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ABSTRACT

Objective: To assess the impact of bispectral index (BIS)-guided target-controlled
infusion (TCI) of propofol on selected hemodynamic and respiratory parameters in
patients undergoing intracranial tumor resection.

Materials and Methods: A prospective observational study was conducted on 65
patients (mean age: 55.31 £ 10.32 years; 61.54% female) diagnosed with intracranial
tumors and treated at the 108 Military Central Hospital. All patients were scheduled
for elective craniotomy under general anesthesia with endotracheal intubation, from
March 2024 to April 2025. Results: Heart rate at T1 was lower than at baseline (T0), while
heart rates at T2 and T3 were elevated compared to TO. From T4 through T7, heart rate
decreased relative to baseline, with an increase observed again at T8 and T9. These
variations were not statistically significant (p > 0.05). Mean arterial pressure at
time points T1 through T9 decreased by 15-18% compared to TO, with statistically
significant differences (p < 0.05). Intraoperative peripheral oxygen saturation (SpO,) was
consistently maintained above 99% and slightly higher than baseline values; however, the
differences were not statistically significant (p > 0.05). End-tidal carbon dioxide (EtCO,)
showed a nonsignificant increase compared to baseline (p > 0.05). Serum sodium,
potassium,andosmolaritylevelsexhibitednosignificantchangespostoperatively(p>0.05).

Conclusion: Target-controlled propofol anesthesia guided by BIS indices affects
circulatory and respiratory parameters within physiological limits, maintaining

adequate oxygen delivery, CO, elimination, and cerebral perfusion pressure during
intracranial tumor surgery.

Keywords: Target-controlled infusion (TCI) of propofol; bispectral index (BIS); intracranial
tumor surgery; meningioma.

*Corresponding author
Email: nguyenvankien.gmhs108@gmail.com Phone: (+84) 835555108 DOI: 10.52163/yhc.v66i6.3979

2 Crossrefd 77 “



N.V. Kien et al. / Vietnam Journal of Community Medicine, Vol. 66, No. 6, 77-83

ANH HU'O'NG TREN MOT SO CHi SO TUAN HOAN, HO HAP i
CUA GAY ME KIEM SOAT NONG D0 DICH PROPOFOL DU'('l HUO'NG DAN
CUA CHi SO BIS TRONG PHAU THUAT LAY U NOI SO
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TOM TAT

Muc tiéu: Banh gid s anh hudng trén mét s6 chi s6 tuan hoan, hé hap cua gay mé kiém
soat nbng do dich propofol dudi huéng dan cua chi sé BIS trong phau thuat lay u ndi so.

Paitugng va phuong phap: 65 bénh nhan, tudi trung binh 55,31+10,32, nit chiém 61,54%);
duoc chan doan u ndi so, diéu tri tai B&nh vién TWQD 108, c6 chi dinh phau thuat duéi gay
mé NKQ, tir thang 3/2024-4/2025, K&t qua: Nhip tim & T1 thap hon & TO, nhip tim 8 T2, T3
cao hon & T0. Thoi diém T4, T5, T6, T7 nhip tim gidm so vdi nhip tim nén, tang lai tai thoi
diém T8, T9. Céac khéac biét khéng cé y nghia thdng ké (p>0,05). Huyét ap & thoi diém T1,
T2, T3, T4,T5, 76, T7, T8, T9 thdp hon huyét ap tai thdi diém TO tir 15-18%, khac biét céy
nghta thdng ké (p<0,05). Néng do SpO, trong phau thuat cao han néng dé SpO, nén (thdi
diém T0), sy khéc biét khong cé y nghia théng ké p>0,05, déu duy tri trén 99%. EtCO, tang
l&n khong c6 y nghia thdng ké so véi EtCO, nén (T1), p >0,05. Nong do Na+, K+, ALTT thay
ddi khéng dang ké sau phau thuat, p >0,05.

K&t luan: Ghi nhan gay mé kiém soat nong dé dich Propofol duédi huéng dan clia chi s BIS
tac dong dén tuan hoan va hé héap, dap tng cung cap Oxy, dao thai CO,, &p luc tudi mau

nao trong pham vi cho phép.

Tir khéa: TCl-propofol, chi s8 lwdng phé BIS, phau thuat u ndo, u mang néo.

1. DAT VAN DE

Gay mé trong phau thuat L4y u ndi so yéu cau dé mé
dd sau nhung van phai duy tri mé ém, huyét ap én
dinh dé dam bao tudi mau néo [1]. Viéc thoat mé
an toan, sém sau phau thuat giip phat hién kip thoi
cac bién chirng va ton thuong than kinh sau mé. Van
dé tén du thudc mé sau mé lam kho khan cho quéa
trinh phéat hién sdm nhirng ddu hiéu ld&m sang quan
trong [1].

Phuong phap gay mé kiém soat nong do dich (TCI)
cho phép céc bac sigdy mé lua chon ndng dé thudc
mé theo yéu cau clia phau thuat va dé dang kiém
soatdé mé bang cach diéu chinh thay ddi gia trindng
do thubc trong mau hoac trong ndo [2]. Tuy nhién,
viéc danh gia do siu gay mé chu yéu dua vao dau
hiéu lAm sang va kinh nghiém dé dan dén cham tré,
qua lieu ho&c khong du thubc gay bat lgi cho ngudi
bénh. Chi s6 lugng phd BIS (Bispectal Index) la mot

*Tac gia lién hé

phuong phap cho phép theo déi d6 mé sau dua trén
hoat déng dién nao, giup st dung dung lieu lugng
thuéc mé qua do han ché cac tac dung khéng mong
muon do khong da liéu hoac qua liéu, giup diéu tri
dung céac bién ddi huyét dong va han ché nguy co
thirc tinh trong phau thuat.

Hién nay & Viét Nam phuong phap danh gia do sau
cuia gdy mé bang chi s BIS da bat dau duoc ap dung
nhung con it nghién ciu véi phau thuat [dy u néi so,
do vay chung téi ti€én hanh dé tai: “Nghién ctu gay
mé kiém soat néng do dich propofol dudi hudng dan
clia chi s6 ludng phé (BIS) trong phau thuat ldy u noi
$0” nhdm muc tiéu: Panh gia sy anh hudng trén mot
s0 chi s6 tuan hoan, hé hap cua gy mé kiém soat
ndéng do dich propofol dudi huéng dan ctia chisd BIS
trong phau thuat L4y u nodi so.
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2. PHUONG PHAP NGHIEN CU'U

2.1. P8i tuong nghién ctiru: Bénh nhan dugc chan
dodn u ndi so dang diéu tri tai khoa Phau thuat than
kinh, Bénh vién TWQD 108, cé chi dinh phiu thuat
dudi gay mé NKQ lay u theo chuong trinh, thai gian
tirthang 3/2024-4/2025.

- Tiéu chuan lya chon: (1) Tu6i tr 18 trd l&én; Phan
loai ASA | -lll theo tiéu chuén cua Hiép hoi gdy mé
Hoa Ky; (2) BEnh nhan va ngudi nha dong y tham gia
vao nghién cttu; (3) Bénh nhan co trang thai y thirc
tinh tdo trudc phau thuat.

- Tiéu chuén loai tri: (1) Bénh nhéan ¢ tién s phan
vé vdi propofol, fentanyl, rocuronium; (2) Loai trir
nhitng bénh nhan co di dang hay bat thudng vung
ham mat (khéng dan dugc dién cuc BIS, cé bénh ly
dudng hé hap cap nhu: Hen phé& quéan, COPD...); (3)
Bé&nh nh&n c6 bénh ly tim mach, tdng huyét ap chua
dugc kiém soat tét.

2.2. Phuong phap nghién clru
- Thiét ké nghién ctru: Nghién cifu mé ta tién curu.

- Chon mau, c& mau: Chon mau thuan tién, thoa
man cac tiéu chi lywa chon, khéng vi pham tiéu chi
loai trir. Chung t6i thu nhén 65 ngudi bénh vao ng-
hién clru.

-Phuongtiénnghiénclu: Mdy gdy mé DatexOhmeda
CS2, May theo do6i do mé BIS Covidien, Bom tiém
dién B. Braun c6 ché& d6 cai dat TCI propofol, Méay
theo ddi da thdng s6 clia hang Philips.

- C4c loai thudc va phuong tién khac dugc nhac tdi
trong quy trinh ki thuét.

Quy trinh ki thuat

Bé&nh nhan [&n phong mé da dugc chuén bi vé tam
ly cing nhu dam béao céc yéu t8 vé sinh khir khudn
trudc mé. Tai phong mé bénh nhan dugc ldp monitor
theo dbéi cac chirc nang séng (ECG, HA, Spo,), lap
dién cuc BIS, TOF, nhiét do, thd oxy 3l/phut.

- Ky thuat dat dién cuc theo doi BIS: Da vung tran va
thai duong dugc lam sach bang NaCl 0,9% va dugc
lau khé trudc khi dan dién cyc dé han ché nhiéu
dién. Cach 1: vi tri dién cuc s6 1 & chinh gilra tran
céch song mii khoang 5 cm, dién cuc 4 truc tiép
trén cung may, dién cuc s8 3 & thai duong nam giira
tai va khde mat, dién cuc s6 2 nam gitra dién cuc s6
1va s 4. Hodc cach 2 & vi tri doi xirng v@i cach 1 qua
b& dudi 6 mat.

Khéimé

Cho bénh nhan thd oxy qua mask véi luu lwong 6-8
/phuat, bat dau tiém cham fentanyl véi liéu 3 pg/kg
trong khodng 1-2 phut.

Truyén propofol bang bom tiém dién TCI theo mé
hinh Schnider vd&i ndng dé dich Ce cai dat: 3,8 pg/

ml, khi BIS dat dudi 60 thi chinh TCI vé ndng dé dich
tai thoi diém do.

+ Tiém rocuronium 0,8 mg/kg khi gia tri BIS < 60.

+BDat ndi khi quan (NKQ) khi BIS dat gia trj 40-60,
TOF=0.

+ Cho thd may vdi Vt: 6-8 ml/kg, tan s6 12-14 lan/
phat, FiO,: 40%. PEEP 5 cmH, 0.

+ Dat sonde bang quang theo dbi nudc tiéu,
sonde da day.

Vi tri dat dién cuc BIS

- Ngudn: chup thang 5 nam 2025 tai khoa GMHS
bénh vién TWQD 108.

Duy tri mé

- Duy tri diéu chinh Ce-propofol dé dat gié4 tri BIS 40-
60, tang hoac giam moi lan 0,5 pg/ml.

- Duy tri thuéc gidm dau fentanyl 1 pg/kg/ gid bang
bom tiém dién. Duy tri thudc giadn co rocunium 0,3
mg/kg/ gid bang bam tiém dién.

- Xét nghiém khi mau sau dat NKQ va khi két thac
qua trinh 1y u hodc khi phau thuat duoc 03 gid hay
c6 dau hiéu bat thudng.

- Theo doi huyét ap dong mach x&m l&n, nhip tim,
bao hoa oxy mao mach, nhiét do, TOF, d6 dau theo
ldm sang, nudc tiéu, song BIS lién tuc trong qua
trinh gady mé.

- Piéu chinh huyét ap trung binh muc tiéu trudc
khi m& so > 80mmHg va < 120% huyét ap ban
dau clia bénh nhan. Va huyét ap trung binh sau
khi m& so > 70 mmHg. S dung thuéc van mach
Noradrenaline hodc thudc gidn mach Nicardipine
néu can dua theo bang huéng dan Gurman

- Theo doi x( tri tai bi€n, bién ching, cac réi loan
nudc dién gidi, dudng mau, rdi loan chuyén hoa, bu
mau va cac ché phdm mau néu can.

- Cho thudc giam dau nhém paracetamol 20mg/kg +
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nefopam 20mg khi két thuc lay u.

- VGi nhitng trudng hop c6 thé rat éng ndi khi quan
tai phong mé thi ti€n hanh dirng thudc gian co
Rocuronium va thudc gidam dau Fentanyl khi &y u
xong. Can c vao thai gian du doan tinh trén may
TCI dé giam dan propofol trong qué trinh dong da.
K&t thic dong da vdéi BIS 60. S& dung giai gian co
Sugamadex 2 mg/kg, theo doi TOF, BIS, To, Mach,
huyét ap dé quyét dinh rut NKQ.

- Vi truong hop bénh nhan da co r6i loan y thire, liét
van dong, phu ndo nhiéu trudc va trong phau thuat
thi duy tri Propofol dé BIS dat 60-80 chuyé&n bénh
nhan ra don vi hoi strc tich cuc ti€p tuc diéu tri.

Cach diéu chinh Ce-propofol theo BIS

biéu chinh thuéc mé propofol tang, giam
Ce-propofol tirng murc 0,5 pg/ml dé gitr 40 < BIS< 60
néu: (1) BIS = 60 tang néng dé thudc mé tirng muc
0.5 pg/ml dé dat gia tri 40 < BIS < 60 (2) 40 < BIS <
60 ggi y bénh nhan dugc gay mé day du, gilr nguyén
Ce. + BIS < 40 giam lidu thudc mé tirng mic 0.5 pg/
ml dé dat gia tri 40 < BIS < 60. (3) K&t hgp diéu chinh
gia tri BIS theo so d6 Gurman.

- Tham khao quy trinh theo déi d® mé, an than cua
BO Y té& s6 1517/QD-BYT

Quy uéc vé cac thoi diém nghién ciru

TO: Trudc khai mé

T1: Khi dat NKQ

T2: Sau khi dat NKQ

T3: Sau dat tu thé va ghim so
T4: Rach da

T5: Mé& ndp so

T6: Layu

T7: L&y u 30 phut

T8: Két thuc lay u

TO: K&t thiic phau thuat
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2.3. Bién sd nghién cliru

- Tan s6 tim va huyét ap déng mach trung binh tai
céc thdi diém: So sanh gia tri tan s8 tim va huyét
4p dong mach trung binh tai céc thoi diém so véi
thoi diém T0. Tinh ty & chénh léch gilra tan s6 tim va
huyét 4p dong mach trung binh tai cac thdi diém so
vdi thoi diém nén.

-Giatricua SpO, va EtCO, tai cac thai diém: So sanh
gia tri SpO, va EtCO+ tai cac thoi diém so vdi thai
diém nén.

- C4c chi s6 khi mau dong mach: pH, Hematocrite
(HCT), PaCOZ, PaO,, Na+, K+, Glucose, Lactat, ap
lwc thdm thau (ALTT). So sanh trudc va sau phau
thuat.

2.4. Thu thap va xtr ly sé liéu

- Cac chitiéu nghién ctru dugc thu thap va ghi chép
vao bénh an nghién ctru. S6 liéu nghién ctru dugc
phan tich va xt ly bang phan mém SPSS 22. Cac
bién dinh lugng dugc mo ta dudi dang trung binh va
do léch chuan . Cac bién dinh tinh dugc m6 ta dudi
dangty & %.

- Dung thuat toan T test- Student, one way ANOVA,
dé so sanh su khac biét gitra cac gia tri trung binh
cula bién dinh lugng d&i vGi phan phdi chuén; kiém
dinh Kruskal-wallis v&i phan phéi khong chuan.

Vi cac so sanh cung nhém (trudc va sau phau thuat)
chung toi xir ly théng ké theo phuong phép ghép cép
Paired T- test.

- Gia tri p < 0,05 dugc coi la cé y nghia thong ké.
2.5. Pao di’c nghién ctru

- Cac bénh nhéan trong nghién clru déu tu nguyén
dong y tham gia nghién ctu, dugc giai thich day du
vé muc dich nghién cttu va dugc dam bao bi mat
vé hinh anh trudc va sau mé, chi dung véi muc dich
nghién cuu.

- Céac thong tin chi dugc st dung vao muc dich ng-
hién clru. Thay thudc theo doi, danh gia, tu van dé
két qua diéu tri t8t nhat.

- D& tai da dugc thong qua Hoi dong dao dic Bénh
vién TWQD 108.

3. KET QUA

Nghién clu trén 65 bénh nhan, tuéi trung binh la
55,31%10,32 (34-76), nit chiém 61,54%, ty & ni/
nam la 1,6. V&i 64,62% bénh nhan cé khéi u ngoai
truc va 35,38% co6 khdiutrongtruc. Tt cad bénh nhan
trong nghién ctu c6 1 khoi u. Thai gian khdi mé trung
binh 14 5,12+1,28 phut. Thai gian phau thuat trung
binh la 230,95+162,17 phut. Chung t6i ghi nhan két
qua sau:
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ap tai thai diém T0, khac biét c6 y nghia thong ké
(p<0,05) nhung déu dudi 20% (ttr 15-18%),

Bang1.Su'thay ddi SpO, trong qua trinh phauthuat

5 " g Thoi gian X = SD Min- Max
” — T0 99 £ 1,22 96-100
‘ 00 T1 99,57 +0,75 97-100
: | T2 99,72 +0,52 98-100
T0 ™ T2 T3 T4 15 T6 T7 T8 T9
T T3 99,78 £0,45 98 -100
Bang 1. Su' thay déi néng dé Ce theo BIS (n=65) T4 99,77 £ 0,55 97 -100
Nhéan xét: D6 thi cho thay khi néng d6 Ce tang lén T5 99,83 0,49 97 -100
& thai diém T1, tuong déng vai sy giam chi sé BIS,
trong sudt qua trinh phau thuat ndng dé Ce dugc T6 99,78 +0,48 98 -100
duy tri twong déi 6n dinh. T7 99,75 + 0,56 97-100
Ty 1é T8 99,69 + 0,71 96-100
0.03
N o T9 99,76 = 0,61 97 - 100
et 125% p Pys Pys Pys Py Pes Pgs Pys Pgs P>0,05

A
BNV AN
- \/

-2.57%

/ 0.94%
/—6’7‘% 73%

-0.03

Biéu d6 2. Sy thay déi nhip tim
trong qua trinh phau thuat (n=65)

Nhan xét: Sy khac biét vé nhijp tim trung binh cla
nhém dadi tuong nghién clitu & céc thdi diém so vdi
nhip tim nén (thdi diém T0) khéng cé y nghia théng
ké (p>0,05).

C6 su tang nhip tim & thai diém T1 gidm so vdi thai
diém T0. Sau dé, nhip tim & thoi diém T2, T3 cao hon
so vdi T0. Thai diém T4, T5, T6, T7 nhip tim gidm so
V@i nhip tim nén. Va nhip tim tang tai thoi diém T8,
TO.

~

Ty lé

0.00 & 0.00 T T T T T
0.02 T T1 T2 T3 T4 T T6 7 8 9

-0.04

-0.06

-0.12

-0.14
-15.21%
0.16 -15.57% .65%

-15.30%
15.79% -15:35% ’ 17.12%

0.18 “vTi8.62% -17-38%
-0.20

Bi€u do 3. Sy’ thay d6i huyét ap trung binh
trong qua trinh phau thuat

Nhan xét: Huyét 4p & cac thai diém sau TO déu thap
hon huyét ap trude khi gy mé (T0). Huyét ap & thoi
diémT1,T2,T3,T4,T5,T6, T7, T8, T9 thap hon huyét

Px: khi so sénh ndng do SpO, tai thoi diém Tx so vd&i
thoi dlem T0

Nhan xét: Trong ca qua trinh phau thuat, cé Spo,
dugc duy tri 6n dinh, trén 99%. Nong d6 SpO, trong
phau thuat cao hon ndong do Spo, nén (tho’l diém
T0), sy khac biét khéng cé y nghia thong ké p>0,05.

Bang 2. Su'thay ddi EtCO, trong qua trinh phau thuat

Theoi gian X+SD Min- Max
T 34,44 + 2,87 21-38
T2 35,2+1,96 30-39
T3 35,02 +2,19 30-40
T4 35,29+ 2,07 29 -41
T5 35,43 +2,35 29-43
T6 35,89+2,48 28-43
T7 36,08 + 2,25 29-42
T8 36,18 + 2,62 26 -41
T9 36,05 £ 2,51 25-40

p P, Py s Pey Pgs Py Py P>0,05

Px: khi so sanh EtCO tai thoi diém Tx
so voi thoi dlem T1

Nhan xét: Trong qué trinh phau thuat gia tri EtCO,
dugc duy tri 6n dinh. EtCO ,tanglén khongcoyngh|a
thong ké so vdi EtCO, nén (T1) p >0,05.
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Bang 3. Thay ddi vé khi m&u dong mach truéc
va sau phau thuat

. ~ | Trudc phau Sau phau
Chiso thuat thuat P

pH 7,4 +0,05 7,38+0,08 | 0,04
Hemato- | 55 091507 | 37,17+4,78 | 0,01
crite (%)

PaCO
(mmHg) | 37225441 | 36742524 | 0,66
PaO . +
(mmHg) | 200:99%43,19 | 190,7£52,17 | 0,04
Na+ | 43792+359|137,85+3.01| 0,80
(mmol/l)

K+ 4,04+0,45 | 4,3320,43 | 0,56
(mmol/l) | FPF =% 29 =L, ’
Clucose | ¢ 554105 | 7,23+1,73 | 0,03
(mmol/l) ’ ’ ’ ’ ’

Lactat
(mmouy | 188072 | 2,19%0,96 | <0,001
ALTT
(mOsm/ | 282,49+37,97 | 281,35+36,16 | 0,93
Kg H,0)

Nhan xét: C6 sy giam cac chi s6 pH, hematocrite,
PaO, gilta trudc va sau phau thuat, su khac biét co
y nghia théng ké (p<0,05). Tang cac chi s6 Glucose,
lactate gilra hai thdi diém trudc va sau phau thuat,
sy khéac biét c6 y nghia théng ké (p<0,05). Nong
dé Na+, K+, ALTT thay dé&i khéong dang ké sau phau
thuat, p >0,05.

4. BAN LUAN
4.1. Thay ddi vé tan sé tim

Tai thai diém trude khdi mé, nhip tim 14 80,23 12,41
nhip/ phat, sau dé tai thai diém T1 (khi dat NKQ) nhip
tim gidm xuéng 78,17 = 11,71 nhip/ phut, sy khac
biét vé nhip tim trung binh khong cé y nghia thong ké
(p>0,05). Tai th&i di€m T1, nhip tim giam so vdi thoi
diémT0 la 2,57%. K&t qua clia chung toi twong dong
v@i nghién clfu cua tac gid An Hai Toan va cs., tan s6
tim §'thoi diém trude khdi mé so véi thai diém khi dat
NKQ gidm 2,47% (tlr 90,29+21,73 xubng 86,5+18,78
nhip/ phat) [3]. Tac giad Chau Thi My An va cs. cho
thay sy thay d6i mach sau kh&i mé&, mach giam
nhiéu nhat tai thoi diém khdi mé sau dé tang dan
[4]. Nhung két qua cla ching téi lai co khac biét véi
nghién cltu clia tac gia Ferreira va cs., su khac biét
vé nhip tim tai thoi di€ém maty thirc véi trude khi khai
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mé khéng co y nghia théng ké [5].

Sau khi dat NKQ nhip tim cula céc déi tugng trong
nghién clu ctia ching t6i tang lén 81,14 = 11,68
nhip/ phut, cao hon tan sé tim nén (T0) la 1,13%.
Thoi diém T3 (sau dattuthé va ghim so), nhip timvan
duy tri 81,23 = 11,45 nhip/ phdt va cao han nhip tim
tai thoi diém T0 (& 1,25%. Diéu nay c6 thé duoc giai
thich do dat 6ng NKQ trong phau thuét la nhirng kich
thich manh trén ngudi bénh. Du BN da dugc gy mé
dd sau va gian co hoan toan, phan rng clia co thé
véi kich thich soi thanh mén va dat 6ng NKQ dugc
thé hién dic biét manh mé trén hé tim mach. Chinh
phan xa n6i tang (somato -visceral reflex), kich thich
receptor than kinh giao cam & géc ludi phong thich
cathecholamin va (rc ché& than kinh phé vi ctia tim d4
gay nén phan &ng clia hé tim mach néu trén.

Nhip tim tai thai diém T4 dén T7 dugc duy tri tuong

ddi 6n dinh, va su khéac biét gilra cac thdgi diém nay
vdi tan s6 tim nén khong cé y nghia thong ké. Tai 4
thdi diém nay, tan s6 tim déu th&p hon tan sé tim tai
thoi diém néntir0,73-1,19%. Nhirng phan (ng huyét
déng do dat NKQ bat dau trong vong 5 gidy sau khi
soi thanh mon va dat dinh 1 phut sau khi dat NKQ,
kéo dai 5 -10 phut. Tai thoi diém T4 dén T7, cac phan
ng huyét déong nay da hét. Thai diém T8, T9 (két thuc
l8y u va két thic phau thuat), tan s6 tim clQa cac dai
tugng trong nghién cltu cla ching téi bat dau tang.
Nh& c6 su kiEm soéat clia chi s BIS, su phuc hoi vé
y thirc b4t dau ngay sau khi két thic qua trinh 8y
khoi u, tuong dong vdi su tang chi so BIS trong giai
doan nay. K&t qua nay tuagng dong véi nghién clu
clla Dang Hoang Hai, An Hai Toan [6], [3].

4.2. Thay ddi huyét ap

Trong nghién clu cla chung toi, sy khac biét vé
HATB gilra céac thdi diém so vdi HATB nén (T0) cé y
nghia théng ké (p<0,05). Tai th&i diém trudc khdi mé
(TO) HATB cua céac déi tugng nghién cu la 101,28 =
14,48 mmHg. Sau dé huyét ap giam xuodng 85,29 =
13,87 mmHg tai thoi diém dat NKQ, thdp hon huyét
ap nén 15,79%. Tac gia Rahul va cs. cho thay Khi
huyét ap giam khi gay mé, cing c6 sy giam diém BIS

[7]

Céc thdi diém khéac trong qué trinh gdy mé, HATB
déuthédp hon huyétap néntir15,21-17,38%. Két qua
nay clia chuing tdi tvong dong véi nghién cltu clia tac
gia Yi Wei Kou va cs., tac gia An Hai Toan, tai cac thoi
diém cla qua trinh phau thuat, huyét ap déu thap
hon HA n&n [8], [3].

O giai doan két thuc &y u (T8, T9), huyét ap trung
binh cuia d8i tuwgng nghién cltu bat dau tang nhe, thoi
diém T8 la 83,94 + 9,89 mmHg, thoi diém T9 tang
én 85,43 = 9,7mmHg. K&t qua nay tuong dong vdi
nghién cu clia tac gia An Hai Toan va cs [3]. Nho
c6 kiém soat mé bang chi s6 ludng phé (BIS) ma sau
khi két thic qua trinh phau thuat, b&nh nhan nhanh
chéng hoi tinh, huyét 4p tang trd lai nhanh chéng.
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4.3. Thay d6i SpO, va EtCO,

Trong nghién cttu clia chung t6i, SpO, gilta cac thai
diém trong qua trinh gady mé déu cao hdn Spo, nén,
sy khac biét khong co y nghia théng ké (p>0,05).
SpO, trong sudt qua trinh phau thuat déu lén hon
98%. Diéu nay hoan toan phu hgp vi trong qua trinh
ph4u thuét, cac déi tugng dugc hd trgthd nén chisé
SpO dugc duytricao. Dongtho’ltrongsuotquatrmh
phau thuat SpO, it thay ddi, két qua nay cua chung
téi tuong dong vdi nhiéu nghién cltu trong va ngoai
nuéc khac [3].

Ap luc CO, cudithithd'ra (EtCO,) phan anh qué trinh
chuyén hoa va moi quan hé glu’a thong khi va tudi
mau tai phéi. Néu bénh nhan khéng c6 nhirng van dé
vétim machvaho hap thitrisé nay sé khong thay doi.

Nghién clru cua chung t6i cho thay, EtCO, tang dan
tlr giai doan cudi can thiép va két thuc phau thuéat.

EtCO, ¢ cac thai diém déu cao hon EtCO, trudc gay
mé (34,44 = 2,87mmHg), su khac biét khbng cé y ng-
hia théng ké (p>0,05). D6 1 vi lic bat dau vao cudce
mé&, BN dugc théng khi hoan toan. Giai doan cudi
can thiép chung toi giam tan s6 thd va cho BN thd
lai, vi thé tri s6 nay bat dau tang lén.Tuy nhién EtCO

khéng cé thai diém nao vugt qua 45 mmHg. Chi s6
EtCO, tuong quan thuén véi CO, mau. Viéc duy tri
CO, bmh thuong (375 mmHg) la trang thai phu hop
ko gay ra co hay gian mach dan dén phu néo.

4.4. Thay déi khi mau déng mach

Co6 sy giam cac chi sé pH, hematocrite, PaO2 gitra
trudc va sau phau thuat, sy khac biét cé y nghia
thong ké (p<0,05). Tang cac chi sé Glucose, lactate
gitra hai thoi diém trudc va sau phau thuat, sy khac
biét cé y nghia théng ké (p<0,05). Noéng do Na+, K+,
ALTT thay d8i khéng dang ké sau phau thuat, p >0,05.

Céac két qua nay cua chung tdi phu hgp véi dap
ing sinh ly sau phiu thuat & ngudi bénh. Chi sé
Hematocrite gidm nhung van 6n hon 30%, ddm bao
trong ngudng an toan cho bénh nhan phau thuat so
n&o, cho thdy nhu cau tuadn hoan cho nhu mé néo
dugc dap Ung. Trong phau thuat, cac cod quan bi
anh hudng va tén thuong, tao nén cang thang cho
toan cothé, du bénh nhan da dap (ng tot véi gdy mé
nhung hematocrite sau phau thuat gidm di, dan dén
pH mau nhiém toan hon & phu hop. Bén canh dé,
co thé dap ng véi trang thai cang thang sé gay ting
nong doé glucose, va dong thoi tang ndng do Lactat.
Céc chi s6 dudng mau va lactat c6 tang nhung van
nam trong giéi han cho phép. Chung téi ghi nhan
ALTT trong nghién ctu clia ching téi khong thay ddi
c6y nghia théng ké trong qua trinh phau thuat, nam
trong khoang 285 — 300 mOsm/Kg H,0, thudc gidi
han an toan. Diéu doé thé hién khéng khong c6 tinh
trang phu nao do nhugc truong, va cling khéng gay
tén thuong than kinh do wu truong sau qua trinh gay
mé.

5. KET LUAN

Ghi nhan gay mé kiém soat ndng do dich Propofol
dudi huéng dan cua chi sé BIS tdc déng dén tuan
hoanvaho hép, dap iing cung cap Oxy, dao thai CO,,
ap luc tudi mau nao trong pham vi cho phép.
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