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ABSTRACT

Objective: This prospective randomized controlled study evaluated the effects of drinking a
carbohydrate-rich solution 2 hours before surgery on gastric residual volume, blood glucose levels,
serum electrolytes, and postoperative nausea and vomiting in patients undergoing open surgery
under general anesthesia at Hai Phong Hospital of Obstetrics and Gynecology.

Subjects and methods: 80 patients were enrolled after screening and randomly assigned to two
groups of 40 patients each: a complete fasting group following the Ministry of Health guidelines
and a carbohydrate group receiving a carbohydrate-rich drink 2 hours before surgery.

Results: The mean gastric residual volume was 8.3 £ 7.6 ml in the fasting group and 7.5 £ 8.2 mlin
the carbohydrate group, with no statistically significant difference (p > 0.05), and no cases of
gastric regurgitation were observed during anesthesia induction. Mean venous blood glucose
levels at 30 minutes after induction and 2 hours after recovery were comparable between groups
and showed no significant differences (p > 0.05). The incidence of nausea and vomiting before
surgery and at 2 hours after recovery was low in both groups, with no significant differences. Serum
electrolyte concentrations (Na*, K*, Cl') measured before anesthesia and 2 hours after recovery
remained within normal physiological ranges in both groups and did not differ significantly (p >
0.05).

Conclusion: These findings indicate that administration of a carbohydrate-rich solution 2 hours
before surgery is safe and effective, without increasing gastric residual volume, causing significant
hyperglycemia, electrolyte imbalance, or increasing postoperative nausea and vomiting.
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TOM TAT
Muc tiéu: Panh gia anh hudng cta uéng dung dich giau carbohydrate 2 gio trude phau thuat dén
ton du dich da day, dudng mau va nén, budn nén sau phau thuat.
Da6i tugng va phuong phap: Nghién cuiu tién ciiu, thir nghiém lam sang ngau nhién c6 déi ching
trén 80 bénh nhan mé md& dugc gy mé phau thuat tai Bénh vién Phu San Hai Phong. Nhém | bénh
nhan dugc thuc hién nhin &n uéng hoégn toan theo quy dinh ctia B Y té dua ra; nhom Il duge dung
dung dich giau carbohydrate trudc phau thuat 2 gio.
K&t qua: Thé tich dich da day trung binh cua rjhém nhin an hoantoanla 8,3 7,6 ml, trong khinhém
dugc udng dung dich carbohydrate trudc phau thuat 2 gio'la 7,5 = 8,2 ml(p > 0,05). Khéng c6 truong
hgp nao trao ngugc dich da day trong qua trinh kh&i mé. Gia tri dudng mau tinh mach trung binh
@ nhém nhin an hoan toan la 5,3 = 0,45 mmol/L sau khdi mé 30 phudtva la 5,8 £ 0,19 mmol/L sau
thodt mé 2 gio. Trong khi dé, nhém s dung dung dich carbohydrate cé gia tri 5,7 + 0,35 mmol/L
sau khdi mé va 6,02 = 0,21 mmol/L sau thoat mé 2 gio (p > 0,05). Ty & budn ndn va nén & hai nhom
tai thdi diém trudec mo va sau thoat mé 2 gid déu thp va khéng co su khac biét (p > 0,05). Két qua
nghién ctru cho thdy ndng dé céac dién giai huyét thanh (Na*, K*, Cl) trudc gy mé va sau thoat mé 2
gi & ca hai nhém déu nam trong gidi han sinh ly va khéng cé sy khac biét (p > 0,05).
K&t luan: Viéc sir dung dung dich giau carbohydrate 2 gi& trudc phau thuat |4 an toan va hiéu qua,
khong lam tang thé tich dich da day, khong gay tang dudng mau dang ké, khong gay réi loan dién
giai, khéng lam t&dng ty 1& budn ndén, ndn sau ma.
Tir khéa: Dung dich giau carbohydrate, gdy mé phau thuat, tén du dich da day.

1. DAT VAN BE

Trong qua trinh chudn bi bénh nhan trudc phau thuat, viéc
nhin 4n uéng t&r dém hom trudc & mot quy trinh truyén
théng v&i muc tiéu ddm bao da day réng, han ché nguy
catrao ngugc va bién chirng viem phdi hit khi gay mé. Tuy
nhién, cac nghién ctu gan day da chi ra rang viéc nhin an
kéo dai khéng nhirng khong dem lai nhiéu loi ich ma con
gay ra nhirng tac déng bat lgi nhu tang dé khang insulin,
tang nguy co nhiém trung, di héa co va kéo dai thoi gian
phuc héi sau mé [1-2].

Phuong phap strdung dung dich giau carbohydrate duong
uéng (carbohydrate-rich oral drink) trudc phau thuat
dugc xem la mot budce ti€n quan trong trong chuong trinh
phuc hdi sau phau thuat tdng cudng (enhanced recovery
after surgery). Day la loai dung dich ch(ra khoang 12,5%
Maltodextrin - mot loai carbohydrate dé hap thu - dugc
udng tir 2-4 gid trudc khi gdy mé. Nghién clru cho thay
viéc sir dung dung dich giau carbohydrate dudng udng

*Tac gia lién hé

giup lam gidm dap &ng stress do phau thuat, cai thién
tinh trang chuyén hda, én dinh dudng mau, han ché di
héa cd va rut ngan thai gian ndm vién [3]. Tai Viét Nam,
B6 Y té da chinh thirc ban hanh huéng dan chuy&n mén
tai Quyét dinh s6 181/QD-BYT ngay 23/01/2024, trong do
khuyén céo s* dung dung dich giau carbohydrate dudng
uéng trudc phau thuat chuong trinh nhdm cai thién két
qua diéu tri va trai nghiém clia bénh nhan [4]. V&i muc
dich tdng cuong hiéu qua trong cong tdc cham séc bénh
nhan trudc, trong va sau mé, nang cao su hai long cla
bénh nhan déi véi dich vu cham soc y té, ching téi thuc
hién nghién clru nay véi muc tiéu danh gia maéi lién quan
gitra viéc udng dung dich gidu carbohydrate trudc phau
thuat véi ton du dich da day, bién déi dudng méu, néng
dd dién giai va ty & ndn, budn nén & bénh nhan gay mé
phau thuat tai Bénh vién Phu San Hai Phong nam 2025.
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2. DOI TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. Thiét k& nghién ctru

Nghién cltu tién clu, thtr nghiém [Am sang nglu nhién
c6 so sanh.

2.2. Pia diém va thdi gian nghién citu

Nghién ctu dugc thyc hién ti thang 5-10 nam 2025 tai
Bénh vién Phu San Hai Phong.

2.3. Déi twgng nghién clru

- Tiéu chuan lua chon: bé&nh nhan c6 chi dinh mé chuong
trinh, tinh trang si'c khoe dugc x€p loai ASA I-1l; bénh
nhan dugc kham mé trudec md, dudc bac sy gidi thich vé
viéc sir dung dung dich giau carbohydrate va déngy tham
gia tién hanh nghién ctu.

-Tiéu chuén loai trir: b&nh nhan dai thdo dudng, hep mén
vi, trao ngugc da day thuc quan; bénh nhan Mallampati
I1-IV, nguy co dat ong néi khi quan kho, nhugc cag; bénh
nhan béo phi; cé tién st phau thuat da day, thuc quan.

2.4. C& mau va phuong phap chon mau

80 bénh nhan duoc tién hanh chon loc theo tiég chuan
tham gia vao nghién ctu, chia thanh 2 nhém, moi nhom
40 bénh nhan.

- Nhém |: bénh nhan dugc thuc hién nhin an uéng hoan
toan theo quy dinh ctia BO Y t&€ dua ra: 6 gid vdi sira dac
va thirc 4n nhe giau tinh bét, 8 gid ddi véi thirc &n dac co
thit m& hoac rau xo.

- Nhém II: bénh nhdn dugc dung dung dich giau
carbohydrate trugc phau thuat 2 gid.

Phuong tién nghién clru: may do dudng mau tinh mach,
sonde da day, dung dich giau carbohydrate PreOp cla
Cong ty TNHH Khoa hoc dinh duéng Orgalife.

2.5. Quy trinh nghién ctru

- Tham kham, danh gia tu van trudc mé: bénh nhan duoc
kham trudc gdy mé nhu thudng quy, giai thich cho bénh
nhén vé viéc sir dung dung dich giau carbohydrate, bénh
nhén xac nhan da dugc giai thich va déng y tham gia ng-
hién ctu.

- Tai phong mé: bé&nh nhan dugc tién hanh gay mé ndi
khi quan vdi lieu khdi mé Propofol 2 mg/kg, Rocuronium
0,6 mg/kg, Fentanyl 2 mg/kg, duy tri mé bang Propofol
0,1 mg/kg/phut diéu chinh theo dép Ung clia bénh nhan.
Bénh nhan dugc tién hanh dat sonde da day, hut dich da
day va ghi lai thé tich dich da day sau khi da hat 3 lan.
Céc bénh nhan déu dugc thoat mé an toan, khéng bién
ching.

- Sau thoat mé, bénh nhan dugc danh gia cac théng s6
nghién cttu: thé tich dich da day, dudng méu tinh mach
sau khdi mé 30 phut va sau thoat mé 2 gid, danh gia murc
dod budn nén va ndn trude va trong 2 gio sau thoat mé.
2.6. Bi€n sé nghién ctru

-Pac diém cha ddi tuong nghién cltu: tudi, BMI, thoi gian
ph&u thuat, thai gian nhin an, uéng.

- Anh hudng clia ung dung dich giau carbohydrate: ton
du dich da day, dudng mau va nén, buén nén.

2.7.Phantich sé liéu
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Xt ly, phan tich s8 liéu bang phan mém Epidata va SPSS
16.0.

2.8. Dao dirc nghién cutru

Nghién cru dugc thue hién khi cé sy cho phép ctia Bénh
vién Phu San Hai Phong va su dong y tu nguyén clia cac
déi tugng tham gia nghién cu. Cac théng tin thu thap
dugc tir cac ddi tugng chi phuc vu cho muc dich nghién
cltu, hoan toan dugc gitr bi mat. S6 liéu dam bao tinh
khoa hoc, tin cay va chinh xac.

3. KET QUA NGHIEN CcUU
3.1.Dac diém théng tin chung cua d6i twgng nghién ciiu

Bang 1. Dac diém vé tudi, BMI,
thai gian phau thuat, thai gian nhin &n, nhin uéng

Théng tin Nhém | Nhom Il b
(n=40) (n=40)
Tudi (nam) 43,2+15,1 | 42,1+13,8 | > 0,05
BMI (kg/m?) 21,0£1,8|21,3+1,7 | >0,05
Thoigian phiuthuét (phat) | 70+ 10,8 | 72+9,6 | >0,05
Thdi gian nhin an (gio) 8,1+1,2 | 7,8+1,5 | >0,05
Thoigian nhin udng (gi®) | 2,2+0,5 | 2,1+0,7 | >0,05

Khéng c6 su khac biét vé tudi, gidi, BMI, thoi gian phau
thuat trung binh, thdi gian nhin anva nhin uéngtrung binh
gilta hai nhém bénh nhan (p > 0,05).

3.2.Déanh gia anh hudng ctia uéng dung dich giau carbo-
hydrate t6i 2 gi& truéc phau thuat déi véi tén du dich da
day, dudng mau va ndn, buén nén sau phau thuat

Bang 2. Thé tich dich da day tén du
& hai nhém nghién ctru

Nhém Thé tich (ml)
Nhém I (n = 40) 8,37,6
Nhém Il (n = 40) 7,56+8,2

p >0,05

Thé tich dich da day tong du d nhém 114 8,3+ 7,6 mlva &
nhomllla 7,5+ 8,2 ml. Sy khac biét khong coy nghia gitra
hainhém (p >0,05). Khéng cé trudng hop trao nguge dich
da day nao dugc ghi nhan trong qua trinh kh&i mé va dat
ong noi khi quan.
Bang 3. Duwong mau tinh mach sau khéi mé 30 phut
va sau thoat mé 2 gio gilra hai nhém

Gia tri duwong mau (mmol/l)
Nhom
Saukhdimé 30 phut | Sauthoatmé 2gio
Nhém | (n=40) 5,3+0,45 5,8+0,19
Nhém Il (n = 40) 5,7+0,35 6,02 £ 0,21
p >0,05

Sy khac biét khong c6 y nghia thong ké vé gia tri duong
mau gitra 2 nhém tai hai thoi diém sau khdi mé 30 phat
va sau thoat mé 2 gio (p > 0,05).
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Bang 4. Mirc dé nén, budn nén trudc gy mé
gitra hai nhém

Nhom | Nhém i
‘Déc diém (n = 40) (n = 40) p
n % n %
Khongbudnnon, khéngnén | 38 | 95,0 | 37 | 92,5 |
Budn nén, khdong nén 2150|3]|75 0,05

Trudc gdy mé, da sd ngudi bénh & ca hai nhém khong
budn nén, khong nén, vdi ty L& [an lugt la 95% & nhém | va
92,5% & nhém 1. Ty 18 budn nén khéng kém non thép va
tuong duong gitra hai nhom (5% so v&i 7,5%), sukhac biét
khéng co y nghia théng ké (p > 0,05).

Bang 5. Mirc dé nén, budn nén
sau thoat mé 2 gio gitra hai nhém

Nhém | Nhém Il
Pac diém (n=40) (n=40) P
n % n %
Khéng budn nén, khéngnén | 37 | 92,5 | 35 | 87,5
Budn noén, khong non 3175|5125 s
N6n 1 lan/gioy ol o [o] o |005
N6n > 1 (an/gid ol o |o]| o

Tai thai diém trudc phau thuat, phan (6n déi tuong & ca
hai nhém khéng buén nénvakhong non (p > 0,05). Tai thoi
diém sau md 2 gid, ty & ngudi bénh budn nén, ndn & hai
nhém la tvong duong nhau (p > 0,05).

Bang 6. Nong dé dién giai trudc gady mé gitra hai nhém

Pac diém :‘:\hfzg)' ’Z‘ntho')' b
Na+ (mmoUL) | 139,8+2,6 | 140,2%2,4 | >0,05
K+ (mmolUL) | 4,02+0,32 | 3,98+0,35 | >0,05
Cl-(mmoUL) | 102,5+2,8 | 103,0%2,6 | >0,05

Nong dd dién giai trude md 6n dinh, khéng ¢ sy khéc biét
gitra hai nhém.
Bang 7. Nong doé dién giai
sau thoat mé 2 gio gitra hai nhém

Dac diém {‘r“hfj{(‘))' ’Z‘nhSTo')' p
Na+ (mmoUL) | 139,2%2,7 | 139,6 2,5 | >0,05
K+ (mmolL) | 3,95+0,30 | 3,92+0,33 | >0,05
Cl(mmolUL) | 101,9+2,9 |102,32,7 | >0,05

Sau thoat mé 2 gig, ndng dé dién giai giam nhe sinh ly,
khong coé su khac biét gilra hai nhém.

4. BAN LUAN

Trong nghién cltu nay, téng s6 80 bénh nhan dugc chia
thanh 2 nhém tuong duong nhau vé tudi, BMI, thoi gian
phau thuat, thdi gian nhin &n va thdi gian nhin uéng. Két

qua cho thay khéng c6 su khac biét c6 y nghia théng ké
gitra 2 nhém (p > 0,05). Diéu nay cho thay viéc phdn nhém
bénh nhan la hgp ly, ddm bao tinh ddng nhat vé dac diém
chung va loai trir dugc cac y&u t8 nhiéu c6 thé anh hudng
dén céc chisd nghién cru nhu'thé tich dich da day, dudng
mau va muc dé budn ndén, nén.

K&t qua nay cling phu hgp vdi nhiéu nghién cu trude dé
nhu ctia Nygren J va cong sy (2001) [5] cho thay d&ac diém
nhan trc hoc (tudi, BMI) va thai gian phau thuat thuong
khoéng anh hudng dang ké dén thé tich dich da day hoéac
dép ing chuyén hda khi bénh nhan dugc dung dung dich
carbohydrate trudc mo. K&t qua nghién clu cho théy
thé tich dich da day trung binh ctia nhém nhin an hoan
toan la 8,3 = 7,6 ml, trong khi nhdm dugc udng dung dich
carbohydrate truéc phau thuat 2 gio' 14 7,5 = 8,2 ml, su
khac biét khéng cé y nghia théng ké (p > 0,05). Khéng cé
trudng hgp nao trao nguoc dich da day trong qua trinh
kha&i mé. Bigu nay khing dinh viéc cho bénh nhan uéng
dungdich giau carbohydrate 2 gig'trudc phau thuat khéng
ldm t&ng nguy co tén du dich da day, phu hgp vdi céc
khuyén céo hién hanh ctia Hoi Gay mé Hbi strc chau Au
(ESA, 2022) va Chuaong trinh phuc hdi sém sau phau thuat
(ERAS, 2023).

Gia tri duong mau tinh mach trung binh & nhém nhin an
hoan toan la 5,3 = 0,45 mmol/L sau khd&i mé 30 phut va
la 5,8 £ 0,19 sau thoat mé 2 gig. Trong khi dé, nhém st
dung dung dich carbohydrate c6 gia tri 5,7 = 0,35 mmol/L
sau khdi mé va 6,02 = 0,21 mmol/L sau thoat mé 2 gig,
suw khac biét gitra hai nhédm khéng cé y nghia thong ké (p
> 0,05). Mac du sy tdng nhe cta duong mau & nhom s
dung carbohydrate khdng dat mic y nghia théng ké, song
vé mat sinh ly, diéu nay cho thay dung dich da duoc hép
thu va gép phan duy tr 8n dinh néng dé glucose trong
mau. Nhu vay, dung dich carbohydrate cé tac dung hé trg
duy tri duéing mau 8n dinh ma khéng gay tang dudng mau
dang ké, dam bao an toan cho ngudi bénh.

Ty l& budn ndn va ndn & hai nhém tai thai diém trudc md
va sau thoat mé 2 gid déu thap va khong cé sy khac biét
c6 y nghia thdng ké (p > 0,05). Cu thé, sau mé 2 gio, ty &
budn nédn & nhom dung carbohydrate & 16,7%, trong khi
nhom nhin anla 10%, khéng c6 trudng hop noén thuc s &
ca 2 nhém. K&t qua nay chitng minh rdng udng dung dich
carbohydrate khong lam tédng nguy co nén, budn ndn sau
gay mé, diéu nay hoan toan tuong dong vdi cac nghién
clru clia Hausel J va cong sy (2001) [6], Yildiz H va cong
su' (2013) [7].

K&t qua nghién clu cho thdy néng do6 cac dién giai huyét
thanh (Na*, K*, Cl) truéc gay mé va sau thoat mé 2 gio &
ca 2 nhém déu nadm trong gidi han sinh ly va khéng c6 su
khac biét cé y nghia théng ké (p > 0,05). Piéu nay ching
td 2 nhém bénh nhan c6 dac diém nén tuong dong vé tinh
trang dién giai, gép phan loai trir yéu t6 nhiéu lién quan
dén roi loan dién giai trong qua trinh danh gia két qua
nghién clru.

Sau thoat mé 2 gid, nong dé dién giai & ca 2 nhdm c6 xu
hudng gidm nhe so vdi trudc gdy mé nhung khéng co y
nghia thdng ké. Sy’ thay d6i nay c6 thé lién quan dén qua
trinh nhin &n trudc ma, truyén dich trong mé va dap ing
sinh ly sau gdy mé, phau thuat, tuy nhién mdrc do thay doi
khoéng du lén dé gay anh hudng lam sang.

K&t qua nay phu hgp vai mét sé nghién clu trude day cho
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thdy gy mé va phau thuat khéng gay bién déi dang ké
noéng do dién giai huyé&t thanh khi bénh nhan dugc bu dich
hop ly va theo déi chat ché trong chu phau. Do dé, su
8n dinh dién giai gitra 2 nhém gép phan khang dinh tinh
an toan culia cac bién phap gady mé dugc ap dung trong
nghién cltru [8].

5. KET LUAN

Viéc st dung dung dich giau carbohydrate 2 gig trudc
phau thuata an toan va hiéu qua, khong lam tang thé tich
dich da day, khéng gay tang dudng mau dang ké, khéng
lam tang ty l& budn ndn, ndn sau md, khdng tac dong dén
noéng do dién giai trudc va sau ma.

LOI CAM ON

Nhom nghién ctru chan thanh cdm on ban ldnh dao va
céc can bo nhén vién y t& Bénh vién Phu San Hai Phong
cung cac bénh nhan tham gia nghién cfu da cung cap sé
liéu khao sat cho dé tai nay.
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