi bénh.

bPé glam dau sau phau thuat cit toan bd tuyén v triét
can cai bién chung ta c6 thé ap dung nhiéu phuong phap
nhu: Gay t€ ngoai mang cung, té khoang canh song, gay
té mat phang co dyng song, PCA morphin... Trong d6
gdy té mit phiang co canh song (ESP) 1a phuong phap

*Tac gia lién hé
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2. POI TUQNG, PHUONG PHAP NGHIEN CUU
2.1. Péi twong nghién ciru

Bénh nhén duge chéq doan ung thu vi, c6 chi dinh phau
thuat cat toan bd tuyén vu tri€t can cai bién.

Tiéu chuan chon doi twong nghién ciru: Bénh nhan tir
18 - 60 tudi, ASA I, II, III. Bénh nhan dong y tham gia
nghién ctru sau khi duoc giai thich

Tiéu chudn logi trie: Nhiém tring tai  vung choc kim gay
té. Bénh nhén c6 tién st di tng thudc té.

Tiéu chudn dwa ra khoi nhém nghién ciru: Tt vong
trong khi phéu’thuét. Bénh nhan hodc ngudi gidm ho
khéng muon tiép tuc tham gia nghién ctru. Khong dat
dugc catheter.

Thoi gian, dia diém nghién ciru: Tl 03 thang 5 nam
2023 dén 31 thang 9 nam 2023, tai Bénh vién Trung
Uong Thai Nguyén.

2.2. Phwong phap nghién ciru

2.2.1. Thiét ké nghién ciru:

M6 t4, tién ciru.

2.2.2. Cé mdu:

Thuan tién

2.2.3. Phuwong ti¢n nghién ciru:

- B§ gay té ngoai mang cing vira B Braun

- May siéu am Esoate MyLab Sigma.

- Monitor theo d6i: BSM-3562-NIHON KOHDEN
- Thubc: Bupivacain, lidocain, morphin.

- Thude do VAS cua B- Braun, bom ti€ém 20 ml, bom
tiém 10 ml, gang v6 khuan, NaCl 0,9%, chi v6 khuan,
bd pank khau, bang dinh...

- Cac thuéc va phucmg tién hoi suc céip clru: Ambu,
mask, OXY, dng noi khi quan, dén dat noi khi quan, thuoc
hoi strc cap ctru tim mach, cac loai dich truyén, thudc
giai ngdc doc thude té intra lipid 20% 250ml.

2.2.4. Phwong phdp tién hanh
Khdm tién mé va chudn bi bénh nhén truwéc méo:

Kham bénh nhéan dé lya chon nhiing bénh nhéan co6 du
tiéu chuan vao nghién ctru.

Giy mé nji khi quén dé phiu thugt:
- Dit duong truyén tinh mach véi kim ludn 18G.

- Lap céc thiét bi theo ddi nhip tim, huyét ap, Sp02 Xac
dinh gia tri huyét ap tam thu (HATT), huyét ap trung
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binh (HATB), huyét 4p tam truong (HATTr).

- Bénh nhén dugc v6 cam bang phuong phap gly mé noi
khi quan: Tién mé bang fentanyl, khdi mé bang propo-
fol, duy tri mé bang sevofluran.

- Phuong phap phau thuat: Cat toan bo tuyén v triét
can cai bién (cét toan b tuyén vii kém vét hach nach,
bao ton co ngyc 16n).

- Trudce khi rut ong ndi khi quan tién hanh dat catheter
mat phing co dung séng dudi hudng dan siéu 4m:

+ Tu thé bénh nhén: Nam nghiéng lung vudng goc véi
mit ban mo.

+ Béc si va didu dudng phu rira tay, mic 4o, di ging
v6 khuén.

+ Sat trung vung choc kim 3 lan (1 1an con Betadin, 2
lan con trang 700C), trai toan vo khuén ¢6 18 sao cho 16
toan & vi tri khe d6t séng T4-5.

+ Boc vo khuan dau do siéu am

+ Dung dau do siéu am di chuyén tir ngoai vao trong
doc theo xuong suon 4 den khi gadp mém ngang T4, xac
dinh mit phang co dung song.

+ Té tai chd bang 2 ml lidocain 1%

+ Choc kim touhy dudi hudng dan siéu am vao mat
phang co dyng song, sau d6 dieu dudng phu ludn cath-
eter dudi hudng dan siéu am.

+ Test klem tra lai bang nudc mu01 sinh ly dam bao
catheter nam ¢ mit phang co dung song.

Tién hanh giim dau sau mé:

+ Bom 8 ml levobupivacain 0,5% dudi quan sat siéu
am.

+ C6 dinh catheter bang chi vicryl 3.0 dan ¢6 dinh bang
bang dinh.

+ Sau d6 khi bénh nhan dau VAS >3 diém: Bom thudc
t€ levobupivacain 0,5% qua catheter mat phang co dung
song 8 ml moi 6h.

+ Duy tri paracetamol dudng udng 1g mdi 8 gid

+ Sau bom thudc t& 10 phiit néu bénh nhan van con dau
VAS > 3 diém thi dung thém nefopam 20mg truyén tinh
mach trong 30 phut.

2.2.5. Chi tiéu nghién ciru
Dic diém chung:

- Pic diém bénh nhan: Tudi (ndm), chiéu cao (cm), cin
nang (kg), BMI, ASA.

Ddnh gid hiéu quia giam dau:
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+ Piém dau VAS tai cac thoi diém nghién ciru.

+ Gid tri cua djém dau VAS nghi ngoi va VAS van dong
tai cac thoi diem nghién ctru

+ Piém dau VAS cao nhit ngay thtr 1, ngay thir 2 va
ngay thu 3 sau mo

+ Mtrc d6 hai long ctia bénh nhan dugc danh gia theo 3
muc do: Hai long, tam dugc, khong hai long.

Ddnh gid tdc dung khong mong muon:

Ngo doc thudc té, dau tai vi tri dat catheter, tu mau vung
gdy té, sai léch vi tri catheter.

3. KET QUA NGHIEN CUU
3.1. Pic diém chung

2.2.6. Thoi diém ddinh gid

TO: Sau rat ong NKQ, T1, T3, T6, T12, T24, T48, T72
1a sb glo twong Ung sau khl dat catheter mat phang co
dung song

2.3. Phuong phap sir Iy s6 liéu:
Xt 1y s6 liéu bang phan mém SPSS 20.0
2.4. Pao dirc nghién ctru:

Pé tai di duoc thong qua Hoi dong Pao duc trong
nghién ctru y sinh ctia Bénh vién Trung wong Thai
Nguyén.

Bang 1: Pic diém chung ciia nhém nghién ctru

< 2% Nhém nghién ciru
Dac diém (n=20)
Tudi X +SD 51,7+5,4
Can nang (kg) X £SD 50,9 4.8
Chiéu cao (cm) X +SD 153,7+2.,8
BMI (kg/cm2) X +SD 21,5+2,1
I n (%) 13 (65%)
ASA
I n (%) 8 (35%)

Nhan xét: Tudi, chiéu cao, cin nang, BMI trung binh
cua cac bénh nhan phu hgp véi cac san phu ¢ Viét Nam.

Céc bénh nhan trong nhom nghién ciru chu yéu c6 tinh
trang stc khoe t6t voi ASA I chiém 65%.

3.2. Hi¢u qua giam dau sau phau thuét ung thu vi bang phlr(mg phap gay té mat phang co dung song
Biéu do 1: Gia tri ciia diém dau VAS nghi ngoi va VAS van dong tai cac thoi diém nghién ciru

3.5

3.0 3.1

3.0

25

2.0

1.5

1.0

0.5

0.0

TO T1 T3 T6

—8—VAS van dong

T12 T24 T48 T72

VAS nghi

Nhan xét: Diém VAS & cac thoi diém sau khi bom thude giam dau cua tat ca cac bénh nhan déu nhé hon 4.
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Biéu do 2: Piém dau VAS cao nhit ngay thir nhét, ngay thi 2 va ngay thir 3 sau méd

3

25

2
1.5

1
0.5

0 -

Ngay thir nhat Ngay thi 2 Ngay thir 3
B VAS van dfng VAS nghi

Nhén xét: Diém VAS cao nhét trung binh ngay thu nhit,
ngay thir 2 va ngay thir 3 sau mo cua tat ca cac bénh

nhan déu nho hon 4.

Bang 2: Mirc d§ hai long ciia ngwdoi bénh

Mirc do hai long n=20 %
Rét hai long 14 70
Hai long 30
Khong hai long 0

Nhan xét: 100% bénh nhan déu c6 mirc d6 hai long hodc rat hai 1ong véi hiéu qua giam dau cta phuong phap

nay

3.3. Mot s6 tac dung khong mong muén

Bang 3: Mgt s0 tac dung khéng mong mudn

Téc dung khéng mong mudn n=20 %
Ng6 doc thude té toan than 0 0
Pau tai vi tri dat catheter 0 0
Tu méu vung gay té 0 0

Sai Iéch vi tri catheter 1 5

Nhan xét: Tac dung khéng mong mudn xuét hién trong
nghién clru ciia chung t6i 1a sai 1€ch vi tri catheter.

4. BAN LUAN
4.1. Pic diém chung ciia bénh nhén

Déi tuong nghlen clru cua chung toi déu nam trong
nhom tudi trung nién, voi tudi trung binh 14 51,7 + 5,4
tudi. Pay 1a nhom bénh nhén co6 nguy co cao mac bénh
ung thu v [5]. Chiéu cao, can ndng ctia nhom d6i tuong
trong nghién ctru ctia chung t6i deu nam trong giGi han
binh thuO’ng va tuong d01 dong nhat. Do tudi trong ng-
hién ctru ctia ching toi gan tuO’ng dong véi tac gla Singh
[6] khi nghién ctru hiéu qua giam dau cia gay té mat
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phang co dung song trong phau thuat ung thu vi trén
cac bénh nhan c6 do tudi 46 (25-65). V& phan bd ASA
trong nghién clru nay, cac bénh nhan nghlen ctru khong
cO nguy co cao trong qua trinh gy mé hdi strc (ASA T
hodc ASA II), véi s6 bénh nhan ASA I chiém ty 1¢ cao
(65%).

4.2. Hi¢u qua giam dau sau phau thuit ung thw vi
bang phuwong phap gy té mit phang co dung séng

Trong nghién ctru cua chung t6i diém VAS trung binh
tai cac thoi diém nghién clru déu dudi 4 diém. Két qua
nay cho thay gay té mat phang co dung song dudi huong
dan cua siéu am c6 hi¢u qua glam dau tot sau mo ung
thu va. Diém VAS cao nhit vao thoi diém T6 va thip
nhét vao thoi diém TO (day la thoi diém bénh nhan vira



PT Lan / Vietnam Journal of Community Medicine, Vol. 64, Special Issue 11, 328-333

dugc rat ong NKQ, van con tac dung cua thudc giam
dau, thuéc mé) va T72 (ngay thir 3 sau phau thuat) do
phau thuat ung thu va la phau thuat tuong dbi nong, it
t6n thuong céc to chirc sau bén trong do Vay dén ngay
thir 3 bénh nhan di d& dau nhidu. Két qua cua ching
toi cung phu hop v&i nghién clra cua céac tac gia ¢ trong
nudce va trén thé g101 Nghién ctru cua Giirkan va cong
su [2] vé danh gia tac dung giam dau cua gdy t€ ESP,
gy té khoang canh song v6i PCA morphin da cho thiy
ESP ¢6 tac dung giam dau twong ty nhu gy t€ khoa
canh séng nhung an toan hon trong qua trinh thyc hién,
ca 2 phuong phap déu gitp giam lugng morphin tiéu thu
trong 24 h dau c6 y nghia thong ké.

O Viét Nam bac si Tran Hung va cong su [3] da bao cdo
truong hop gy t€ ESP mot lan cho cat gan ¢ tré em. Cho
thay day la mot phuong phap giam dau t6t, an toan gitp
rut ong sém sau mo cat gan ¢ tré em

Trong cac bénh nhan phiu thuat ung thu vi, khong co
bénh nhén nao phai ding morphln duong udng hodc
duong tinh mach de diéu tri dau giai ctru. Bénh nhan chi
can dung thém thudc giam dau nefopam va paracetamol
duong uong Nghién ctru ctia chung t6i co két qua twong
duorng v6i nghién curu cua tac g1a Sakura Kinjo [4]
bao céo 2 truong hop dugc lam giam dau ESP dé giam
dau sau mo thay khop hang thi khong c6 truong hop
nao phal ding dén thudce giam dau morphin. Bénh nhan
chi can ding thém cac thudc giam dau chong viém va
acetaminophen.

Trong nghién clru cuia chiing tdi cac bénh nhan déu phan
anh hai long va rat hai long vé phu’ong phap giam dau
sau md, khong co truong hop nao bénh nhén khong hai
long. Khong c6 bénh nhan nao y€u cau ngumg giam
dau sau mo.

4.3. Mt s6 tac dung khong mong mudn

Trong nghién ctru ndy chiing t6i khong gap tru’(‘rng hop
nao ngd doc thudc té toan than, dau tai vi tri dat
catheter, tu mau Vung gly t€. Py ciing la mot uu diém
cua phuong phap gdy té mit phing co dyng song. Ti 1¢
bénh nhan c6 sai léch vi tri catheter 12 5% & nhom dbi
tuong nghién ctru. Nguyén nhén c6 thé do chung toi
¢6 dinh chua chic chan hodc trong qua trinh thay bang
nguc c6 thé anh huong dén vi tri dat catheter.

5. KET LUAN

Phuong phép géy t¢ mat phang co dung séng dudi
huong dan cua siéu 4m 1a phuong phap an toan va hiéu
qua dé giam dau sau phau thuat ung thu vi véi diém
VAS trung binh tai cac thoi diém nghién ciru deu dudi
4 diém, it gap cac tac dung khong mong mudn. Ty 1&
hai long va rat hai long ctiia nguoi bénh veé phuong phap
nay 1a 100%.
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ABSTRACT

Objectives: Ear, nose and throat surgery is often accompanied by serious medical diseases such
as cardiovascular and respiratory diseases. Therefore, during anesthesia, muscle relaxation must
be used to keep the patient quiet and avoid stimulation. After surgery, effective muscle relaxants
must be used with few side effects.

Methods: Prospective, descriptive, cross-sectional, controlled clinical intervention study.
After surgery, patients were divided into 2 groups for muscle relaxant reversal,
Group S: Using Sugammadex 2mg/kg (53 patients) and Group N: Using Neostigmine 40ug/
kg + Atropine 20pg/kg (52 patients). Evaluate the effectiveness of muscle relaxant reversal and
unwanted effects of the 2 groups.

Results: The time to reach TOF 100% of group S was 2.29+0.98 minutes compared to group
N which was 22.114+9.64 minutes with p < 0.001. Clinically, lifting the head for more than
5 seconds in group S was 4.78+2.65 minutes earlier than group N was 18.51£8.36 minutes
with p < 0.001. Extubation time for group S was 6.3643.24 minutes earlier than group N was
23.01+9.71 minutes with p < 0.001.

Conclusion: Using Sugammadex to reverse muscle relaxants in this group of patients has the
effect of early recovery of motor functions and muscle contractions, without side effects,
ensuring patient safety.

Keywords: Muscle relaxation reversal, anesthesia, severe medical diseases, ENT surgery.
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DANH GIA HIEU QUA HOA GIAI GIAN CO CUA SUGAMMADEX
TREN NGUOI BENH PHAU THUAT TAI MUI HONG
CO KEM BENH LY NOI KHOA NANG

Nguyén Pha Van®*
Bénh vién Tai Miii Hong Trung wong - 78 Gidi Phéng, Pong Pa, Ha Néi, Viét Nam

Ngay nhan bai: 14/09/2023
Chinh stra ngay: 10/10/2023; Ngay duyét dang: 30/10/2023

TOM TAT

Muc tiéu: Phau thuat Tai Mui Hong thuong c6 kém cdc bénh 1y ndi khoa nang nhu cac b¢nh vé
tim mach va ho hip. Do do, trong gy mé pha1 sir dung gidn co dé bénh nhan dam bao yén tinh,
tranh kich thich. Sau md pha1 st dung hoa giai gian co hi¢u qua va it tic dung phu.

Phuong phap nghién ciru: Nghién ctu tién ctru, mo ta, cit ngang, can thiép 1am sang co ddi
chirmg. Sau mo chia bénh nhan thanh 2 nhém hoéa giai gian co, Nhom S: Str dung Sugammadex
lidu 2mg/kg (53 bénh nhan) va Nhém N: Str dung Neostlgmlne 40ng/kg + Atropine 20pug/kg (52
bénh nhan). Banh gia hi¢u qua hoa giai gian co va cac tac dung khong mong muon ctia 2 nhém.

Két qua Thoi gian hoi phuc chi s6 co co, nhom S c6 thoi glan dat TOF 100% la 2,29+0,98 phut
s0 voi nhom N 14 22,11+9,64 phut voi p < 0,001. V& 1am sang, nhic dau trén 5 gidy & nhom S 1a
4,78+2,65 phut s6m hon nhom N la 18,51£8,36 phut voi p < 0,001. Thoi gian rat ndi khi quan
nhom S 1a 6,36+3,24 phtit sém hon nhom N 1a 23,01£9,71 phut véi p < 0,001.

Két luan: Str dung Sugammadex dé héa giai gidn co ¢ nhém bénh nhan nay c6 tac dung hdi phuc
som cac chirc nang van dong, co co, khong c6 tac dung phu, ddm bao an toan cho bénh nhan.

Tir khéa: Hoa gidi gian co, gdy mé, bénh 1y noi khoa ning, phau thuat Tai Miii Hong.

1. PAT VAN PE

Ngay nay véi su phat trién ciia chuyén nganh Tai Miii
Hong, da c6 nhiéu bénh kho va phuc tap di dugc diéu
tri triét dé nho phau thuat, nhung bén canh d6 cac bénh
ly nay lai phéi hop véi nhiéu bénh ly ndi khoa nang,
de dam bao cudc phau thuat thanh cong va an toan thi
can phai c6 su phoi hgp cua gay mé hoi sirc. Cung voi
xu thé phat trién chung cua nén y hoc, gy mé hdi sirc
dang c6 nhitng budc ti€n 16n. Cac bénh nang phéi hop
trong phau thuat Tai Miii Hong thuong la cac bénh ly
ve tim mach va ho hap bPé dam bao an toan cho bénh
nhan trong va sau phau thuét can phai c6 phu(mg phap
gy mé€ phu horp voi tirng bénh. Cac nghién ctru gan day
chi rarang cac bénh nhan c6 bénh ly tim mach can thi€t
phai str dung gién co khi dat 6 6ng ndi khi quan dé 6n dinh
nhip tim huyét dong va kiém soat duong thé nhanh do
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giam dugc kich thich khi dat n¢i khi quan va t6i uu hoa
dleu kién dat noi khi quan tr d6 khong phai su dung
thubc mé qua sau lam r0i loan huyet dong [1]. Cac bénh
nhén c6 bénh ly ho hap khi gdy mé can phai si dung
glan co du sau dé tao diéu kién thuan loi dit ong noi khi
quan va trc ché thong khi tyr phat, lam giam nguy co t6n
thuorng day thanh &m va tao diéu kién tho may 0 bénh
nhén giam comphance ph01 Sau gdy mé giai gian co la
can thiét dé cac phan xa hau hong, thanh quan, ho hap
va chirc ndng van dong ctia bénh nhan duoc tré vé binh
thuorng Néu nhu giai gidn co hoan toan va nhanh s€ 1am
giam dugc ty 1€ bién ching ho hap sau md, day la yéu
t6 quyét dinh trong an toan trong hoi tinh benh nhan [2].

Str dung Neostigmine nhu trude day dé giai gidn co thi
co nhleu tac dung phu nhu nhip tim cham, tang tlet va
co thit phé quéan, nén phai két hop voi Atropine dé lam
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tang nhip tim nén st dung phdi hop nély déu co nguy co
tac dong truc tiép dén nhip tim va co thé gay roi loan
nhip tim. Sugarnrnadex 1a thubc moi duge sir dung dé
hoa giai gidn co va it tac dung phuy, Sugammadex khong
anh huong dén nh1p tim nén la lya chon uu tién cho
nhom bénh nhan nay [3].

Chinh vi céc Iy do trén ma chiing t6i lam nghién ctru nay
voi muc tiéu: Danh gia hiéu qua hoa giai gian co cua
thuoc Sugammadex sau phdu thudt Tai Miti Hong trén
bénh nhdn co bénh ly noi khoa nang phoi hop.

2. POI TUQNG, PHUONG PHAP NGHIEN CUU
2.1. Péi twong nghién ciru

Tiéu chudn lwa chon bénh nhin

- Tubi > 18

- Bénh nhan duoc sir dung thude hoa giai gidn co sau md

- Bénh nhan duoc ph5u thuat cac bénh 1y vé Tai Mii
Hong c6 chuong trinh va ¢6 bénh 1y ndi khoa néng phoi
hop nhu: Céac bénh vé hd hap, tim mach...

Tiéu chuan logi trir

- Bénh nhén c6 tai bién trong hodc sau mé do giy mé
hodc do phau thuat

- Phau thuat cét thanh quan c6 mé khi quan hodc phau
thuat mo khi quan

- Bénh nhan c6 di ing vai cac thudc giai gian co, suy
gan, suy than nang

2.2. Phwong phap nghién ciru
Thiét ké nghién ciru

Nghién ctru: Tién ctru, mo t4, cat ngang, can thi¢p lam
sang c6 doi chung.

Dia diém nghién civu

Nghién ctru duoc tién hanh tai khoa Gay mé hoi sirc-
Bénh vién Tai Mii Hong Trung Uong. Thoi gian nghién
ctru tir thang 1/2021 dén hét thang 8/2021.

Phdc dé gdy mé va chia nhém nghién civu

Tat ca cac bénh nhén trong nghién cttu duge gdy mé
theo phac do [4]:

- Propofol 2mg/kg, Fentanyl 2ug/kg, Rocuronium
0,6mg/kg va duy tri mé bang thudéc mé boc hoi
Desflurane.

- Sau gdy mé chia bénh nhan thanh 2 nhém dé hoa giai
gian co;
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+ Nhom S: Sir dung Sugammadex lidu 2mg/kg

+ Nhom N: Su dung Neostigmine 40pug/kg + Atropine
20ung/kg (theo phac do6 kinh dién)

Cé'mdu: Ap dung cong thure tinh c& mau udce tinh chi so
trung binh ctia mot bién s6 dinh lugng c6 do léch chuan
13 6 v6i sai s6 d & muc tin cdy (1-a) 1a [5]:

62

—72
n Zl-wz &

Trong do
n: La ¢ mau

Z: La gia tri dugc tinh dya trén muic y nghia thong ké
(Z = 1,96 néu mirc y nghia thong ké = 5%).

&: La do 1éch chuan (1iy tir nghién ctru truée day hodc
tur nghién ctru thu).

d: La muc sai s6 chap nhan (do nha nghlen clru quyét
dinh tuy vao ¥ nghia thyc tién cta két qua nghién ctru
va nguon lyc danh cho nghién ctu).

Theo nghién ctru cua Vanacker nam 2007 [6] ¢6 d¢ léch
chudn § = 0,7; trong nghién nay chip nhan muc sai s6
d=0,2. Thay vao cong thic:

2 2

5 0,7
72, — = (1,96 ——

n= 1-a/2 d2 0 22

=47,1

Vay mdi nhom ude tinh téi thiéu 48 bénh nhan

Trong nghi€n ctru cua chung t6i Nhom S ¢6 53 bénh
nhén, Nhém N ¢6 52 bénh nhan, phu hop véi ¢& mau
yéu cau.

2.3. Cac tiéu chi danh gia chii yéu trong nghién ciru
Cac tiéu chi danh gia chung

- Céc dac diém nhan trac hoc: Tuoi, chi€u cao, can nang,
BMI, géi tinh.

- So lu(mg cac thuéc mé sir dung: Tong cua tung loai
thuoc gdy mé tinh tir thoi diém khoi mé dén thoi diém
két thic gay mé.

- Thoi gian gay mé: La thoi gian dugc tinh tir khi bat dau
tiém thudc gy mé dén khi ngit cac loai thudc gay mé.

- Thoi gian ti€ém gian co lan cubi: La thoi gian dugce tinh
trr khi tiém lidu thude gian co cubi cting dén thoi diém
ngit tat ca cac loai thudc mé.

Cdc tiéu chi danh gia hiéu qud cua thuoc hoa gidi
gidn co
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- Thoi gian cho hoa gidi gian co: La thoi gian tinh tur
lic ngat tat ca cac loai thuéc mé dén thoi diém bét dau
tiém thudc hoa giai gidn co.

- Thoi gian tho lai: La thoi gian tinh tr thoi diém tiém
thudc hoa giai gian co dén thoi di€ém bénh nhan bat dau
¢6 nhip tho lai.

- Thoi gian mé mat, thoi gian ha miéng, thoi gian nim
chat tay, thoi gian 1am theo 1énh: La thoi gian tinh tur

thoi diém tiém thuoc hoa giai gidn co dén thoi diém
bénh nhan bét dau thyc thién duoc nhing 1énh trén.

- Thoi gian rut ong ndi khi quan La thoi gian tinh tur
thoi diém tiém thuoc hoa g1a1 glan co dén thoi diém
bénh nhén rt dugc dng ndi khi quan.

- Ty 1& TOF = T4/T1, duoc tinh bing ty 1& %

3. KET QUA NGHIEN CUU

3.1. Pic diém chung ciia bénh nhan

- Tiéu chi rat dng ndi khi quan: Bénh nhan tinh tao hoan
toan, lam theo 1énh, tu thd, SpO2 > 95%, nhac dau khoi
giuong > 5 gidy, khong co tai bién gay mé hodc phiu
thuat, chi s6 TOF >90% [7].

- Thoi gian dat TOF 50%,TOF 70%, TOF 80%,TOF
90%, TOF 100%: La thoi gian tinh tir thoi diém ti€ém
thudc hoa gidi gian co dén thoi diém chi s6 TOF dat
dugc 50%, 70%, 80%, 90%, 100%.

2.4. Phuong phap thu thap va xir 1y s6 liéu

- Thu thap s6 liéu theo bénh an mau

- Cac s6 liéu thu dugc xur Iy v6i phan mém SPSS 22.0
[8]

Bang 2. Chi s6 nhén tric hoc

Nhom S (N=53) Nhém N (N=52) Téng (N=105)
Chi so X+SD X+SD X+SD p
Min-Max Min-Max Min-Max
Re o« 56,3127 53,3+13,4 54,8+13,1
Tuoi (niim) 31-81 24-79 24-81 0,246
Gio6i (Nit/Nam) 21/32 19/33 40/105 0,451
A 161,6£8,1 162,7+6,7 162,1+7,4
Chiéu cao (cm) 140-178 150-178 140-178 0,472
A< 58,3£9,9 57,6£9,0 58,04£9,5
Can ning (kg) 37-85 40-81 37-85 0,697
22,3+£2.8 21,7£2,7 22,0+£2,8
BMI (kg/m2) 16,4-28,3 16,9-29,6 16,4-29,6 0,326
Nhan xét: Cac chi s vé tudi, gisi tinh, chidu cao, cdn  thdng ké véi p > 0,05.
nang, BMI, cua 2 nhém khac nhau khong c6 y nghia
Bang 3. Cac thudc sir dung trong va sau md
Nhoém S (N=53) Nhém N (N=52)
Tén thuoc X+SD X +SD p
(Min-Max) (Min-Max)
Propofol (mg) 145,8424.9 (90-210) | 144+22,6 (100-205) | 0,697
Fentanyl (ug) 118,5+20,3 (80-185) | 118,3+£19,3 (90-170) | 0,947
Rocuronium khéi mé (mg) 34,5+6,1 (20-50) 34,245,5 (25-50) 0,795
Rocuronium téng (mg) 45+15,1 (28-90) 44,7+12,9 (25-80) | 0,919
Thoi gian tiém gidn co 1an cubi (phat) | 22,5+8.2 (12-45) 24,8+8,8 (15-45) | 0,169
Thoi gian gy mé (phut) 60,3+41,3 (12-160) | 62,8+40,2 (15-150) | 0,753
Sugammadex (mg) 118,7+£19,9 (80-170) # #
Neostigmine(mg) # 2,3+0,4 (1,6-3,2) #
Atropine(mg) # 1,240,2 (0,8-1,6) #
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nhau khong ¢ y nghia thong ké véi p > 0,05.

Bing 4. Cac phwong phéap phiu thuit

Nhém S Nhém N Téng
Loai phiu thujt N=53 Akl N=105 p
n (%) n (%) n (%)
Cit Amigdale 6 (11,3%) 6 (11,5%) 12 (11,4%)
Cit Amigdale+NVH 3(5,7%) 3 (5,8%) 6 (5,7%)
Cit toan bo tuyén giap+ NVH 2 (3,8%) 2 (3,8%) 4 (3,8%)
Cit thanh quan bang laser 6 (11,3%) 7 (13,5%) 13 (12,4%)
Cit u thanh bén hong 4 (7,5%) 4(7,7%) 8 (7,6%)
Chinh hinh véch ngin 2 (3,8%) 1(1,9%) 3(2,9%) >0,05
Mé canh miii liy u 2 (3,8%) 2 (3,8%) 4 (3,8%)
Nbi soi mili xoang 14 (26,4%) 13 (25%) 27 (25,7%)
Sinh thiét u 7 (13,2%) 7(13,5%) 14 (13,3%)
Vi phau thanh quan 7 (13,2%) 7 (13,5%) 14 (13,3%)
Téng chung 53 53 105
Nhan xét: Cac loai phau thuat dugc phan bd & cic nhoém nhu nhau véi p >0,05.
Bang 5. Cac bénh phdi hop ¢ 2 nhém
Nhém S Nhém N Tong
Cic bénh phéi hop N=53 N=52 N=105 p
n (%) n (%) n (%)
Bénh COPD 10 (18,9%) | 11 (21,2%) 21 (20%) 0,480
Bénh hen phé quan 15(28,3%) | 9(17.3%) | 24(22,9%) 0,134
Loan nhip tim 22 (41,5%) | 22(42,3%) | 44 (41,9%) 0,546
Bénh mach vanh 7 (13,2%) 5(9,6%) 12 (11,4%) 0,394
Bénh van tim 7(13,2%) 8 (15,4%) 15 (14,3%) 0,484
Bénh cao huyét ap 12 (22,6%) | 7(13,5%) 19 (18,1%) 0,167
Bénh suy tim 3(5,7%) 1(1,9%) 4 (3,8%) 0,316
Bénh tai bién mach méau nio 2 (3,8%) 0 (0%) 2 (1,9%) #
Bénh suy giap 5(9,4%) 6 (11,5%) 11 (10,5%) 0,486
Phéi hop > 2 bénh 27 (50,9%) | 15 (28,8%) 42 (40%) 0,017

Nhan xét: C4c loai bénh phdi hop & 2 nhém khéc nhau
khéng c6 y nghia thong ké véi p > 0,05. O Nhom S s6
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bénh nhén c6 trén 2 bénh phdi hop thi nhiéu hon Nhém
N ¢6 y nghia thong ké véi p < 0,05.
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3.2. Hi¢u qua cia cac thudc héa giai gidn co
3.2.1. Héi phuc co co . )
Bang 6. Cac ngwong hoi phuc cia chi so TOF

Nhom S (N=53) Nhom N (N=52)
Thoi gian TOF dat dugce (phut = —
stan at duge (phit) X +SD X +SD P
(Min-Max) (Min-Max)
Thoi gian cho 0 6,59+3,48 (0-13) | <0,001
TOF 50% 0,67+0,35 (0,25-1,5) | 8,14+3,29 (2-20) | <0,001
TOF 70% 1,14+0,57 (0,4-2,25) | 13,00+5,77 (4-39) | <0,001
TOF 80% 1,43+0,71 (0,5-3) 15,77+6,61 (5-43) | <0,001
TOF 90% 1,78+0,84 (0,75-3,5) | 19,01£8,18 (6-48) | <0,001
TOF 100% 2,29+0,98 (1-4) 22,11+9,64 (7-55) | <0,001

Nhan xét: Thoi gian dé nhém S dat duge chi s6 TOF  truong hop TOF < 90% sau 30 phit tiém hoa giai (gian
50%,70%, 80%, 90% va 100% sém hon nhi€u so v6i  co ton du), trong khi nhém S khong c6 truong hgp nao.
nhom N ¢6 y nghia thong ké véip <0,001. Nhém N ¢ 5

Biéu dd 1. Hoi phuc ty 18 TOF sau hoéa giai gidn co
100 TOF (%)

90
80
70
60
50
40
30
20
10

—e—Nhom S Nhom N

p<0,001"

am]
~

1 2 3 45 6 7 8 9 1011121314151617 18 19 20 25 30 35 40 45 50 55 60

Thoi gian sau tiém giai (phat) >

Tiém gia1
Sau 30 gidy

Nhan xét: Su hdi phuc co co sau khi tiém thudc hoa giai  hién béng biéq dd % chi s6 TOF trung binh, Nhém S
gian co, theo thoi gian cua Nhém S sém hon Nhom N dat duoc chi s6 TOF cao trong thoi gian ngdn, nhom N
c6 y nghia thong ké véi p < 0,001. Sy khac nhau thé  ¢6 chi s TOF tiang cham theo thoi gian.
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Biéu d6 2. Sy phan b6 bénh nhin khi TOF dat 90% ¢ hai nhém

Théi gian TOF dat 90% (phnit)
g

5_
G ‘

p <0,001*

o0 OO0

OO

XL

)

(@O

Nhém S

Nhan xét: Khi chi so TOF dat 90% la ngudng an toan
dé rut 6ng NKQ. S6 bénh nhin & nhom S phén bb tap
trung trong khoang thoi gian dudi 5 phat. S6 bénh nhan

3.2.2. Héi phuc chirc ning vin dpng

I
Nhom N
cua nhém N phén bd rai rac theo thoi gian tir trén S phut
den gan 50 phut Su phan bd nay khac nhau c6 y nghia
théng ké vai p <0,001.

Bang 7. Hoi phuc cac chirec ndng sau héa gidi gian co

‘ Nhom S (N=53) Nhom N (N=52)

Thoi gian hoi phuc (phut) X +SD X +SD P
(Min-Max) (Min-Max)

Tho lai 1,13+0,51 (0,25-2,5) | 7,96+3,11 (2-17) | <0,001

M mit 3,1742,14 (0,5-10) | 14,13+7,68 (3-35) | <0,001

Leé ludi 4,10+2,29 (1-10) | 16,50+8,37 (4-40) | <0,001

Nhéc dau > 5 gidy 4,7842,65 (1-13) | 18,51+8.36 (5-45) | <0,001

Ném chit tay 5424291 (1-15) | 20,19+8.58 (6-45) | <0,001

Lam theo 1énh 5,94+3,14 (1-15) | 22,3449.82 (7-50) | <0,001

Rt noi khi quan 6,36+3,24 (1-15) | 23,014£9,71 (7-55) | <0,001

Nhan xét: Nhom S khong phal cho dé tiém hoa gidi
gidn co ma sau khi két thiic gy mé 1a co thé tiém dugc
ngay, trong khi nhom N phai cho cho co tw h01 phuc >
2 chudi don, thé hién bang may TOF dem Két qua su
h01 phuc cdc chic nang: Tho lai, mé mit, 1¢ ludi, nhic
dau trén 5 gidy, nam chit tay, lam theo 1énh va rit ndi
khi quan ctia nhém S sém hon nhom N ¢6 y nghia théng
ké voi p <0,001.

4. BAN LUAN

4.1. Ban luin chung

- Pac diém vé tuoi:

340

Tudi trung binh chung trong nghién clru cua chung t6i la
54,8 + 13,1 (cao nht 81 tu01) cao hon nghién ctru cta
Nguyén Hai Ha Trang co tudi trung binh 1a 42,5 + 14,0
trong phau thuat tuyén gidp [9], va cao hon tudi | nghién
ctru cuia Cheng Lu 1a 50,8 + 14,7 ¢ bénh nhéan phau thuat
tuyen mang tai [10]. Trong nghién ctru ctia chiing t6i co
nh1eu bénh nhan cao tudi, & do tudi nay, van dé gay mé
hdi sirc phai dic biét quan tam dén nhitng dic diém sinh
ly, bénh ly cua ngudi gia nhu: Chire nang sinh ly giam,
the trang yéu, kém theo nhiéu bénh nang két hop. Vén
dé hdi phuc chuc nang céc co ho hap sé gap nhiéu kho
khan. Do Vay, viéc danh gia chinh xac va day du van
dé ton du glan co sau phau thuét cling nhu g1a1 glan co
sau gdy mé toan than (nhét 13 gidn co siu) c6 vai trod rat
quan trong, gop phan khong nho cho sy thanh cong ciia
phau thuit va an toan cho bénh nhan.
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- bac diém vé chiéu cao, cin ning, BMI c6 su tuong
dong gura hai nhom nghlen ctru, do d6 anh hudng lén
két qua nghién ciru ciia 2 nhém 1a nhu nhau.

- Cac thudc str dung trong gy mé va thoi gian gy mé
¢ 2 nhom khac nhau khong ¢6 y nghia thong ké voi p >
0,05. Ca hai nhom trong nghién cttu déu duge su dung
cac loai thudoc mé va gian co nhu nhau, do d6 murc d
anh hudng cua thude trong trong gdy mé cuia 2 nhom
nhu nhau.

- Pic diém vé cac loai phau thuét: Trong nghién clru
ctia chiing t6i c6 sy phan bd da dang céc phiu thuat nén
ching t6i lya chon bénh nhén theo nhom phau thuat
dé dam bao sy tuong dong gitra 2 nhém nghién ctru.
Trong nghién ciru nay phan 1on la céc loai phau thuét
trén duong thd co6 sy anh huong rat lon dén chirc nang
ho hap cua bénh nhén sau mo, vi vay can phdi co sy hoi
tinh t0t va phuc hoi chirc nang ho hap tot dé tranh cac
tai bién sau mo.

- Pic diém vé cac bénh ph01 hop: Trong nghién ctru
cta chung toi da phan 1a cac benh ly vé ho hap va tinh
mach, cac bénh ly nay can pha1 chién luge gay mé, theo
ddi trong mo va héi tinh tdt. Trong két qua nghién ctru
cua chung t6i ¢ bang 5, c6 1 bénh Iy ndng ph01 hop 62
nhom khac nhau khong cO y nghia thong ké véi p >0,05
nhung khi c6 trén 2 bénh Iy nang ph01 hop thi ¢ nhom
S nhi€u hon nhém N ¢6 ¥ nghla thdng ké véi p < 0,05.
Diéu nay cho thdy ¢ nhém S co ty 1& bénh nhan véi thé
trang bénh 1y toan than nang hon so voi nhom N.

4.2. Hiéu qua hoéa giii gian co
4.2.1. Hoi phuc chivc ning co co

Theo bang 6, nhom S khong phai doi thoi gian dé tiém
hoa giai gian co trong khi nhém N phai doi thoi gian
trung binh 6,59 phut. Thudc Sugammadex c6 chirc nang
bét va boc 1ay thudc gidn co Rocuronium nén lam bat
hoat thudc gidn co dé tao diéu kién cho than kinh co hoi
phuc nén thude nay c6 tac dung ngay tte khic khi tiém.
Theo bao cao cua Kiekkas cho rang viéc gidi gian co
ctia thude khang cholinesterase (Neostlgmlne) s thoa
dang khi hién thi it nhat 2 dap ung don cua TOF tro
1€n (2 dap tng don tuong ung voi hoi phuc xap xi 10%
chiéu cao T1), néu tiém som khi dap ung TOF dudi 2
dap ting don thi c¢6 nguy co lam cham mirc d6 hdi phuc
co [11].

Dé danh gia dugce hdi phuc chtre ning co co, ching t6i
dua vao chi so TOF. thoi gian sau khi tiém thudc hoa
giai gidn co dén thoi diém chi sb TOF dat dugc cac murc
50%; 70%; 80%; 90% va 100% & nhom S lan luot 1a
0,67 phut; 1,14 phut; 1,43 phut ,78 phut va 2,29 phaut,
trong khi & nhom N ¢6 thoi gian trung binh lan luot 1a
8,14 phut; 13,0 phat; 15,77 phat; 19,01 phut va 22,11
phut, nhu vay thoi glan hoi phuc o ¢o cia nhom S sém
hon cua nhom N ¢6 ¥ nghla thong ké voi p < 0,001.
Theo biéu d6 1, hdi phuc cac chi s6 TOF trung b1nh dién

bién theo thoi gian ctia nhom S tdng nhanh trong thoi
gian ngan, trong khi chi s6 TOF trung binh cua nhom
N téng tir tir trong thoi gian dai. Cac bang chung trén
thé hi¢n kha nang héi phyc chirc ning than kinh co ciia
thuoc Sugammadex nhanh hon kha nang hoi phuc cua
thuoc Neostlgrnlne 6 y nghia. Tac gia Puhringer chi ra
rang thoi gian hoi phuc co co cua thuéc Sugammadex
nhanh hon tir 3-18 1an so vé6i thude Neostigmine [12].

Theo biéuv db 2, khi chi s6 TOF dat 90%, day 1a ngudng
an toan d€ rut ndi khi quan, toan bg s6 bénh nhan cua
nhom S tap trung dudi 5 phat, trong khi s6 bénh nhén
cua nhom N phan b6 rai rac tr trén 5 phat dén gan 50
phut. Theo két qua ¢ bang 6, nhom N ¢6 5 bénh nhén c6
TOF <90% sau 30 phﬁt tiém gidi (gian co ton du') trong
khinhom S khong c6 truong hop nao. Cac di€u nay cho
thay khi sir dung Sugammadex déhoa g1a1 gidn co thico
két qua hoi phuc than kinh co sém hon va khong bi ton
du gidn co so voi nhom thude Neostigmine, tir d6 dam
bdo an toan cho bénh nhan ¢ giai doan hdi tinh. Dya
trén quan diém veé ti s6 TOF trong danh gia tinh trang
gian co ton du tai Ho1 nghi Gay mé thé giGi 2004, chung
tdi chon gia tri TOF 90% lam moc dé€ danh gia sy con
hodc hét gian co ton du sau mo cho bénh nhén, voi y
nghia la TOF = 90% dugc chap nhan 1a khong con tinh
trang ton du th}loc gian co. Nhﬁ:ng nghién ctru gan day
cho thay chi s0 TOF > 90% md&i dam bao an toan cho
bénh nhan. Thubc khang cholinesterase (Neostigmine)
da khong giai quyét duoc van dé gian co ton du mot
cach triét dé, trong khi thnoc Sugammadex rat co gia tri
trong giai quyét gian co ton du sau mo [13].

4.2.2. Héi phuc cdc chirc ning vin djng

Déu hiéu thé lai 1a ddu hiéu dau tién cua phyc hdi van
dong do co hoanh 13 co hd hip cha dao, hdi phuc som
hon va nhanh hon so v6i co khac. Trong nghién ctru ctia
chl'mg toi 0 bang 7, thoi gian thd lai sau ti€ém hoa giai
glan co cua nhom S 1a 1,13+0,51 phut som hon thoi
gian tho lai cia nhém N la 7,96+3,11 co6y nghla théng
ké v6i p < 0,001. Cac déu hiéu van dong khac ¢ bang
7 cling thé h1en su h01 phuc chire néng céac co nhu: Mo
mit, 1& ludi, nhic dau trén 5 glay, ndm chat tay va lam
theo 1énh & nhom S c6 thoi gian hdi phuc trung binh
theo thar tu 3,17 phat; 4,1 phut 4,78 phut 5,42 phut
va 5,94 phat, trong khi do o nhom N ¢6 thoi gian hdi
phuc trung binh theo thr tw 14,13 phut; 16,5 phut; 18,51
phut; 20,19 phat va 22,34 phut Tir két qua trén cho thay
thoi gian hoi phuc cdc chirc nang van dong cua nhom
S sém hon nhiéu so véi nhom N ¢6 ¥ nghla thong ké
v6i p < 0,001. Tac gia Engbaek J va cong su da nhan
dinh, benh nhén co6 thé nhac dau 1én khoi giwong > 5
gidy, m& mat le ludi voi chi 5O TOF dao dong tir 50%-
80%, sau mo bénh nhan van c6 thé bi suy ho hap Tac
gia nhan dinh rang khong c¢6 nghiém phap nao glup loai
trir duoc gidn co t6n du trir phuong phap do do gidn co
bang may [14].

Mot van d& ma hau hét cac bac s gdy mé quan tim trong
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mdi cude mo do 1a thoi g1an rit ng ndi khi quan, dic
biét 1a cac phau thuit c6 cac bénh ly phdi hop di keém,

khi ma cac chuic nang h6 hap, tuan hoan chiu tac dong
16n tir gdly mé va phau thuat. Trong nghién ctru cua
chung t6i ¢ bang 7, thoi gian rat dng ndi khi quan trung
binh 1a 6,36 + 3,24 phut ¢ nhom S, thoi gian 1au nhat
trong nhorn nay la 15 phat, khi ma bénh nhan da tinh,

tu tho thoa dang va TOF 100%. O nhom N ¢6 thoi gian
rut ndi khi quan trung binh la 23,01 £ 9,71 phut, thoi
g1an lau nhit & nhom nay la 55 phit. Nhu vay, thoi gian
rat ong ndi khi quan ctia nhém S sém hon so v6i nhom
N ¢6 ¥ nghia thong k€ véi p < 0,001. Nghién ciru cua
Nguyén Manh Cu’ong trén bénh nhan phau thuat 16ng
nguc, st dung hoa g1a1 gidin co bang Sugammadex thi
thoi gian rut ndi khi quan cting 1a 4,51 + 0,63 phut [15].

Gan day nhiéu nghién clru da chi ra rang khi TOF >
90% thi mgi dam bao hoi phuc gian co hoan toan va an
toan dé rat 6ng ndi khi quan, ti 1¢ ton du glan co sau md
thap. Chung toi tién hanh rat ng ndi khi quan khi ma ti
1¢ TOF dat 100%, tirc 1a da phyc hdi hoan toan gian co,

va quan trong hon la 100% bénh nhan trong nghién ctru
cua nhom S dugc rat 6ng noi khi quan sau phiu thuat
ngay tai phong mo, khong bénh nhan nao phai dit lai
ong ndi khi quan va th¢ mdy trong thoi gian hau phau.

Nhu vay hoa giai glan co bang Sugammadex cho phep
rt ng ndi khi quan sém sau mo, thdm chi ca véi cac
bénh nhan ¢ bénh 1y ndi khoa nang phdi hop.

4.2.3. Mt s tic dung khéng mong muon

Ty 1¢ nén va budn non ciia nhém S 1a 7, 5% trong khi
nhom N 14 28,8%. Nghién ciru nay ciing gan glong nhu
cua tac gia Ozgur Yagan 6 nhém S 1a 8% va nhém N
14 27%. Tac gia cung c6 nhan xét Sugamrnadex khong
gdy bién chimg nén va buon ndn sau mo, ty 1€ trén la
tac dung phu chung sau mo do tac dung phu cua cac
loai thudc mé, con ¢ nhém N ty 18 nén va budn non cao
1a do tac dung phu ciia Neostigmine va céc loai thudc
mé gay ra [16].

Mot so tac dung khac: & nhom S khong co truong hop
nao xuét hién kho miéng, dau dau, dau bung, md mit. .
10 rang day la mét uu diém 16n cua Sugammadex so
v6i cac thude hoa giai gidn co thong thu:orng khac. O
nhom N thi ¢6 cac ching trén do 1a cac tac dung phu
cua Neostigmine va Atropine gay ra.

5. KET LUAN

Tir céc két qua nghlen ctru cac thudc hoa giai gidn co &
bénh nhan ¢ cc bénh Iy nén nang trong phau thuat Tai
Miii Hong, chiing t6i rat ra mot so két luan sau:

- Muc d6 hoi phuc co co khi st dung Sugammadex
dugc danh g1a bang chi s6 TOF hdi phuc sém, TOF dat
90% c6 thoi gian 1,78 phut.

- Hiéu qua hoi phuc cac chtic nang van dong: Thd lai,
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mo mat, 1€ Iudi, nhac dau trén 5 gidy, nam chat tay, lam
theo 1énh va rat ndi khi quan cia Suagammadex sém.

- Khéng c6 nhuoc diém va tac dung phu.
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MULTIPLE ORGAN FAILURE IN PATIENTS WITH MULTIPLE TRAUMA
AT BAC NINH GENERAL HOSPITAL
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ABSTRACT

Objective: To determine the incidence and rick factors related to multiple organ failure (MOF)
in patients with multiple trauma at Bac Ninh general Hospital.

Study methods: The descriptive retrospective and prospective was conducted on 199 patients
with multiple trauma who were treated at Bac Ninh general Hospital. Treatment of patients with
multiple trauma included intensive care and surgery. Assessment of organ failure according
to SOFA score. Result of treatment was assessed when patients were discharged (being alive,
being dead).

Results: Among 199 patients: 170 males, 29 females. The lowest age was 18 years old, the
highest age was 85 years old. The incidence of multiple organ failure was 44,2%, the incidence
early multi-organ failure was 84,1%, failure of 2 organs was 64,8%. Neurological failure was
95,5%, cardiovascular failure was 85,2%, respiratory failure was 45,5%, coagulated failure was
14,8% and renal failure was 3,4%. Rick factors for multi-organ failure include patients with
endotracheal intubation before admissing hospital, GCS below 9 and ISS > 25. Ventilator days,
days of ICU stay and hospital length of stay in the group of MOF patients are higher the non
MOF patients. The mortality rate was 28,2% in the group of MOF patients.

Conclusions: The incidence of multiple organ failure was 44,2%, the incidence early multiple
organ failure was 84,1%, failure of 2 organs was 64,8%, neurological failure was 95,5%,
cardiovascular failure was 85,2%. Rick factors for multiple organ failure include patients with
endotracheal intubation before admission hospital, GCS below 9 and ISS ISS > 25.

Keywords: Mulpiple trauma, Multiple Organ Failure.
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SUY DA TANG O BENH NHAN bA CHAN THUONG
TAI BENH VIEN DA KHOA TiNH BAC NINH

Tran Cong Tién"
Bénh vién Pa khoa tinh Bdc Ninh - Puong Nguyén Quyén, phwong Vé Cieong, TP Béc Ninh, tinh Béc Ninh, Viét Nam

Ngay nhan bai: 14/09/2023
Chinh stra ngay: 03/10/2023; Ngay duyét dang: 29/10/2023

TOM TAT

Muc tidu: Xac dinh ty 16 mic va mot s6 yéu t6 lién quan dén suy da tang & bénh nhan da chin
thu:crng tai Bénh vién da khoa tinh Bic Ninh.

Phuong phap nghién ciru: Nghién ctiru mo ta, cit ngang, hoi ctru két hop tlen ctru dua trén 199
bénh nhén da chan thuong diéu tri tai Bénh vién da khoa tinh Bic Ninh. Diéu tri bénh nhan da
chan thuong bao gdm hdi stre tich cuc va phau thuat. Panh gia suy tang theo thang diém SOFA.
Két qua diéu tri duoc danh gia khi bénh nhén ra vién (séng, chét).

Ket qua nghlen ciru: Tong s6 199 bénh nhan gdom 170 nam, 29 nr. Tubi thap nhét 18 tudi, cao
nhét 85 tudi. Ty 1€ suy da tang la 44,2%, suy da tang som chiém 84 ,1%, suy hai tang chiém
64,8%. Suy than kinh chiém 95 ,5%, suy tuan hoan chi€m 85,2%, suy ho hap chlern 45,5%, dong
méu chiém 14,8% va suy than chlem 3,4%. Céc yeu t6 ) nguy co cua suy da tang gorn dat 6ng noi
khi quan trude vao vién, dlem GCS du6i 9 diém va diém ISS > 25. Thoi gian tho may, thoi gian
nam hoi stc va thoi gian nam vién ciia nhom suy da tang cao hon nhém khong suy da tang. Ty
1€ tir vong 6 nhoém suy da tang 1a 28,2%.

Két luén: Ty 1€ suy da tang la 44,2%, suy da tang so6m chiém 84,1%, suy hai tang chiém 64,8%,
suy than kinh chiém 95,5%, suy tuan hoan chiém 85,2%. Cac y€u t6 nguy co cua suy da tang
gom dat ong noi khi quan trudce vao vién, diem GCS dudi 8 diém va diém ISS > 25.

Tir khéa: Da chan thuong, suy da tang.

1. DPAT VAN DE SOFA (Sequentlal Organ Failure Assessment) 1a bang
dlem duogc st dung rong rdi, nhiéu nhat tai cac don vi
hdi sirc trén thé g10’1 cling nhu tai Vit Nam. Uu diém
ctia bang diém nay la danh gia dién bién ty nhién cua
c4c tang suy. Theo bang diém SOFA, suy da tang dugc
dinh nghia la suy tir hai co quan tr¢ [én voi diém SOFA
>3 [8]. Trén thé gi6i bén canh  nhiing nghién ctru Ve su

da tang trén cac bénh nhan séc nhiém trung thi van dé
suy da tang trén nhitng bénh nhan chan thuorng ndng
cling dang ngay duoc quan tam va de cap dén nhidu
hon. Nhiing nghlen ctru vé cac yéu to nguy co suy da
tang da chi rarang suy datang la nguyen nhan hang dau
dan dén tr vong mudn (sau 3 ngay) ¢ nhiing bénh nhan
chin thuong. Nghién ctru cua Kirsten Balvers va cong
su cho thdy rang ty 1& tir vong & bénh nhan c6 suy tang

Suy da tang 1a mot trong nhitng nguyén nhan chinh dan
dén tan tat mudn va tir vong sau chan thwong ning.

Suy da tang co nhiéu nguyen nhan khac nhau, hay gap
nhat 1a nhiém trung, ngoa1 ra co cac nguyen nhan khac
nhu chan thuong, sdc, viém tuy cép, bong ning. . Ty 1é
mac suy da tang tuy thudc vao nghién ctru, Ta Thi Anh
Ngoc gap 75,81% suy da tang & nhoém bénh nhan chin
thuong nang [1]. Trén thé gidi, ty 18 suy da tang & bénh
nhan chén thuong thay d6i tir 32,7% [6] dén 55,7% [4].

C6 nhiéu bang diém danh gia suy da tang, tuy nhién
cac bang diém nay lam sao phai that don gian, khach
quan, d6 tin cay cao va dac hi¢u vdi tirng co quan, it anh
hudng boi phuong phap diéu tri. Hién nay, bang diém

*Tac gia lién hé

Email: Trantien8402@gmail.com
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tang 1én t&i 10 1an so v6i nhitng bénh nhan chin thuong
ma khong co suy da tang [3]. Tai Viét Nam da c6 nhiing
nghién cuu ve suy da tang trén bénh nhan chan thuong
nang [1]. Tai khoa Gay mé Hoi st Bénh vién da khoa
tinh Bic Ninh da thanh lap don nguyen hoi suc ngoai
khoa hon 10 nam nay, gop phan ciru séng nhidu bénh
nhan nang, trong do ¢ nhiéu bénh nhan suy da tang do
nguyen nhan chan thuong. Suy da tang lam tang thoi
glan nam vién, tang chi phi dleu tri va ty 1& tir vong. Dé
6 co s didu tri, giam ty 1€ bién chiing suy da tang o
bénh nhén da chan thuong gitip cho nguoi bénh phuc
hoi tét hon, chung t6i thyuc hién nghlen cuu de tai nham
muc ti€u “Xdc dinh ty I¢ mdc va mot 50 yéu té lién quan
dén suy da tang o bénh nhdn da chan thwong tai Bénh
vién da khoa tinh Bac Ninh”.

2. POI TUQNG, PHUONG PHAP NGHIEN CUU
2.1. Péi twong

Bénh nhan da chan thuong nang c6 diém ISS > 16 nam
diéu tri tai phong hi strc ngoai khoa, khoa phau thuat
gdy mé hdi sirc Bénh vién da khoa tinh Béc Ninh.

2.2. Phwong phap nghién ciru
Tién ctru mo ta, cit ngang, hdi ctru két hop tién ciru.
C& mau dugce tinh theo cong thirc tinh ¢& mau xac dinh

mot ty 16

Zzl-u/z p(1-p)
&

n: La ¢& mau
o: Xac suat sai l1am loai 1, chon o= 0,05.

V4 La gi4 tri tir phan bd chuan, duoc tinh dua trén

mluwczy nghia thong ké, o= 0,05 thi Z,__ = 1,96.

1-0/2

p: Laty 1€ suy da tang udc tinh, chon p= 0,327 theo
nghién ctru cua Matthias Frohlich va cong sy ty 1€ suy
da tang & bénh nhan da chin thuong 14 32,7% [6].

d: Mrc sai sb tuyét ddi, véi p=0,327chond=0,1(0,3<
p=0,327<0,7).

Thay vao cong thuc:

1,96%.0,327.0,673
n> =84,5
0,12

Trong thoi gian nghién ciu ching t6i chon duge 199
bénh nhan du ti€u chuan vao nghién cuu.

346

2.3. Dia diém va thoi gian nghién ctru

- Bia diém: Khoa phiu thuat Gay mé hdi sirc, Bénh vién
da khoa Bic Ninh

- Thoi gian: Tir 01/2019 dén 08/2022
2.4. Xir Iy s6 ligu

Cac 5O liéu nghién ctru duge phén tich va xu 1y theo
phan mém SPSS 20.0.

3. KET QUA NGHIEN CUU

Trong thoi gian tir thang 01 ndm 2019 dén thang 08 nam
2022, chung t6i chon 199 bénh nhan du ti€u chuédn vao
nghlen clru bao gom 170 bénh nhan nam va 29 bénh
nhan nit. Tudi thap nhat 18 tudi, cao nhit 85 tudi (trung
binh 34,5 + 14,3 tu01) Dlem GCS trung binh 1a 10,0 =
3,5 diém, nho nhat lad dlem 16n nhat 1a 15 diém. Nhom
diém GCS trén 8 dlem chiém 56,8%. Diém ISS trung
binh 12 27,5 +7.9 diém, nho nhat 14 17, 16n nhét 1a 50.
Nhom tu 25 den 40 chiém 54,3%.

Béang 3.1. Ty 1€ suy da tang

S6 lwong | Ty 18 %
Suy da tang 88 44,2
Khong suy da tang 111 55,8
Tong 199 100

Nhan xét: Suy da tang chiém 44,2%.

Béang 3.2. Suy da tang sém va suy da tang mudn

S6 lwong | Ty 1é %
Suy da tang soém 74 84,1
Suy da tang mudn 14 15,9
Tong 88 100

Nhan xét: Suy da tang som chiém 84,1%.

Bang 3.3. Ty I€ cac tang suy

Tang suy S6 lwong | Ty 1§ %
Than kinh 84 95,5
Tuan hoan 75 85,2
H6 hap 40 45,5
Théan 3 3.4
bong mau 13 14,8

Nhén xét: Suy than kinh hay gap nhéat véi 95,5%, tiép
dén 1a tudn hoan va ho hap vai ty 1¢ lan luot 1a 85,2%
va 45,5%.
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Bang 3.4. S6 lwgng cac tang suy Bang 3.5. Piém SOFA ciia nh6ém nghién ciru
S6 tang suy S6 lwong | Ty 18 % Piém SOFA
) P
02 tang suy 57 64,8 (trung binh + d¢ l1éch chuan)
03 tang suy 23 26,1
Suy da 10,4 +2,5
04 tang suy 7 8,0 tang ’ ’ 0.001
<

05 tang suy 1 1,1 Khong suy 51404 ’
Tong 88 100 da tang o

Nhan xét: Suy hai tang chiém da s voi 64,8%, tiép ~Nhanxet: Diém SOFA trung binh ctia nhém suy da tang
dén 1a suy 3 tang chiém 26,1%, suy 5 tang chiém 1,1% 1a 10,4 = 2,5 diém, cao hon nhom khong suy da tang

bénh nhén. v6ip <0,001.
Bang 3.6. Nguy co giita dit NKQ trwéc dén vién véi suy da tang
Suy da tang
OR(95% CI P
Cé Khong (05% Ty
C6 dat bng NKQ 21 10
Khong dit 6ng NKQ 67 101 3,166 0,004
: (1,403- 7,144) ’
Téng 88 111

Nhan xét: Bénh nhan phai dat 6ng NKQ truéde vao vién la yéu td nguy co cua suy da tang voi OR= 3,166 (95%
CI: 1,403- 7,144) véi p= 0,004.

Biang 3.7. Nguy co giira diém GCS véi suy da tang

Suy da tang
Cé Khong OR(95% CI) P
Diém GCS <8 55 29
Diém GCS >8 33 80 4,598 (2,509- 8,424) | < 0,001
Tong 88 129

Nhan xét: Diém GCS <8 1a mot yéu té nguy co cua suy da tang véi OR= 4,598 (95%CI: 2,509- 8,424) v&i p<
0,001.

Bang 3.8. Nguy co giira diém ISS véi suy da tang

Suy da tang
OR(95% CI P
Cé Khong (05% €D
Diém ISS > 25 78 44
4 11,877
biém ISS <25 10 67 (5,553- 25,404) < 0,001
Tong 88 111

Nhan xét: Diém ISS > 25 13 yéu t6 nguy co cua suy da tang voi OR= 11,877 (95%CI: 5,553- 25,404) p< 0,001.
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Bang 3.9. Thoi gian thé' may, thoi gian nim hdi sirc va thoi gian nam vién

Khéng suy
Suy da tang da tang P

Thoi g1an‘th0 may Trung binh + d¢ 8.245.6 3.043.7 0,000
(ngay) léch chuin

Thoi gian nam hoi stic Trung binh + d6 12,9482 7.9 46,7 0,000
(ngay) léch chuan

Thoi gian nam vién Trung binh + d6 247 16,9 19.4 11,0 0,007
(ngay) léch chuan

Nhan xét: Thoi glan thé may, thoi gian nam hoi st va
thoi gian nam vién cua nhom bénh nhén suy da tang

kéo dai hon so voi nhom bénh nhan khong suy da tang.

Bang 3.10. Két qua diéu tri

Két qua diéu tri
Song T vong P
S6lwong | Ty18 % | S6lwong | Ty1é %
6- 8 16 94,1 1 59
Piém SOFA 9-12 40 76,9 12 23,1
<0,001
13- 16 5 31,2 11 68,8
Téng 61 71,8 24 28,2

(Trong 88 bénh nhdn suy da tang cé 3 bénh nhan chuyén vién, con 85 bénh nhan)

Nhan xét: Bénh nhan suy da tang c6 diém SOFA cang
cao thi ty 1€ tr vong cang cao véi p < 0,001.

4. BAN LUAN
4.1. Dic diém chung ciia nhém nghién ciru

199 bénh nhan nghién ctru, nam gidi chlem 85,4%. Tubi
thap nhat1a 18 tuoi, cao nhit 1a 85 tu01 do tudi hay gap
tir 18 dén 44 tudi (74,9%), trong d6 tudi lao dong. Tatca
céc bénh nhan déu 1a da chan thuong c¢6 diém ISS > 16
diém, diém ISS trung binh 12 27,5+ 7,9 dlem nho nhat
12 17, 16n nhat 1a 50. Khi nhdp vién Piém GCS trung
binh la 10,0 £ 3,5 diém, nho nhat 1a 4 diém, 16n nhét 1a
15 diém. Nhom diém GCS trén 8 diém chiém 56,8%.
Chung toi nghlen ctru trén doi tuo*ng 1a da chan thuong
bao gom ca chan thuong so ndo va khong chan thuong
0 ndo nén nhom bénh nhan c6 diém GCS trén 8 diém
chiém da sb. Ta Thi Anh Ngoc khong deé cap dén diém
GCS trong nghlen ctru nhung tac gia gap Vung cO quan
ton thuong hay gap nhit 1a ving dau cO v6i 72 bénh
nhan trong tong s0 124 bénh nhan, tiép theo 1a chén
thuong chi vi 52 trong tong s6 124 bénh nhan [1].

4.2. Ty 1¢ suy da tang & bénh nhan da chin thwong

Nghién ciru trén 199 bénh nhan da chan thuong ning,
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88 bénh nhan suy da tang, chiém 44,2%. Trong 88 bénh
nhan suy da tang, chu yéu 1a suy da tang sém chiém
84,1% tong s0 bénh nhan suy da tang. Ty I€ suy da tang
trong nghién clru cta chung to1 thap hon nghién ctu
ctia Ta Thi Anh Ngoc tai Bénh vién Vi€t Duc, tuy nhién
suy da tang muon tac gia gap nhicu hon nghién ciru ctia
chung 61, tac gia gdp 75,81% bénh nhan suy da tang va
suy da tang s6m chi€ém 72,58% [1]. Su khéc biét nay c6
thé do nghién ctru cua ching toi tai Bénh vién tinh, con
Ta Thi Anh Ngoc nghlen clru tai Bénh vién Viét Dic.

Tai Viét Nam chua co sy dong déu ca vé chuyén mén
va trang thlet biy té, do vay cac bénh nhén ning thuong
dugc chuyen 1én tuyen trén, vi vay nhung can thiép vé
mat phau thuat va hoi sirc ¢6 thé mudn hon khién cho
cac roi loan churc nang co quan tré nén ngng hon mac du
do nang chan thuong xét vé mat giai phau 1a nhu nhau.

Bénh vién Viét Buc la mot trong nhu’ng trung tdm ngoai
khoa 16n trong ca nudc, tap trung cac bénh nhan nang
ndi chung va cac bénh nhin chan thuong nang néi riéng
tir tuyén dudi chuyen vé nén ty 1 suy tang s& cao hon.

Trong nghlen clru cua ching t6i, suy hai tang chiém
da s6 voi 64,8%, tiép dén 1a suy 3 tang chiém 26,1%,
suy 5 tang chlem 1,1% bénh nhan (bang 3.4). Cac ng-
hién ctru trén thé gidi ciing cho thay, ty 18 suy da tang
thay d6i theo tung nghién ctru. Antonelli M va cong sy
ap dung thang diém SOFA ¢ bénh nhan chan thuong.

181 bénh nhén chan thuong, 141 nam va 41 nir, 147
bénh nhan sng va 34 bénh nhan tir vong, diém SOFA
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¢ nhom tir vong cao hon nhom song voi p< 0,05 [2].
Trong nghién ctru vé dich t& va cac yéu t6 nguy co cia
suy da tang sau da chin thuong thu thap tir nhiing bénh
ohan thuong cua hiép hoi chan thuong Durc tr ndm 2002
dén nam 2011 cho thiy trong tong $0 31.154 bénh nhan
¢6 10.201 bénh nhan (32.7% ) ¢6 ISS (Injury Severity
Score) 16n hon 16 tién trién suy da tang theo thang diém
SOFA [6]. Nghién clru cta Vogel va cong su thiy c6 27
% bénh nhan chin thwong ¢6 giam chirc ning da tang,
va ti 1¢ tir vong 1a 8%. 216 bénh nhan suy da tang, ty 1¢
tor vong ¢ nhitng bénh nhan nay 1a 32% [8].

Khi xét vé ty 18 cac co quan bi suy chtic ning trong )
cac bénh nhan suy da tang, chung to1 gap suy than kinh
hay gap nhat véi 95,5%, tiép dén 14 tuan hoan va ho
hap véi ty 1& 1an lugt 1a 85,2% va 45,5%. Khong gip
truong hop nao suy gan (bang 3.3). Trong nghién ctu
cua ching toi gap 95,5% bénh nhén suy da tang c6 suy
than kinh, cac bénh nhén nghién ctru da phén 1a nhiing
bénh nhén da chan thuong nang c6 chan thuong so ndo
ndng kém theo. Suy tudn hoan va ho hap hay gap. biéu
nay co thé ly giai do cac bénh nhén da chan thuong ning
thuong di kem v61 mat mau va mat dich, két hgp vai co
ché chan thuong dé gay tinh trang soc chan thuong. Sau
d6 duge bu mau va dich trong mot thoi gian ngan do
su nd luc duy tri huyét ap, duy tri ap lyc tudi mau tang
dan dén su qua tai dich ¢ phdi lam suy g1am chtrc nang
phoi. Mit khac su hoat hoa cac yéu t6 viém, cac chat
hoa hoc trung gian sau chan thuong dan den tinh trang
gian mach toan than n6i chung va mach phéi noi riéng
lam thoat dich vao khoang k€ ctia phoi gay r nude phoi
va suy giam chirc nang phoi. Nghién clru cua chung
Nghién t6i co sy khac biét voi Ta Thi Anh Ngoc, trong
s0 cac bénh nhan suy da tang, suy ho hap xuét hién ¢ tat
ca cac bénh nhan, suy than kinh gip ¢ 74,5% cac bénh
nhén suy da tang, ti€p theo la gép suy tuan hoan, dong
mau va it gap hon la suy gan, suy than [1]. Khi tinh tong
diém SOFA ¢ nhirng bénh nhén nghién ctru ching t61
thay diém SOFA trung binh cua nhém suy da tang la
10,4 £ 2,5 cao hon nhom khong suy da tang 5,2 + 2.4
voi p< 0,001 (bang 3.5). Ta Thi Anh Ngoc nghién ctru
tai Bénh vién Viét Duec, tac gia thdy nhom bénh nhén ti
vong ¢6 di€ém SOFA cao hon nhém bénh nhén song tai
tat ca cac thoi diém nghién ctru voi p< 0,05 [1].

4.3. Mot s6 yéu t6 lién quan dén suy da tang

David Dewar va cong su nghién ctru vé suy da tang sau
chén thu’ong, tac gia tong hop két qua nhidu nghlen clru.
Cac yeu t6 lién quan den t6n thuong bao gom murc do
ning cua chan thuong, chin thuorng tu, nhlem khuan vét
thuorng, thoi gian h01 phuc, thleu méu to chirc va tai tudi
méu. Cac yéu to dleu tri tlem tang thtr phat goém thoi
glan va d6 ning cua sdc, cip clru ngimg tuan hoan, tho
may, phau thuat, bu luong 16n dich tinh thé, hoi chu:ng
chén ép khoang bung, tic mach md, nhlem tring va co
dinh xwong dai [5]. Bénh nhan da chin thu:ong nang,
t6n thuong nhiéu hé co quan, ton thwong cang nang thi

cang anh huong den chirc ndng cac tang, Khi ton | thuong
oang nang thi Van dé cap ctru vé ho hap va tuan hoan
cang phai dat ra dau tién. Nghlen clru cua chung toi co
31 bénh nhén duoc dat dng noi khi quan trudc dén vién,
két qua cho thay bénh nhan phai dat ong NKQ trudc
vao vién 14 yéu td nguy co cta suy da tang (OR= 3, 166;
95% CI: 1,403- 7,144; p= 0,004 ) (bang 3.6). Khi chan
thuong cang nang thi muc d6 anh huong dén chtrc ning
cac co quan cang lon. Nghlen clru cua chung toi cho
thdy diém ISS > 25 1a yéu t6 nguy co cua suy da tang
(OR=11,877; 95%ClI: 5,553- 25,404; p< 0,001) (bang
3.7). Trong nghién cuu cua Ta Thi Anh Ngoc diém
ISS cua cac bénh nhan nam hoi stc cao hon cac bénh
nhan khong nam hoi suc, va 100% bénh nhén nam h01
suc co suy da tang. & mdi thoi dlem nghién cuu, dlem
SOFA cua nhém bénh nhén c6 diém ISS cao hon déu
cao hon [1].Nhiéu nghién ctru chi ra rang chan thuorng
$0 ndo nang vai diém chan thuong > 3 diém 1a mot yéu
t6 nguy co cta suy da tang [6]. Nghlen ctru cua chiing
toi cling cho két qua twong tu, két qua cta chung toi
cho thdy diém GCS <8 1a mot yéu td nguy co cua suy
da tang (OR= 4,598; 95%CI: 2,509- 8,424; p < 0,001)
(bang 3.8).

4.4. Két qua diéu tri suy da tang

Diéu tri suy da tang chu yéu 1a hd trg chire ning céc tang
suy. Cac nghién cuu chi ra rang suy da tang lam tang ty
1¢ tr vong ¢ bénh nhén. Nghién clru cua chung t6i cho
thay, bénh nhan séng chiém 71,8%. _Bénh nhan tur vong
chlem 28,2% (bang 3.10). Khi xét vé mbi lién quan gitra
diém SOFA voi két qua diéu tri, chung t6i thdy bénh
nhan suy da tang c6 diém SOFA cang cao thi ty 1€ tur
vong cang cao véi p < 0,001. Nhom bénh nhan c6 diém
SOFA tir 6- 8 thi ty 1€ tir vong 1a 5,9%, diém SOFA tir
9-12 thi ty 1é tir vong 1a 23,1%, diém SOFA tir 13- 16
thi tir vong 68,8% (bang 3.10). Antonelli M va cong su
ap dung thang dlem SOFA & bénh nhan chan thuong.

181 bénh nhan chan thuong, 140 nam va 41 ni, 147
bénh nhan séng va 34 bénh nhan tur vong, diém SOFA
0 nhom tu vong cao hon nhém song voi p< 0,05 [2].

Nghién ctru cta Kirsten Balvers va cong su cho thdy
rang ty 1€ tu vong ¢ bénh nhan c6 suy tang tang 1én toi
10 1an so vé6i nhitng bénh nhan chan thwong ma khong
c6 suy da tang [3]. Nghién clru ctia Vogel va cong su
thdy 216 bénh nhan suy da tang, ty 1¢ tir vong ¢ nhiing
bénh nhan nay 1a 32% [8]. Trong nghién ctru cia ching
t01, thoi gian tho may, thoi gian nam hoi st va thoi gian
nam vién cua nhém bénh nhan suy da tang kéo dai hon
so voi nhom bénh nhén khong suy da tang voi p< 0,01
(bang 3.9). Két qua ctia chung t6i ciing tuong tur cac tac
g1a nude ngoa1 khi nhom suy da tang c6 thoi g1an thé
méy va thoi gian nam hoi strc va thoi gian nim vién cao
hon nhém khéng suy da tang [6].
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5. KET LUAN

Ty 1é suy da tang & bénh nhan da chin thuong la
44,2%, suy da tang sém chiém 84,1%, suy hai tang
chiém 64,8%. Suy than kinh chiém 95,5%, suy tuin
hoan chiém 85,2%, suy ho hap chiém 45,5%, dong mau
chiém 14,8% va suy thén chiém 3,4%. Cac yéu to nguy
co cua suy da tang gom dat ong ndi khi quan trudc vao
vién, diém GCS duéi 8 diém va diém ISS > 25.
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ABSTRACT

CVC placement is commonly performed in many clinical settings for varied indications, in-
cluding central venous pressure monitoring, blood sampling, parenteral nutrition, IV fluid
and hypertonic solution administrations. The complication rate for CVC placement is 3.4%.
Several immediate or delayed complications, such as pneumothorax, central line-associated
bloodstream infections, accidental arterial puncture, hematoma, arrhythmia, catheter and guide
wire-related thrombosis and cerebral air embolus, have been described. We recorded a case of
ischemic stroke after hepatectomy, is associated with to CVC placement in a 72year-old man,
coronary artery disease. The right jugular vein catheter is placed using Seldinger technique
without untra-sound guide and got accidental carotid arterial puncture. After surgery, the patient
had an ischemic stroke causing by a cerebral embolism on the right side. We recommend that
CVC placement should perform under guiding of ultrasonography, especially in patients with
known carotid artery stenosis.

Keywords: CVC (central venous catheter), ischemic stroke, cerebral thrombosis, embolism.
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NHAN MOT TRUONG HOP NHOI MAU NAO
NGHI NGO LIEN QUAN DAT CATHETER TINH MACH TRUNG TAM

Pham Thi Thanh Huyén®, Nguyén Van Nam, Nguyén Toan Thing

Bénh vién Bach Mai - 78 dwrong Gidi Phéng, phieong Phwong Mai, quin Pong Pa, Ha Noi, Viét Nam

Ngay nhan bai: 14/09/2023
Chinh stra ngay: 29/09/2023; Ngay duyét dang: 31/10/2023

TOM TAT

Catheter tinh mach trung tdm (TMTT) duoc str dung kha phé bién trong Gay mé hoi strc myc
dich theo doi huyet dong (do ap luc TMTT), hodc dé hoi stc (truyén dich, mau, thuoc nuoi
dudng). Ti 1€ bien chung cua dat catheter TMTT 3,4% bao gom tran khi mang ph01 tai bién
choc nham vao dong mach, cheén ép, nhiém trung Tai bién tic mach ndo do huyét kh01 hodc
khi 14 hiém gip nhung de lai hdu qua nang né. Chung toi ghi nhan mat truong hop nh01 méu
ndo nghi ngo lién quan dén dat catheter tinh mach trung tdm trén bénh nhén nam 72 tudi, tién
sir hep mach vanh, vao vién v6i chian doan K gan. Catheter TMTT dugc dat bang phuong phap
Seldinger khong c6 hudng dan cua siéu am va choc nham vao dong mach mot lan khi tién hanh
k¥ thuat. Két thuc phiu thuat phat hién bénh nhan bi nhdi mau ndo dién rong do tic dong mach
canh trong cting bén dit catheter. Vi vay ky thuat choc TMTT nén duoc dit dudi huéng dan siéu

am dac biét 1a ¢ cac bénh nhan c6 nguy co cao.

Tir khod: Nhoi méau nio, catheter tinh mach trung tam.

1. PAT VAN PE

Catheter tinh mach trung tam (TMTT) la duong truyén
vao tinh mach 16n cua hé tuan hoan (nhu tinh mach
canh trong, tinh mach dudi don, tinh mach dui). TMTT
thuong duoc chi dinh nhi€u trong gdy mé hoi s, déac
biét & cac cudc mod nguy co cao, nguy co mat mau 16n
hoac de theo doi huyet dong. Ti 1¢ bién chung 1a 3,4%
[1]. Bién ching sém hodc bién ching mudn lién quan
dén dat catheter nhu nhiém trung, tai bién choc vao
dong mach, chay mau chen’ep, roi loai nhip, nhdi mau
tac mach huyét khoi hodc tac mach ndo khi....da duogc
ghi nhan. Cac bién chu:ng gdy giam chirc ning than kinh
tuy hiém va kho giai thich nhu:ng 12 bién chimg nghlem
trong khi dat CVC, 1a nguyén nhén gy tan phé va tir
vong. O cac nudc phat trién, ti 1€ tr vong tai bénh vién
lién quan dén dot quy, la 3-11%. Di chitng ¢ bénh nhan
nhdi mau ndo nang né vi thiéu hut chirc nang than kinh
kéo dai va gidm dong gop cho xa hai.

*Téac gia lién hé

Email: Drthanhuyen368@gmail.com
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2. TRUONG HQP CASE LAM SANG

Bénh nhan nam, 72 tudi, tién sir hep mach vanh 50%
LAD chua ¢6 chi dinh can thiép, lam séng khéng co dau
nguc, ST khong chénh, EF 68%. Vao vién vi dau tuc
ha sudn phai; chan doan K gan/ bénh hep mach vanh.
Phu:ong phép phau thuét: Cat phan thuy gan; Sau khoi
mé bénh nhan duge tién hanh dat duong truyen tinh
mach trung tdm 3 nong qua tinh mach canh trong phai
theo phuong phap Seldinger. Khi bac si tién hanh ky
thuét choc tinh mach canh trong phai da choc nham vao
dong mach canh trong phai. Vi thé, chung t6i ép mach
canh tai vi tri choc, dugc khoang 2 phut thi mach roi
rac, vo nguc, khong ép mach canh nita thi tim lai dap
binh thuong. Sau d6 chiing t6i dat tinh mach canh trong
phai, thu thuat thuét thuan loi va cugc mo cat gan tiép
tuc duoc dién ra trong 3h30 phut. Két thuc phﬁu thuat
bénh nhén dugc chuyén ra khu vuc hau ph?au. Sau khi
rut ong noi khi quan bénh nhén tinh tao tuy nhién yéu
nura nguoi trai, chup MRI so néo ¢6 hinh anh nh6i mau
dién rong ntra ban cau phai, tac dong mach nao gitra
phai. Si€u &m mach canh c6 hep xo vira dong mach
canh hai bén. Hoi chan trung tdm can thi€p dién quang
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khong c6 chi dinh can thi¢p mach nén chung t6i tiép tuc
héi sirc. Bénh nhan nam diéu tri tai don vi hoi sirc ngoai

khoa dugc 1 thang thi ra vién voi di chiing liét hoan toan
ntra nguoi trai.

Hinh1: Hinh dnh MRI s¢ nio tic dong mach nio giira doan M2 bén phai

3. BAN LUAN

Bénh nhén trén tiém 4n rat nhidu nguy co dot quy nao
nhu chén doan ung thu gan, trai qua phau thuat, tubi
cao, ¢6 bénh ly xo vira dong mach vanh, xo vira dong
mach canh 2 bén, c6 dat tinh mach trung tdm va tai bién
choc nham dong mach canh trong phai.

Di c6 rat nhiéu nghién ctru chi ra mdi lién quan giita
dot quy va ung thu. C6 khoang 15% céc bénh nhan ung
thu c6 bénh lién quan dén mach mau ndo [2,3]. Tham
chi do1 khi dot quy néo la triéu ching bao hi¢u dé tim
chan doén ung thu. Ung thu co thé lién quan t61 dot quy
do khéi u truc tiép xam 1an mach méau ndo hodc do roi
loan dong mau vdi tinh trang tang dong hodc cing co
thé do nhlem trung, do lién quan dén di€u tri hod chat
xa tri. Mot s6 chi sb chi diém nhu D- Dimer, san pham
hoa giang fibrin c6 thé ting. Ngoai nhoi mau ndo thi
bénh nhéan trai qua phau thuat cit gan con nhiéu nguy co
lién quan den huy€t khoi nhu thuyen tac tinh mach sau,
nhdi mau ph01 Vi thé khuyén cao dung chong dong du
phong huyét khdi duge chi dinh cho hau hét cac bénh
mo cdt gan. Bénh nhén c6 két qua g1a1 phau bénh 12 ung
thu biéu mo té bao gan ciing tiém an nguy co dot quy
chu phiu.

Nhoi mau ndo do nguyen nhén tdc mach (embolism)
ma cuc tic bat ngudn tir hé théng tim mach (tir tim hay
mang xo vira) hodc ngoai tim nhu bong khi, to chue
dap nat phan mém cua co thé), theo hé thong tuan hoan
1én ndo, dén noi dong mach hep hon kich thudce ctia n6
s& ndm lai va gay tic mach. Trong do nguyen nhén do
X0 vita mach mau chiém 50% cac nguyén nhan nhoi

mau ndo, 45% tor mach mau 1én ngoai so, 5% con lai
tr mach mau 16n trong so [1]. Bénh nhan nay c6 phat
hién xo vita dong mach vanh, tuy nhién chua khao st
dong mach canh trude phau thuat. Sau khi tai bién nhoi
méu ndo xay ra thi tién hanh siéu am dong mach canh
moi phat hién duge xo vira hé thong dong mach hai bén.

Tai bién choc nhdm vao dong mach khi choc tinh mach
canh trong la 6,3- 9,4% [5] gy chén ép 0,1-2,2%. Choc
nhdm dong mach khi dat TMTT con c6 thé gay thong
dong tinh mach, huyét khéi. Choc nham dong mach
canh c6 thé gay bong mang xo vita va gay dot quy &
bénh nhan c6 xo vita hep dong mach canh. Ti 1€ dot quy
nhdi mau lién quan ¢6 TMTT la 19,5/ 10000 ca/ nim so
voikhong dat TMTT 1a 11,6/10000 ca/ndm [1] Theo ly
thuyet ti 1& huyét khéi lién quan catheter c6 thé khong
the wdc tinh. Dot quy co thé 1a bénh két hop hodc 1a
bién chimg ciia cac can thiép diéu tri. Theo phan tich,
dat TMTT tang nguy co dot quy gip 1,31 lan & bénh
nhan co cac bénh két hop nhu dai thiao duong, rung
nhi, b¢nh mach vanh, b¢nh than man tinh, gdy chi dudi,
phau thuat, COPD, huyét khéi tinh mach chi duéi hoac
nh01 mau phoi. Tuy nhién 6 mot s6 nghién ctru con cho
thdy thi ti 1é nhdi mau ndo con cao hon 2,59 lan & bénh
nhan ¢c6 TMTT ma khong c6 bénh ket hop. Vi tri dat
TMTT bén phai c6 lién quan v6i nhiéu hon céc bién
chiing. Béo phi ¢6 lién quan dén nguy co nhidm tring
TMTT va tac gia cung thay lién quan voi dot quy. Dot
quy cling thuong xuyen xudt hién & nguoi cao tudi, tuy
nhién ngudi tré tudi c6 ton tai 15 thong ovale hoac thong
dong tinh mach nén ti 1¢ dot quy van cao trong mot s
nghién ctru. Bleu nay cho mot s6 go1 y cd nén lam cac
can thiép chin doan cac van dé nay & nguoi tré trude
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khi dat TMTT hay khong. Liao va cong sy da bdo cdo
mot nghién ctru quan sat hét ste thi vi goiy rang co dat
TMTT lam tang nguy co dot quy, [1]. Dleu nay vo cung
quan trong khong chi dé dy phong céc bién chung lién
quan dén thu thuat ndy ma con dua ra ban luén veé vige
c6 can thiét dat tinh mach trung tam hay khong. Bénh
nhan clia chung t0i c6 mang xo vira gdy hep dong mach
canh 2 bén nén viéc dat TMTT néu duoc thyuc hién dudi
siéu &m s€ an toan hon. Viéc st dung si€éu am hudng
dan trong lam thii thuat dat TMTT lam giam ti 1& bién
chtng vi siéu 4m gitp quan sat dau kim choc, dudng di
tr da vao t&i tinh mach [5].

4. KET LUAN

Méc du dét tinh mach trung tdm la kha phd bién trong
gdy mé hoi suc, ti 18 tai bién bién ching cua vigc dat
tinh mach trung tam Van con cao, ddc biét tai b1en choc
vao dong mach c6 thé dé lai di chung ndng né nhung
vigc dat dudi siéu am con chua nhiéu vi nhiéu ly do nhu
thiéu trang thiét bi, bac si chwa duoc dao tao vé 1am thu
thuat dudi siéu am. ... Tuy nhién tir nhung phén tich trén
chung t6i mot 1an nita khing dinh nén st dung siéu 4m

354

hudéng dan khi thyuc hién thu thuat dit tinh mach trung
tam, dac biét & bénh nhan nguy co cao.
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COMPARATIVE EFECTIVENESS OF VIDEO C- MAC LARYNGOSCOPY
(VL) VERSUS DIRECT MACINTOSH LARYNGOSCOPY IN PATIENTS
UNDER ANESTHESIA FOR THYROID SURGERY
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ABSTRACT

Objectives: Although direct laryngoscopy (DL) with conventional Macintosh
laryngoscope remains the most common technique for endotracheal intubation. The recent
emergence of Video C-MAC Laryngoscopy (VL) has changed that practice [1]. VL have been
designed to overcome some of the challenges associated with difficult intubation. This
technique is considered one of the major advances in anesthesia practice in recent years [3].

Methods: A prospective dissecting study of 267 patients under anesthesia for thyroid surgery
and having 2 factors of difficult intubation, comparing 2 methods DL and VL. Patients
underwent DL followed by VL and intubation for endotracheal intubation, respectively.

Results: Common prognostic factors for difficult intubation in thyroid surgery are: Difficulty
in pronunciation, hoarseness, difficulty in breathing.: Mallampati > 3; upper lip bite test > 2;
mouth opening distance < 3.5 cm; Distance from chin to hyoid bone <4cm; Distance from
thyroid gland to chin < 6cm; cervical motility < 90 degrees, The upper and lower molars form
an angle of <35 degrees; The angle through the maxillary bone and the posterior wall of
the pharynx is < 90 degrees. X-ray image is the distance between the occipital bone and the
protrusion of the C1 cervical vertebrae < 4mm. Enlarged thyroid growing down the chest and
thyroid cancer had a higher duration of intubation and complications during surgery as well as
after surgery than the group (Basedow and benign thyroid nodules).

Conclution: The effectiveness of VL compared with DL in difficult intubation to operate
thyroid gland has the following advantages: Cormack Lehane's time to reveal the highest level
of VL is faster than DL. Cormarck Lehane laryngoscopy image of VL is better than DL.

Keyword: Video C-MAC Laryngoscopy (VL), direct laryngoscopy (DL), difficult intubation.

*Corressponding author

Email address: Tstuangmhs65@gmail.com
Phone number: (+84) 903251427
https://doi.org/10.52163/yhc.v64ill

355




T.N. Tuan / Vietnam Journal of Community Medicine, Vol. 64, Special Issue 11, 355-362

SO SANH HIEU QUA CUA C- MAC VIDEO LARYNGOSCOPE VOI SOI
THANH QUAN TRUC TIEP MACINTOSH TRONG GAY ME DAT ONG
NOI KHi QUAN KHO DE MO TUYEN GIAP

Tran Ngoc Tuan®
Bénh vién Néi tiét Trung Uong - Puong Nguyén Bo, Tir Hiép, Thanh Tri, Ha Noi, Viét Nam

Ngay nhan bai: 14/09/2023
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TOM TAT

Muc tiéu: Mdc du ndi soi thanh quan tryc tiép (DL- Direct Laryngoscopy) voi den soi thanh
quan Macintosh thong thuong van 1a k¥ thuat pho bién nhat dé dat NKQ. Sy xuat hién may noi
soi thanh quan ho trg video (VL Video C-MAC Laryngoscopy) trong thoi gian gan day da thay
dbi thuc tlen d6 [1]. May soi thanh quan video dd duoc thiét ké dé vuot qua mot sO thach thie
lién quan dén dat NKQ kho khin. Ky thuat nay dugc coi la mot trong nhitng tién bo chinh trong
thuc hanh gy mé trong nhitng nim gan day [3].

Phlro’ng phap nghién ciru: Nghién ctru tién ctru mo ta 267 BN dugc gdy mé dé mo tuyén giap
va co 2 yeu t6 dat dng NKQ kho, tién hanh 1an luot so sanh 2 phwong phap DL va VL dé dat
6ng NKQ.

Két qua: Cac yéu tb thong thuong tién luong dato ong NKQ kho trong gdy mé md tuyén giap la:
Phat 4m kho, khan tiéng, bénh nhan (BN) c6 cam giac kho tho.: Mallarnpatl dd > 3; test can moi
trén do 2 va 3; khoang cach (K/C) hai ham ring < 3,5cm; KC c¢am moéng < 4cm; K/C giap cim
< 6¢m; di dong dau ¢6 <900, DD ham trén < 350; goc qua xuong ham trén va thanh sau hong <
900. Hinh anh Xquang KC xuong cham va chd 101 d6t séng c6 C1 < 4mm. Budu thong va Ung
thu tuyen giap co thoi glan dat dng NKQ va cac bién ching trong mé ciing nhu sau mo cao hon
so v6i nhom (Basedow va budu nhan lanh tinh).

Két ludn: Hiéu qua ciia VL so voi DL trong dat ong NKQ khé dé mod tuyén giap c6 wu diém hon
la: Thoi gian boc 10 duge do cao nhat Cormarck Lehane (C/L) cia VL nhanh hon so véi DL.
Hinh anh soi thanh quan C/L cta VL tot hon DL.

Tir khéa: Noi soi thanh quan hd tro video (VL), soi thanh quan truc tiép (DL), dit noi khi quan
kho.

1. PAT VAN PE

Tuy theo tac gla ty 1&¢ dat ndi khi quan (NKQ) kho
chung trén thé gidi thay doi tir 1% - 10%, khong co
kha nang dit ong NKQ chiém 0 ,04% trong dan so. Ty
1¢ dat NKQ kho trong (phau thuét tong quat 0,5 - 2%;
ung thu tai miii hong 10 - 20%; cap ctru trude nhap vién
10 - 20%; trong san khoa véi tan suat 1/300. Khoang
15 - 30% truong hop dat NKQ kho khong phat hién
trudc khi gdy mé [2]. Mot sO tac gid va Amathieu R

*Téac gia lién hé

Email: Tstuangmhs65@gmail.com
Dién thoai: (+84) 903251427
https://doi.org/10.52163/yhc.v64il 1

356

(2006) béo cdo ty 1€ dat NKQ kho trén BN mo tuyén
giap 1a 11,7-12,7%. Nhiéu nghién ctru chi ra rang hon
85% truong hop that bai kiém soat duong thé gdy nén
tén thuorng 0ndo hodc tr vong, khoang 30-50% tir vong
trong gay mé 1a do that bai kiém soat duong tho [S].
Vi vay, can phai tim duoc nhing yéu td dic thu dé tién
luong kha ning klem soat duong th. Danh gid trude
md 1 bude hét ste can thiét dé bac si gay mé ti€n lugng
dugc cac truong hop kho va lya chon cac phuong phap
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Xt tri, lam giam duoc cac tai bién co thé xay ra. Trudc
mot BN phai phau thuat trich nhiém co ban cua bac si
gy mé phai ti€n lugng dugc cac tinh hudng kho, phai
duy tri trao d6i khi cho BN m¢t cach phu hgp [6]. Ngoai
cac truong hop da biét vé bénh 1y duong thd hodc tién
sir dat NKQ kho thi chua c6 chan doan trudce phau thuat
nao dugc chung minh 1a ¢6 d6 chinh xac cao, dé gitip
cac bac si lam sang quyét dinh ké hoach quan ly duong
tho t6t nhat [7]. Vai ro cua VL trong cac truong hop
dat NKQ kho khéan gan day da dugc cong nhén trong ca
huéng dan cua hoi gdy mé my (ASA - American Society
of Anesthesiologists) va huéng dan quan ly duong tho
kho (Difficult Alrway Soc1ety DAS) khuyén ngh1 rang
tat ca cac bac si gay mé nén duge dao tao ve€ nodi soi
thanh quan video va cé thé str dung ngay 6ng soi thanh
quan video [8], [9]. Hién tai ¢ Viét Nam chua c6 ngh1en
clru sir dung VL trong gy mé dat o ong NKQ kho dé mo
tuyén giap, chinh vi thé chung t6i tién hanh thyc hién dé
tai: “So sanh hiéu qua cia C-MAC Video Laryngoscope
vdi soi thanh quan truc tlep Maczntosh trong gdy mé dat
ong NKQ khé d@é mé tuyén gidp”. Muc tiéu nghién ctu:

1. Nghién citu cac yeu 10 thong thuong tién luong dat
ong NKQ khé trong gdy mé mo tuyén gidp.

2. So sanh hiéu qua cua C-MAC Video Laryngoscope
50 Vdi soi thanh quan tryc tlep Macintosh trong gay mé
dat ong NKQ khé dé mé tuyén gidp.

2.POI TUQNG, PHUONG PHAPNGHIEN CUU
2.1. Pbi twong nghién ciru:

La BN ¢6 chi dinh mé tuyen giap dugc gay mé dé phau
thuat. Nghlen ctru dugc tien hanh tai Khoa Gay mé hoi
strc - Bénh vién ndi tiét trung wong. Thoi gian: ‘Tt thang
01/2020 dén hét thang 10/2021. BN du 18 tudi tré 1én.
Bong y tham gla nghién ctru. BN ¢6 chi dinh phau thuat
tuy€n giap co day da hd so bénh an véi cac thong tin
vé hanh chinh. Tat ca cac BN c6 ASA I-III dugc 1€n
ké hoach phau thuat dudi gy mé can dato ong NKQ da
duoc danh gia trudc phau thuat cac yeu to nguy co co
thé gay ra dat NKQ kho khan la: [1. Diém Mallampatl >
3, BN dugc kiém tra va dugc danh gia voi dau o vi tri
thang ¢d. 2.Khoang cach tir cim t6i tuyén giap (TMD)
< 6 cm. 3.Khoang cach cac khorp gitra hai ham rang <
3,5 cm. 4.Van dong cot sdng ¢o han ché < 90 do (hodc
giam 15 d9). 5.Sy hién dién cta rang ham vo. 6.Thir
nghi€ém can moi trén (ULBT) > d¢ 2. 7. Khdi lugng co
thé chi s6 BMI > 30. 8.Tuyén giap to (budu do 3) day
1&ch khi quan trén Xquang nguc thang > lcm. 9.Budu
thong tuyen giap. 10.Carcinoma tuyén giap di can hach
tur 2 Vung trg 1én. C6 10 yéu tb duge chon 1a yeu t6 nguy
co cho viéc dat NKQ kho khan. BN ¢6 du dleu kién dé
tham gla nghién ctru néu ho c6 trén hai yeu t6 nguy co
dugc xac dinh truge khi dat 1a NKQ kho. Tat ca cac BN
du diéu kién duoc thong bao vé dat NKQ kho khi gay

mé, cc nguy co khi can thiép va BN dong y tham gia
vao nghién cuu.

Tiéu chi logi trir la: Tudi <18, mang thai, nhiém tring
duong tho hodc suy ho hap. BN ¢6 bénh ly duong tho
dudi day thanh am. BN tir choi gady mé phan thuét. BN
c6 bénh Iy ndi khoa nang ma chua dugc diéu tri kiém
soat. Tinh trang strc khoe theo ASA > IV. BN khong
dong y tham gia nghién ctru. Di tng v&i cac thude dung
trong gay mé.

2.2. Phuwong phap nghién ctru:

T1en ctru trén 267 BN, md ta, cit ngang, c6 so sanh tir
d6i ching.

2.2.1. Tiéu chi nghién cvuu:

Tiéu chi danh gia cac yeu t6 thong thuong tién lugng
dit 6ng NKQ khé: Panh g1a céc chi s0 do dac nhu: Cac
khoang cach (KC) mo nneng, KC giap cam, KC carn
mong, di dong (DD) dau c6, DB ham trén, cac chi s0
nhén trac hoc. Danh gid test lam sang nhu: Test cdn moi
trén. Panh g1a vé dédc diém cau trac hong theo Mallam-
pati. Panh gia su két hop cua mot so yeu t6 tién luong.
Danh gia kich thude, vi tri cta céc khdi u, mirc d6 hep,
xam lan duong tho hen quan dén dat NKQ kho. Kho
phat am: Bt thuong vé trong am giong noi, giam chat
lugng, A6 manh cta glong ndi. Gigng ngdm hat thi: Thé
hién mtrc d¢ ndng hon cua d4u hiéu kho phat am, giong
noi gidng nhu khi néi ma dang ngam mot vat. Khan
tleng Phat am kho, t1eng noi tho, yeu, run, xi xao nhu
tleng tho. Cac dac diém vé nhan trac hoc: Tudi, gidi,
chiéu cao, can ning.

2.2.2. Cic budc tién hanh nghién ciru

- Bude 1: Chuan bj cac phu’ong tién nghién ctru: May
mon1tor1ng theo doi céac chi so sinh ton: ECG, SpO2,
huyet ap, theo ddi CO2 khi th¢ ra. Chuén bi phuorng
tién cap cuu duong thd nhu: ong Cook, bd md khi quan,
kim choc qua mang nhan giap. Mot bo C MAC video
ludi s6 4.

- Buéc 2: Tham kham trude géy mé:‘ Po cac khoang
cach (KC): KC mo mleng, KC gidp cam, KC uc cam,
do didong (DD) dau c6, DD ham trén. Xac dinh vé tudi,

i6i, chiéu cao, can ning, BML Hoi vé tlen su co dat
ong NKQ kho khong. Phat hién cac yéu t6 co nang nhu:
Kho phat am, nuot vudng, nudt dau, giong ngam hat thi,
kho tho, ngung tho khi ngu. Panh gia tinh trang rang:
Rang vau, rang gia, khap khénh, lung lay, mat rang, gay
rang nhat 1a cac rang cua lung lay hay gy nhung chua
rdi ra han. banh gia cac yéu t6 khac nhu: CH ngan u
budu ving cb, tién str c6 md khi quan, phau thuat vung
ham mat. Panh gia vi tri, kich thudc, mirc dd xam lan,
chay mau va murc d can tré duong thd cua budu giap.

- Bude 3. Panh gia dat dng NKQ kho duya vao dic diém
bénh ly.
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- Budc 4: Tlen hanh gay mé dat NKQ voi soi thanh
quan truc tiép Masintosh (DL) va Video C- MAC
Laryngoscope (VL) Tt ca bac si nghién ciau déu co
kinh nghiém v6i hon hai nam vé k¥ thuat noi soi thanh
quan thong thuong va it nhit sau thang kinh nghiém
trong viéc su dung may soi thanh quan video C-MAC.
bat BN 1én ban mo véi tu the nam ngua, neu tnrong
hop BN ¢6 kho tho thi cho nam tur the ngira ¢ va dau
cao. Chuan bi sén cac phuong tién cap ciru dudng thd
nhu: ong cook, bd mé khi quan, kim choc qua mang
nhan giap. BN duogc theo doi trén Monitor bao gom
(ECG huyét ap khong xam lan, SpO2 trudc khi gay
mé. C6 duong truyén tinh mach, thd oxy luu lugng cao
qua mat na (mask) duoc thuc hi¢n trong it nhéit 5 phut
dé dat duoc du trit oxy tot hon. Viéc khoi mé duge
thyc hién theo mot cach thirc chudn bao gom fentanil
2pg/kg; propofol 1,5mg/kg va rocuronium 0,6 mg/kg.
Sau khi mat y thuc, tat ca BN dugc thd may qua mask.
Thong khi mat na duge thue hién boi bac si gy mé chiu
trach nhiém ndi soi thanh quan va dit NKQ. Néu thong
khi mask khong dugc coi la du (khong nang nguc, hodc
Sp0O2 <95%), BN sé tu dong duoc loai trir khoi nghién
ctru. Sau khi xac nhan cac diéu kién dat NKQ tét (da do
sau gay mé, khong co phan mg voi sy kich thich), BN
duoc noi soi thanh quan. Soi thanh quan: Tay trai cam
den soi thanh quan Macintosh, dua ludi dén tir goc phai
cua mig¢ng va day doc theo canh bén cua ludi huong dén
hdc amidan bén pha1 di chuyen dau ludi dén vao dudng
gitra, sau do di vao ph1a sau nén ludi cho dén khi nhin
thiy sun nap thanh quan, dau ludi dén di vao hd ludi va
sun nip, ning sun nip dé boc 16 thanh mon, déanh gia
phén d§ Cormack-Lehane. Theo thiét ké, tat ca cac BN
déu trai qua hai lan soi thanh quan, mot véi soi thanh
quan thong thuong (DL - Direct Laryngoscopy) voiden
soi thanh quan Macintosh va hai 1a véi soi thanh quan
ho trg video (VL - Video C-MAC Laryngoscopy) Cu
thé, bac sT gdy mé chiu trach nhiém ndi soi thanh quan
da thuc hién DL v6i ludi Macintosh thong thuong so 4.

3. KET QUA NGHIEN CUU

Bac i dat o 6ng NKQ dugc phép thyc hi¢n bat ky thao
tac nao dé dat dugc tam nhin thanh quan t6t nhat, bao
gdm dé ép thanh quan bén ngoal chuyén dong déu, tlen
hodc rut ludi, hodc tang lyc nang, nhung khong thay do6i
ludi Macintosh so 4. Sau khi c6 dugc ché d6 xem thanh
quan tot nhit (che dd xem DL), bac s1 gy mé thuc hién
DL xép loai che d6 xem tot nhét bang cach st dung h¢
thong tinh diém Cormack - Lehane (C/L DL) Che do
xem C/L DL loai 1 hodc 2 dugc coi la thanh cong, trong
khi ché do C/L loai 3 hodc 4 dugc coi la ché do xem
khong thanh cong. Thanh vién thir ba ciia nhém nghi€n
ctru chiu trach nhiém ghi lai thoi gian da troi qua dé
¢6 dugc ché do xem tot nhit, cting nhu tat ca cac thao
tac bén ngoai can thiét (thoi gian DL). Thoi gian DL la
thoi gian tir lac dua ludi dén qua rang cho dén khi hinh
dung rd nhét vé 1 thanh quan Sau do, BN duoc tho qua
mask trong khoang thoi gian thém 2 phaut. Neu thong
khi kho khan thi BN bi loai khoi nghién ctru. Néu thong
khi dé dang day da voi thoi glan 2 phuat, cung mot ngum
da thuc hign noi soi thanh quan DL thay bang rnay soi
thanh quan VL. Tat ca cac thao tac can thi€t d€ c6 dugc
ché d xem tdt nhét c6 thé bao gorn cheén ludi, quét ludi
hodc chen dudng gitra ma khong can quét. Che do xem
t6t nhat cua Cormarck Lehane (C/L VL) va thoi glan de
xem tbt nhat (th(n gian VL) dugc ghi lai, bao gdm céac
thao tac bén ngoai tuong ty dugc dé cap o trén. Ché do
xem C/L VL loai 1, 2 dugc coi 1a thanh cong, trong khi
ché d6 xem C/L VL loai 3 hodc 4 dugc coi 1a mot ché
do xem khong thanh cong. Sau khi ghi lai thoi gian C/L
VL, tlen hanh dat NKQ cho BN. Bat ky cong cu hd tro
can thlet nao chiang han nhu (stylet cu‘ng hodc bougie
mém) déu duoc st dung. Cudi cing, s6 1an thir dit NKQ
thong qua mdy soi thanh quan VL va ty 1¢ thanh cong
cling duoc ghi lai. Dé dam bao an toan cho BN, cac no
lye dat NKQ duge gidi han ¢ ba lan dat. Sau khi that
bai ddt ong NKQ thi dung thubc giai glan co nhanh
(suggamadex) dé cho BN tho lai. Cac sd liéu duoc xir
Iy v6i phan mém SPSS 23.0

Bang 3.1. Mt s6 yéu td co niing lién quan dén dit NKQ khé

Yiu th Pit 61(11% NKQ | bit 6£1%6NKQ P
Phat 4m kho 8 16 <0,05
Nubt vudng 9 10 > 0,05

Khan tiéng 5 12 <0,05
Cam giac kho tho 12 25 <0,05
Ngu ngay 52 60 > 0,05
Nudt dau 8 10 > 0,05
Ngung thé khi ngu 22 20 > 0,05

Céc yéu t6 dat NKQ kho c6 y nghia vai (P < 0,05) 1a: Phat am kho, khan tiéng, cam giac kho thg.
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Bang 3.2. Mt s yéu té trong tién lwgng dit 6ng NKQ khé

Yéu té bit gg%nleQ D@“k‘;l‘:,)g(E)KQ P
K/C hai ham rang < 3,5 cm 9 36 <0,05
K/C hai ham rang > 3,5 cm 116 106 > 0,05
KC cim moéng < 4cm 18 57 <0,05
Kc cim moéng > 4cm 107 85 > 0,05
KC giagp mong < 3cm 58 72 > 0,05
KC giap méng > 3cm 67 70 > 0,05
K/C giap cam < 6cm 39 71 <0,05
K/C giap cam > 6cm 76 71 > 0,05
Di dong dau cb < 900 29 69 <0,05
Di dong dau cb > 900 96 73 > 0,05
Test can mai trén do 1 104 85 >0,05
Test can moi trén d6 2 va 3 21 57 <0,05

cam mong < 4cm, K/C giap cam < 6¢m; Test can moi

Mot sb yéu té tién luong dit dng NKQ kho ¢ y nghia iap ¢
trén d6 2 va 3, Di dong dau co < 90°

thong ké (P < 0,05) 1a: K/C hai ham ring < 3,5 cm, KC

Bang 3.3. Mot s6 diic diém ciia BN lién quan dén du Kién tién lwong dit 6ng NKQ khé

£k bat 6ng NKQ | Dw kién dit ong
Yeuto dé NKQ kho P
Ty 1& chiéu dai/ Chiéu cao xuong 60 65
ham dudi < 3,6
s 1A LA An: A > 0,05
Ty 1€ chiéu dai/ Chiéu cao xuong 65 77
ham dudi > 3,6
DD ham trén < 35° 24 66 <0,05
DD ham trén > 35° 101 76 > 0,05
Chi s6 BMI (kg/m?) > 26 33 29
) > 0,05
Chi s6 BMI (kg/m?) <26 92 113
Goc qua xuong ham trén va thanh
sau hong < 90° 42 83 <0,05
Goc qua xuong ham trén va thanh
sau hong > 90° 83 59 >0,05
KC e ¢im < 13cm 65 56
) >0,05
KC trc cam > 13cm 60 86
Hinh anh Xquang KC xuong cham
va chd 16i d6t song C1 < 4mm 39 89 <0,05
Hinh anh Xquang KC xuong chim
va chd 16i d6t song C1 > 4mm 86 >3 > 0,05

hinh anh Xquang KC xuong cham va chd 16i d6t song
C1 <4mm, DD ham trén < 35°

Mot sb déc diém cua BN lién quan dén du kién tién
luong dat ong NKQ kho c6 y nghia thong ké (P< 0,05)
la: Géc qua xuwong ham trén va thanh sau hong < 90°,

359




T.N. Tuan / Vietnam Journal of Community Medicine, Vol. 64, Special Issue 11, 355-362

Bang 3.4: Mallampati lién quan dén tién lwong dit dng NKQ khé

A an bat 6ng Dat 6ng
Phan dg NKQ dé NKQ khé P
Mallampati Do 1 -2 77 48 > 0,05
Mallampati Do 3 - 4 48 94 <0,05

Mallampati D§ 3 - 4 1a tién lugng dat 6ng NKQ kho

Bing 3.5. Hinh anh Cormack - Lehane (C/L) khac nhau dwéi ndi soi thanh quan true tiép Masintos (DL)
va soi thanh quan Video C MAC (VL) (n =267)

Hinh anp ——an 49 CLI pp1 D)2 D) 3 P) 4
DL 53(19.8%) | 72(269%) | 135(50.6%) | 07 (2.7%)
VL 62 (232%) | 169 (633%) | 36(135%) | 0(0,0%)

So sanh (P) > 0,05 <0,05 <0,05 <0,05

Hinh anh Cormack - Lehane (C/L) khac nhau c¢6 ¥ nghia thong ké (P<0,05) dudi ndi soi thanh quan truc tiép
Masintos (DL)va soi thanh quan Video C MAC (VL) 6 6 2,3 va 4

Bang 3.6. Bénh Iy tuyén giap anh hwéng dén dit 6ng NKQ khé

- Pit ong NK Pit 6ng NK
Bénh ly kh voi DL a3 v oL P
Budu DN 2 thiy 17 22 > 0,05
(thuy%uggazh; rll’l;at:hllf:}(,) TG) >9 >0 > 0,05
Basedow 11 14 > 0,05
Budu giap thong 18 10 <0,05
Ung thu tuyén giap 37 29 > 0,05

Bénh Iy tuyén giap anh huong dén dat ong NKQ kho 1a budu giap thong trung that

Bing 3.7. Thoi gian trung binh bgc 16 dwgc dd C/ L cao nhit ciia 2 phwong phap

Phuong phap DL VL p
Thoi gian
Thoi gian (gidy) Chung 13,1+ 1,6 10,5+2,1 <0,05
X+SD bat NKQkho | 15,2+2,1 11,5+ 1,5 < 0,05

Thoi gian trung binh boc 16 duge dd C/ L cao nhét cua phuong phap VL ngin hon DL ¢6 ¥ nghia thong ké véi
(P<0,05)

Biang 3.8. Thoi gian trung binh dit 6ng NKQ thanh cong ciia cic nhém bénh Iy tuyén giap

360

Nhoém bénh Buéu thong va Basedow, Buéu
CarcinomagTG BN, 1 thuy va P
Thoi gian Eo TG
n=28 n=239
o . Chung 13.05+2,1 10,7+2,1 <0,05
Thoi gian (gidy) 6-30 5.15
X =SD 18 124
: n= n=
Min-Max Tru'(‘mg hQ’p dat £0.05
NKQ kho 18,3+1,6 14,1 £1,5 ,
13- 46 10-30
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Thoi gian trung binh dat 5ng NKQ thanh cong ctia nhom
(Budu thong va Carcinoma TG) dai hon nhom (Base-
dow, Budéu DN, 1 thuy va Eo TG) c6 y nghia thong ké
voi (P<0,05).

4. BAN LUAN

- Khoang cach giap cam: La khoan cach tr cam dén
khe chir V cua sun giép, dé BN tu thé ngdi mleng ngam
dau ngira toi da: d6 1: > 6,5cm thi khong c6 tién lugng
dat NKQ kho, d¢ 2: Tu 6- 6 Sem ¢6 tién lwong dat NKQ
kho, d 3: <6 cm tién lu:ong dat NKQ rat kho. Khoang
cach uc cam La khoang cach tu cam dén hdm uc, dé
BN ¢ tu thé ng01 miéng ngam, dau ngira tbi da. bo
khoang cach nay dugc chia thanh cac do tur dé dén kho
datong: B 1: >13cm; d6 2: 12-13 em; d6 3: 11-12 cm;
do4: <1l cm.Co kh01 u duéi cam, cd, trude xuong tc.
Seo co rat ciia cam, co.

- Han ché mo rong khop ddi cham (<35 d9). Giam
khoang cach ham dudi: danh gia chiéu dai nam ngang
xuong ham dudi, dugc do boi khoang cach giap cam.

Test can maoi trén

Nam 2003, Khan ZH da glOl thi€u test nay, nd xac dinh
bang kha ning che phii ciia ring cira ham dudi voi moi
trén, n6 danh gia sy di dong tu do cia xuong ham dudi
va cau tric rang, no cd vai tro quan trong trong qua tr1nh
boc 10 thanh quan va gia tri tot dé tién luong dat ong
kho. Do 1: Rang cira ham du6i che khuat hoan toan moi
trén. DO 2: Ring ctra ham dudi che khuat 1 phan moi
trén. DY 3: Rang cura ham dudi khong cham duoc toi
mdi trén. Khi BN c6 test cin moi trén d¢ 2 thi co kha
nang dat NKQ kho [2].

Tiéu chuin X-Quang

Chup phim X-Quang ¢6 bén, While va Kander d3 miéu
ta cac ti€u chuan vé xuong du doan NKQ khé: Tang
chi€u cao cua phan sau xwong ham dudi can tr¢ sy di
chuyén phan mém khi dua ludi deén soi thanh quan vao
(ty 1¢ gitra chi€u dai cua xuwong ham duédi véi chiéu cao
nay nho hon 3,6 1a NKQ kho). Giam khoéang cach gitra
xuwong cham va chd 16i ciia C1 < 4 mm. Goc duoc tao
boi duong di qua ham trén va duong di qua thanh sau
hong. binh thuong goc nay >100d6 (viée do dya vao
phim nghleng, dau ngua t6i da) néu nho hon 90 d6 1a
NKQ kho vi khong dua dén soi thanh quan vao dé dang.

Bdc 1§ thanh quéan theo Cormack-Lehane

Khai niém soi thanh quan kho va dat éng kho c6 méi
quan h¢ chdt ch€ voi quan sat thanh mon kho. Khi dfmg
den soi thanh quan dé quan sat thanh moén Cormack va
Lehane (1984) phan chia thanh 4 d9, dén nay da duogc
st dung mot cach hé thong vardng rai. B§ 1: Nhin thay
toan bo thanh mén, sun nép, sun phéu. D6 2: Nhin thdy

mép sau cua thanh mon, sun nép, sun phéu. Do 3: Chi
nhin thdy mét phan sun nip. Do 4: Khong thay cu triic
cta thanh quan Khi Cormack-Lehane d¢ 1 va 2 thi kha
nang dat ong NKQ de Khi Cormack-Lehane d6 3 va
4 thi kha nang dat o ong NKQ khé. Khai niém dit 6ng
NKQ kho trén BN ¢6 bénh 1y duong the duge xac dinh
khi c¢6 Cormack-Lehane d6 > 3 (tiéu chudn vang dit
NKQ kho) [4].

5. KET LUAN

Qua nghién ctru 267 BN ¢06 hai yeu to tién luorng dat
ong NKQ kho trong géy mé dé md tuyén giap ap dung
2 phu:ong phap dé dat dng NKQ la DL so sanh véi VL.
Két qua cho thay:

1. Cac yeu t6 thong thuong tién luong dit 5ng NKQ kho
trong gay mé mo tuyen giap la: Phat am kho, khan tleng,
BN c6 cam glac kho thd.: Mallampati d§ > 3; test can
moi trén do 2 va 3; khoang céach (K/C) hai ham rang <
3,5cm; KC carn mong < 4cm; K/C giap cam < 6¢m; di
dong dau ¢6 < 90°, D ham trén < 35% gbc qua xuong
ham trén va thanh sau hong < 900, Hinh anh Xquang
KC xuong chdm va chd 101 dét song ¢6 Cl < 4mm.
Buéu thong va Ung thu tuyén g1ap ¢6 thoi gian dat 6 ong
NKQ va cac bién chimg trong md ciing nhu sau md cao
hon so v&i nhém (Basedow va budu nhan lanh tinh).

2. Hi¢u qua cua VL so v6i DL trong dat 6 ong NKQ kho

dé md tuyén giap c6 uu diém hon 1a: Thoi gian boc 16
dugc d6 cao nhat C/L cua VL 11,2 £1,5 nhanh hon so
v6i DL 15,2 £2,1 (glay) Hinh anh soi thanh quan C/L
d6 2, do 3, do 4 ciia VL (63,3%; 13,5%; 0%) tt hon
DL: (26, 9%, 50.6%, 2,7%).

KIEN NGHI

Khi gay mé cho BN md tuyen giap can phai danh gia
k¥ cac yéu té tién luong dat dng NKQ kho, tim céac dau
hi¢u co nang nhu: Phat &m kho, khan tiéng, BN c6 cam
giac kho tho. Khi khong cé cac dau hi€u co nang thi
danh gia BN theo Mallampati, test cén moi trén, khoang
cach m¢ miéng, di dong dau ¢d. Budu to chén ép khi
quan, thong trung that can uu tién lya chon phuong
phap dit dng NKQ bang VL khi da c6 tién lugng dat
NKQ kho.

TAI LIEU THAM KHAO

[1] Arnab P, Aparajita N, Comparison of hemody-
namic changes during laryngoscopy with Mc-
Coy and Macintosh laryngoscopes. Journal of
Health Research and Reviews, 4, 2017, 35-39.

[2] Aziz MF, Bayman EO, Van Tienderen MM et al.,
StAGE Investigator Group, Brambrink, A.M.
Predictors of difficult videolaryngoscopy with
GlideScope®or C-MAC®with D-blade: Sec-

361




(3]

(4]

(3]

T.N. Tuan / Vietnam Journal of Community Medicine, Vol. 64, Special Issue 11, 355-362

ondary analysis from a large comparative vide-
olaryngoscopy trial. Br. J. Anaesth. 2016, 117,
118-123.

Hoshijima H, Mihara T, Maruyama K et al.,
C-MAC videolaryngoscope versus Macintosh
laryngoscope for tracheal intubation: A system-
atic review and meta-analysis with trial sequen-
tial analysis. J. Clin. Anesth. 2018, 49, 53-62.
Jeong JM, Gahyun K, Eunhee K et al., The di-
agnostic validity of clinical airway assessments
for predicting difficult laryngoscopy using a grey
zone approach. Journal of International Medical
Research, 44(4), 2016, 893-904.

Kalingarayar S, Nandhakumar A, Subramanian
S et al., Airway trauma during diffcult intuba-
tion... from the frying pan into the fre?. Indian J
Anaesth, 61,2017, 437- 439.

362

(6]

(7]

(8]

Wang T, Sun S, Huang S, The association of
body mass index with difficult tracheal intuba-
tion management by direct laryngoscopy: A me-
ta-analysis. BMC Anesthesiol. 2018, 18, 79

Xue FS, Li HX, Liu YY et al., Current evidence
for the use of C-MAC videolaryngoscope in
adult airway management: A review of the litera-
ture. Ther. Clin. Risk Manag. 2017, 13, 831-841.
Aikaterini A, Panagiota P et al., Comparison of
Laryngoscopic Views between C - MAC and
Conventional laryngoscopy in Patients with
multiple preoperative prognostic criteria of Dif-
ficult Intubation. An observationnal Cross- Sec-
tional study; Department of Anesthesia and Crit-
ical Care, AHEPA University Hospital, Aristotle
University of Thessaloniki, 541 24 thessaloniki,
Greece, 2019.






