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SUMMARY

Objective: Residual muscle relaxation (RS) is a common postoperative complication affecting
patient safety. This study aims to evaluate the results of reversal of neuromuscular blockade after
abdominal surgery using low-dose sugammadex combined with neostigmine at the Anesthesia
and Resuscitation Department, Thanh Nhan Hospital.

Methods: A descriptive cross-sectional study with longitudinal follow-up of responses in patients
undergoing abdominal surgery under endotracheal anesthesia and receiving rheostatectomy
with low-dose sugammadex combined with neostigmine at the Anesthesia and Resuscitation
Department, Thanh Nhan Hospital from May 2025 to September 2025.

Results: The study was conducted on 30 patients who underwent endotracheal anesthesia
and muscle relaxation reversal with low-dose sugammadex combined with neostigmine. The
proportion of females was almost twice as high as that of males, with an average age of 51.07
+ 9.7 years and an average BMI of 22 = 1.57 kg/m2. The main surgeries were uterine fibroid and
colorectal tumor removal, accounting for 33.3%, with an average duration of 119 + 35 minutes. The
TOF score improved at each time point in the study, with: 46.6% of patients achieving a TOF > 0.7
after 2 minutes, 96.7% achieving a TOF > 70% after 4 minutes, and 100% achieving a TOF > 0.7 after
8 minutes. Similarly, for TOF > 0.9, 66.7% of patients achieved a TOF > 0.9 after 4 minutes, 96.7%
achieved a TOF > 0.9 after 6 minutes, and 100% achieved a TOF > 0.9 after 12 minutes. Regarding
extubation, 50% of patients in the group had their endotracheal tubes removed after 7 minutes,
86.7% after 9 minutes, and 100% after 16 minutes.

Conclusion: The combination of Sugammdex 1 mg/kg with Neostigmine 20 pg/kg and atropine 15 pg/
kg showed relatively good muscle relaxant efficacy, with a relatively short time to achieve TOF > 90%.
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TOM TAT
Muc tiéu: Ton du gian co (TDGC) la mét bién chitng phé bién sau phau thuat va anh hudng dén su
an toan clia bénh nhan, nghién ctru nhdm Danh gia két qua giai gian cd sau phau thuat 6 bung cla
sugammadex liéu thap két hgp vdi neostigmine tai khoa Gdy mé — Hoi sirc, Bénh vién Thanh Nhan.

Phuong phap nghién ciru: Nghién cliru mé ta cat ngang, theo déi doc dap ng & cidc bénh nhan
phau thuat 6 bung theo chuong trinh gady mé ndi khi quan va dugc giai gidn co bang sugammadex
lidu thap két hgp vdi neostigmine tai khoa Gy mé — Hoi stic, Bénh vién Thanh Nhan tir thang
05/2025 dén thang 09/2025.

K&t qua: Nghién c(u tién hanh trén 30 bénh nhan dugc gdy mé ndi khi quan va giai gidn co bang
sugammadex lieu thap két hgp véi neostigmine vdi ty |& nir gidi cao gan gép 2 [&n nam gidi, vdi do
tudi trung binh 51,07 £ 9,7 tudi, BMI trung binh 22 = 1,57 kg/m2 Céac phau thuat chu yéu 4 phau
thuat u xo t&r cung va u dai truc trang vdi 33,3% vdi thai gian trung binh 1a 119 = 35 phut. Diém TOF
cdi thién sau tirng thdi diém nghién cltu, trong do: 46,6% bénh nhan dat TOF > 0,7 sau 2 phut,
96,7% dat TOF >70% sau 4 phut, 100% bénh nhan dat TOF > 0,7 sau 8 phut, tuong ty véi TOF > 0,9,
c6 66,7% bénh nhan dat TOF > 0,9 sau 4 phut, 96,7% dat TOF > 0,9 sau 6 phut, 100% bénh nhan
dat TOF > 0,9 sau 12 phut. V&i rit 8ng ndi khi quan, 50% bénh nhdn nhém dugc rat 8ng ndi khi quan
sau 7 phut, 86,7% rat 6ng ndi khi quan sau 9 phut, 100% bénh nhan rat ndi khi quan sau 16 phut.

K&t luén: Viéc két hgp sugammdex 1mg/kg két hgp neostigmin 20 pg/kg, atropin 15 pg/kg cho thay

hiéu qua giai gian co tuong ddi tot vai thoi gian dat TOF > 90% L tuong ddi ngan.

Tt khéa: Giai gian co, sugammadex liéu thap, gady mé noi khi quan.

1. DAT VAN PE

Thudc gian ca la mot trong ba loai thudc co ban cua
mot cudc gdy mé can bang tao diéu kién cho viéc kiém
soat dudng thd va thong khi nhan tao dé dang, tir d6 giup
dé dang ti€p can va md& rong phau trudng. Tuy nhién, tén
du gian co (TDGC) la mot bién chirng phé bién sau phau
thuat va anh hudng dén sy an toan clia bénh nhéan, theo
mot s6 nghién cttu da chira ti &8 TDGC & bénh nhan hau
phau dat dén 33%-64%. Neostigmin la thudc giai gidn co
da dudgc st dung tir lau, véi co ché tac dung t'c ché men
cholinesterase nhung thudc con mot s6 han ché: tac dung
doi khang phong bé than kinh co cham tuy nhién gay tac
dung phu cudng muscarinic nhu réi loan nhip tim, budn
nén, tang tiét nudc bot, co that phé quan. Sugammadex cé
cau truc y-cyclodextrin bién ddi hinh thanh phitc hgp theo
ty & 1: 1, bén vitng vd&i cac thudc gidn co loai steroid gom
rocuronium va vecuronium, cd ché& nay cho phép thuéc dat
tac dung dinh nhanh, c6 kha nang giai gidn co @ moi muc
do, khong gay tac dung muscarinic. Tuy nhién, con nhiéu
béo céo vé phan (ng di (rng clia thudc nhu dé da, tut huyét
ap, nhip tim cham, giam SpO2. Liéu lugng cla thudc véi
phéan ung di ing dugc ghi lai la tir 1,8 dén 32 mg/kg va ti
(& x4y ra cling tang [&n khi s&r dung thudc vdi lieu cao hon.

*Tac gia lién hé

Dua trén nguyén ly cd ché tac dung dé giai gian co cua
neostigmin va sugammadex la khac nhau nén viéc str dung
két hgp hai thuSc trong viéc gidi gidn ca gitip tang kha nang
giai gian co sau phau thuat, dong thai cé thé gitp gidm lidu
str dung clia sugammadex qua doé giup giam tac dung phu
clia thudc. Vi vay chung t6i tién hanh nghién cttu nham:
“Panh gia két qua giai gian co’sau phau thuat 6 bung cta
sugammadex liéu thap két hop véi neostigmine”.

2. POI TUQONG VA PHUONG PHAP NGHIEN CU'U
2.1. Déi twgng va phwong phap nghién ciru
2.1.1. Béi tugng nghién ciu:

Nghién cltu thuc hién trén cdc bénh nhan phau thuat 6
bung tai bénh vién Thanh Nhan nam 2025.

Tiéu chuén lya chon:

+) Tudi tir 18 -65 tudi, mirc dd ASA | -Il.

+) Cac bénh nhan phau thuat theo chuong trinh..

+) Cac bénh nhan dugc gay mé theo hinh thic gay mé
ndi khi quan.

+) Thdi gian phau thuat tir 1 - 3 gio.

+) Bé&nh nhan duoc gidi gian co bang sugammadex 1mg/
kg két hgp neostigmin 20mcg/kg va atropine sulfat 10mcg/kg.
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+) K&t qua xét nghiém cong thirc mau, sinh héa mau,
déng méau co ban, chic nang gan than trudc maé trong gidi
han binh thuong.

Tiéu chuén loai trir

+) Bénh nhan dugdc danh gia trudc phau thuat la dat
6ng NKQ kho.

+) Bénh nhéan co céc bénh ly than kinh cao.

+) B&nh nhan xay ra c4c tai bién phau thuat.

+) B&nh nhan sau phiu thuat phai thd may trén 24 gio.
2.1.2. Phuong phap nghién cuu:

M6 ta cat ngang, theo déi doc dap &ng diéu tri.
2.1.8. Thoi gian nghién ctu:

Tirthang 05/2025 dén thang 09/2025
2.1.4. Dja diém nghién cttu:

Khoa gy mé hoi strc, bénh vién Thanh Nhan
2.1.5. Thiét bj nghién cuu:

Maéy do xung TOF ctia hang TOF Watch ctia Organon,
s dung 3 dién cuc & tay va ngén tay (hinh mo ta).

2.2. C& mau va phuong phap ldy mau:
L4y mau thuan tién & tat ca bénh nhan du diéu kién
tiéu chuén.

2.3. Cac buéc tién hanh nghién ciru:

Budc 1: cac bénh nhan dd diéu kién dugc ldy vao
nghién cltu, dugc L8y céc thong tin vé tudi, gidi tinh, BMI,
cac bénh ly khac lién quan

Budc 2: Danh gia hiéu qua gian co qua chi sé TOF tai
céc thoi diém trude dung gian co, sau gian co tai cac thoi
diém1,2,3,4,5,6,7,8,9, 10 phut.

Budc 3: Danh gia céc tai bién, bién chirng trong qua
trinh can thiép giai gian co.

Budc 4: Nhap dir liéu va xir ly s6 liéu.

Budc 5: Nhan dinh va Hoan thanh nghién ctu
2.4. Mét s6 tiéu chuan ap dung trong nghién ciru
Ton duw gian co:

Ton du gian ca la tinh trang con céc triéu ching cua
yéu, liét co sau khi d&t ndi khi quan hodc sau khi phau
thuat da két thic, dudc danh gia bang cac test lam sang
ho&c bang may do do gian.

Kich thich chubi 4 (TOF - train of four):

La phuong phap dung mét chudi 4 kich thich déng
nhat lién tiép gay dap i'ng co cd giam dan vdi tan sé 2 Hz
va chu ki 10 - 12 gidy. Nam 2004, Hoi gdy mé thé gidi thira
nhan TOF = 0,9 dugc coi la hoi phuc hoan toan vé chic
nang clia co, hét tac dung cla thubc gian ca.
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2.5. Phan tich va xir ly sé liéu

Céc s6 liéu thu thap dugc x ly theo thuét toan théng
ké y hoc va st dung phan mém SPSS 22.0 Tinh ty l& phan
trdm (%) doi véi cac bién dinh tinh. Tinh gia tri trung binh
va dé léch chudn d6i v@i cac bién dinh lugng lién tuc.
Dung test khi binh phuong dé so sanh su khac biét gira
cac ty L&, p <0,05 la c6 y nghia thdng ké. Dung t - test dé
so sanh sy khac biét cua hai gia tri trung binh. Dung test
kiém dinh phi tham s6 dé so sanh sy khéc biét clia hai gia
tri trung binh cla céc bién khéng chuén, p <0,05 la coy
nghia théng ké.
2.6. Pao dirc nghién ctru

Quy trinh nghién ctu dugc thong qua tai Khoa Gay mé
— Hb6i strc, Bénh vién Thanh Nhan déng y cho ti€én hanh
nghién ctru, nghién ctu dugc hdi dong dao dirc Bénh vién
Thanh Nhan théng qua. Thong tin thu thap clia bénh nhan
chi nham muc dich nghién ctiu, cac thdngtin ca nhan cla
bénh nhan dugc hoan toan gilr bi mat.

3. KET QUA NGHIEN cU'U

Nghién ctu thyc hién trén 30 bénh nhan, dugc giai
gian co bang sugammadex 1mg/kg két hop neostigmin
20mcg/kg va atropine sulfat 15mcg/kg tai khoa Gay mé -
H6i stre, Bénh vién Thanh Nhan.

Bang 1. Pdc diém cua bénh nhan trong nghién cltu

S8 lugng | Tylé
(n) (%)
Nam 10 33,3%
Gidi tinh
N 20 66,67%
bol 26 86,7%
Do ASA
Dol 4 13,3%
Gia tri trung binh Min Max
Tudi 51,07 £9,7 28 64
BMI (kg/m?) 22+1,57 19 25
Thai gian phau thuét 119+ 35 60 180
(phut)

N =30

Nhan xét: Ty & n{t giGi cao gan gap 2 lan bénh nhan nam
gidi, vdi phan do sutrc khde theo thang dém ASA dd | va dé
Il & twong duong nhau, tudi trung binh clia céc d6i tugng
nghién ctu la miic dd trung binh, thdi gian phau thuat bao
gbm ca gdy mé & murc doé trung binh vdi xap xi 120 phut.
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Biéu d6 1. Ty & c4c loai phau thuat trong nghién ctiu
Nhan xét: Trong nghién cttu, phau thuat u xd t& cung

va u dai tryc trang la cac phau thuat chd yéu véi dong ty &

33,3%, cac phau thuat khac it gap hon vai dudi 10%.
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Bi€u dd 2. Ti lé bénh nhan dat TOF = 70 theo thdi gian
Nhan xét: Sau 2 phut giai gian co c6 46,6% bénh nhan
dat TOF > 0,7, sau 4 phut la 96,7% dat TOF >70%, Sau 8
phut giai gidn co: 100% bénh nhan ctia nhém nghién clu
dat TOF > 0,7.
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Biéu dd 3. Ti l& bénh nhan dat TOF = 90 theo thdi gian
dat TOF > 0,9, sau 6 phut la 96,7% dat TOF >90%, Sau 12
phut giai gian co: 100% bénh nhan dat TOF > 0,9.
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Biéu do 4. Ti L& rut NKQ theo thdi gian
Nhéan xét: Sau 7 phut giai gidn co cé 50% bénh nhan
nhém dudgc rut 6ng ndi khi quan, sau 9 phut la 86,7 dat
dugc rat 8ng ndi khi, Sau 16 phat giai gidn ca: 100% bénh
nhan dugc rat néi khi quan.
Bang 2. Cac test lam sang danh gia sau giai gidn co

Sau rat 6ng NKQ Sau rat ng NKQ
1 phat 20 phut

Séluwgng| Tylé |Sélugng| Tylé

(n) (%) (n) (%)
Nang dau 5 giay 30 100% 30 100%
N&m tay 5 gidy 30 100% 30 100%
M& mét 5 giay 30 100% 30 100%
Phan xa ho 30 100% 30 100%
Phan xa the lwai 30 100% 30 100%

N =30

Nhan xét: 100% bénh nhan déu thuc hién dugc cac
test ldm sang tai cac thoi diém 1 phuat va 20 phdt sau rut
ong noi khi quan.

4. BAN LUAN

Bénh nhéan trong nghién clu cua chung toi dugc
giai gian co bang sugammadex 1mg/kg (n=30) két hgp
neostigmin 20 pg/kg, atropine 15 pg/kg. Gidi tinh cua
bénh nhén la yéu t6 anh hudng dén thu6c mé dung trong
ld&m sang trong dé c6 thudc gian co. NIt gidi c6 t6 chic
m& nhiéu hon va khoi co it han nam gidi, diéu nay lam
gidm thé tich phan bé va tang tap trung huyét tuwong cla
thubc gidn co, ngoai ra con do lugng albumin va protein
cula nira giGi thdp hon nam gigi nén nit gidi nhay cam vdi
thu6c gidn cg hon. Nhém nghién clu cé do tudi trung
binh (& 51,07£9,7 tudi. Nhiéu nghién ctu da chi ra rang
bénh nhan cao tudi cé nguy co tén du gidn cd cao haon,
thai gian phuc hoi chic nang than kinh ca kéo dai hon so
vGi bénh nhan tré tudi do sy giam chuyén héa thudc va
thai trir thudc kéo dai hon khi chic nang loc clia cau than
giam di khi tuéi tang l&nTy & ton du gidn cd cao hon &
nhédm bénh nhan cao tudi ( > 50 tudi) so vdi nhém bénh
nhantré (OR=7,32Cl 2,29 - 23,329) dugc ghi nhan trong
nghién clru clia tac gia Tawuye va cong sy’ ( 2017).

Thoi gian phau thuat trung binh ctia nhém NC la
119+35 phut, thdp nhéat & 60 phut va cao nhat la 180
phut. Khéng cé phau thuat nao trong nghién ctru kéo dai
qua 3 gio khién nhu cau s dung céc thudc mé, gian ca,
thubc giam dau ho morphin géy tang anh hudng dén téon
du gidn co hay loan than sau mé.

N&m 2004, Hoi gdy mé thé gidi thira nhan TOF = 0,9
dugc coi la hoi phuc hoan toan vé chirc nang clia co, hét
tac dung cua thuGc gian co. VGi viéc TOF = 0,9 gitip bénh
nhan hdi phuc hoan toan céac phan xa dé bao vé dudng
thd, tranh céc bién ching ho sic, trao ngugc, viém phdi
gay ra sau rut 6ng ndi khi quadn ma bénh nhan van con
ton du gidn ca. Nghién clru clia chiing t6i la th& nghiém
ldm sang ngau nhién, danh gid hiéu qua giai gian co cua
sugammadex dan thuén lidu binh thuong, sugammadex
liu thdp két hgp vdi neostigmin, atropinsulphat hoéc
neostigmin va atropinsulphat. B&€nh nhéan trong nghién
clu dugc gy mé toan than, duy tri mé bang propofol,
dung liéu rocuronium 0,6 mg/kg dé dat ndi khi quan, nhac
lai lidu 0,15 mg/kg dé duy tri khi TOF dudi 2 vach trong md
va giam dau bang fentanyl 1-2 pug/kg méi lan can nhac lai.
K&t qua nghién clu cho thay hiéu qua giai gian cao khidung
sugamamdex sugammadex 1mg/kg két hgp neostigmin
20 pg/kg va atropinsulphat 15ug/kg c6 thoi gian hdi phuc
TOF sau 4 phut la 66,7%, sau 6 phut la 96,7 %.

Thai gian rat 8ng ndi khi quan sau giai gian cd cla
nhém la 7,28 = 1,53 phut, theo ddi Spo2 trung binh cla
cac bénh nhan trudce rat ndi khi quan, sau rat néi khi quan
1 phut, 2 phdt, 5 phat, 10 phat, 20 phat déu trong gia tri
binh thuong, khéong cé bénh nhan nao cé Spo2 < 94%.
Khéng c6 bénh nhan nao phai thd oxy dé duy tri Spo2 >
93% sau rut 6ng ndi khi quan 30 phut. Cac test lam sang:
nang dau trong 5 gidy, ndm tay chat trong 5 gidy, md mat
trong 5 gidy, c6 thé the Wwdi, cé thé ho déu dugc thuc hién
b&i 100% bénh nhéan sau rat 6ng ndi khi quan.

Trong nghién ctru clia ching téi, sau khi hdi phuc TOF
> 90%, cac bénh nhan tiép tuc dugc theo déi dé gidn co
bang TOF scan trong it nhat 60 phut & hdi tinh. Ching téi
khéng ghi nhan trudng hop tai gidn co nao sau khi da dat
TOF > 90%, khong c6é bénh nhan nao con ton du gian co
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sau gidi gian co clia ba nhém nghién clru. M6t nghién clru
quan sat cla tac gia Takagi va cong sy (2011) cling cho
thay ty [& tdn du gian co sau giai gidn cd bang neostigmin
va sugammadex tuong ing la 23,9% va 4,3%. Trong nghién
clru, TOF wacth dugc str dung do murc do gian co sau khi
bénh nhan da dugc rut néi khi quan, va ghinhan ty lé bénh
nhén c6 TOF < 0,9. T4c gia két ludn sugammadex [am giam
ty l& tdn du gidn cd sau md, dac biét trong hoan canh thiét
bi do dé gidn co chua dugc sir dung thuong quy.

Sugammadex [An dau tién dugc tdng hop tir ndm 1999,
dugc thir nghiém trén ngudi tinh nguyén vao nam 2005,
duoc chap thuan st dung & chau Au nam 2008. Nam 2015,
thuéc dugc FDA chép thuan sir dung, hién nay thudc dugc
strdung & 70 qudc gia. Sugammadex la mét g-cyclodextrin
gamma, co ché tac dung clia thudc la la kha nang nhanh
chéng tao vo boc xung quanh rocuronium & ti L& 1:1, tao
nén mot phirc hgp 8n dinh, tro vé mat héa hoc gilp giam
nhanh ndng dé thudc trong huyét tuang, tang cudng phuc
ho6i than kinh co. Thudc tac dung theo lidu lugng dung cé
kha nang giai gidn co ca & murc d6 gian cao sau, khi dung vai
litu 16mg/kg sé gan nhu ngay lap tdc phuc hoéi tac dung
gién co clia rocuronium, diéu nay dac biét cé lgi trong tinh
hudng khong thé dat noi khi quan. Liéu lugng 4 — 8mg/
kg khi murc dd gian co con sau (PTC dat 1 — 2 kich thich)
s& mat khoang 2 phut dé TOF dat 0,9. Lidu luong 2mg/kg
khi mirc dé trung binh (TOF dat 2 kich thich) sé mat 1,2
- 2 phat dé TOF dat 0,9. Trong nghién cttu cia Soon Ho
cheong va cong su, khi sir dung lieu sugammadex 2mg/kg
dé giai gian co khi xuat hién kich thich T2 trong chubi 4 dap
Urng kich thich TOF theo ding khuyén céo vé phuc hoi gidn
cd sau m@, cho thdy sau tiém thuéc thoi gian trung binh
dat TOF > 0,7 14 1,9 phut, h6i phuc TOF > 0,9 la 3 phut, két
qua nay cling tuong tu cac nghién ciu khac.

Trong nghién cttu clia chdng toi, sau khi héi phuc TOF >
90%, cac bénh nhan tiép tuc dugc theo dbi d6 gian co bang
TOF scan trong it nh&t 60 phut & héi tinh. Chiing téi khong ghi
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nhan trudng hgp tai gidn co nao sau khi da dat TOF > 90%,
khéng c6 bénh nhan nao con tén du gian co sau giai gian ca
clia ba nhém nghién clru. M6t nghién clru quan sat clia tac
gia Takagi va cong su (2011) cling cho thay ty 1& ton du gidn
€0 sau giai gian co bang neostigmin va sugammadex tuong
ung la 23,9% va 4,3%. Trong nghién ctru, TOF wacth dugc
str dung do murc dé gian co sau khi bénh nhan da dugc rat
ndi khi quan, va ghi nhan ty l& bénh nhan c6 TOF < 0,9. Tac
gia két luan sugammadex lam giam ty L& ton du gidn co sau
mé, dac biét trong hoan canh thiét bi do dé gian co chua
dugc s dung thuong quy. Nhiéu nghién clru khac ciing
ching minh vai trd ciia monitoring gian co trong viéc phat
hién va loai trir tdn du gian cad sau mé.

5. KET LUAN

Viéc két hgp sugammdex 1mg/kg két hgp neostigmin
20 pg/kg, atropin 15 pg/kg cho thay hiéu qua giai gian co
tuong déi t8t vai thoi gian dat TOF > 90% L& twong d8i ngan.
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