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Ve ~ A A A ? X A A ~
CACKY THUAT GAY TE GIAM DAU CHO PHAU THUAT COT SONG
Nguyén Trung Thanh!
TOM TAT
Céc kij thudt gdy té gidm dau cho phau thudt ct song thueong it duoc dp dung mdc div da chitng t6 duwoc lgi
ich giam dau sau mo. Nghién civu sir dung té viing dé diéu tri dau sau mo it song da dwoc thuc hign tiv nhiéu
nam qua. Té truc thin kinh lam gidm diém dau va tiéu thu thudc phign sau md khi so sinh v6i gidm dau toan
thin nhuwng hiém khi deoc lyea chon siv dung boi phau thudt vién va ngay cd bic si gdy mé. Mot s6'kyj thudt gdy
té mat phing giia cdc 16p can duoc cho la ¢6 thé'cung cap gidm dau hiéu qua cho phiu thudt cjt song. Tuy nhién,
cin thuc hién thém nhiéu nghién civu trong twong lai dé chivng minh teu thé vwgt trgi ciia kij thudit nay so vdi cic
phuwrong thiec diéu tri dau thong thurong khic.
Tir khéa: giy té ving, gidm dau sau mo, phau thugt oot song
ABSTRACT
REGIONAL ANALGESIA TECHNIQUES FOR SPINE SURGERY
Nguyen Trung Thanh
* Ho Chi Minh City Journal of Medicine * Supplement of Vol. 24 - No. 3 - 2020: 01 - 05

Despite benefits of a local or regional technique for postoperative analgesia, the use of these techniques for
spine surgery is less frequently used. There were a lot of studies using regional techniques for the treatment of
pain after this surgery. Neuraxial block techniques offer lower pain scores and less opioid comsumption in
comparison with systemic analgesia but it is rarely used due to lower choosing by surgeons and even by
anesthesiologist. Some interfascial plane block techniques supposedly provide effective postoperative analgesic in
patients undergoing spinal surgery. However, more future researchs are needed to do for demonstrating the
superiority of this technique compared to other conventional pain therapy modalities.

Key words: regional block, postoperative analgesia, spine surgery
TONG QUAN twong téng dau cling nhu dién tién thanh dau

o , hia o A man tinh sau mo6. Giam dau da phwong thic
Pau saumo do kich hoat nhiéu co ché gay dau Cfm duoc phat trién va ap dun: ; théml%r con
“n kil A ién v.
nhut dau thy cam, dau than hay dau do vim. ’cromg CE/iC. }Il)éu thuat cot S(A)El ;crc;gn do ga t%
Khai niém giam dau da phuong thitc dugce Kehlet , b o p‘ T & ) 8908 y
Ao y Y . . doéng vai tro quan trong nhung dp dung ching
mo ta lan dau nam 1993, bang cach két hop cac loai Lo . L ot .
N . N o , trén lam sang con han ché. Bai tong quan nay
thudc giam dau cd co ché tac dung khac nhau o N A i
s o . x al dwoc viet nham gioi thiéu so luoc cac phuwong
nham cat dit cac con duong dan dén hién tuong o an , : R -
N T i phap gay té da duoc ap dung thanh cong cling
dau sau mo, tir do giam liéu diéu tri cta ting loai A RGN .. ,.°
" Loy A nhuw mot sO ky thuat gay té ngoai vi mdi hira hen
thuoc trong d6 c6 nhom thudce phién. R .
sé phat trién trong tiong lai.

Phau thuat cdt sdng gay dau nhiéu sau mg, . "
TE TRUC THAN KINH TRUNG UONG

dac biét la ph?au thuat c6 dat cac phuong tién co

dinh chinh hinh ¢4t song. Diéu tri dau trong va
sau md t6t khong nhitng giip nguwoi bénh sém
van dong va hodi phuc, gép phan rat ngan thoi
gian nam vién ma con ¢ thé tranh cac hién
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té ngoai mang cting cling duoc ghi nhan va bao
c4o trong phau thuat cot séng & nguodi 1on va tré
em. Catheter c6 thé duoc ddt vao khoang ngoai
mang ctng trong md boi phau thuat vién gitip
nguoi bénh giam dau kéo dai nho duy tri thudc
té lién tuc hoac tu kiém soat. Giam dau ngoai
mang cung do nguoi bénh ty kiém soat (PCEA)
giup tang murc do hai long khi so sanh voi giam
dau bang morphin tw kiém sodt, ngoai ra PCEA
con giup nguoi bénh van dong sém hon, dong
thoi giam cac dap tng do stress duoc nhan biét
thong qua giam nong d6 corticoid, cholesterol va
glucose trong huyét tuong®. Chung ta c6 thé
dung thudc té riéng 1é hodc két hop voi thudce
phién d€ lam ting hiéu qua giam dau ma khong
tang ti 1€ tac dung phu nhw ngtra, buén non hodc
bién chiing ho hap®. Két hop corticoid tiém vao
khoang ngoai mang ciing trong phau thuat cot
song c6 thé ngan ngtra dién tién dau dai dang
sau mO nho tac dung giam hinh thanh mo sgi
quanh mang ctng trong qua trinh lanh seo®.
Guay ] da tong hop két qua 11 thkt nghiém lam
sang c¢6 nhom ching vé t&é ngoai mang cing
giam dau sau mo cdt s6ng o tré em tir nam 1999
dén nam 2015 da dua ra két luan muc ching cd
hiéu qua gidam dau chi & mttc trung binh hodac
thap, hon nita tinh an toan cua ky thuat té ngoai
mang ctng ciing khong chac chan do mitc do
chiing c6 rat thap®.
Tiém morphine vao khoang du6i nhén

Tiém morphine vao khoang dudi nhén dwgc
thue hién trong mo boi phfiu thuat vién cling la
ky thuat giam dau truc than kinh cling c6 thé ap
dung d&i véi phau thuat cot song. Phuong phap
nay cling giup giam dau tot trong vong 24 gio
sau mo vdi ti 1€ tac dung phu khéc biét khong co
y nghia so véi nhom chitng®. Mot phan tich gdp
ttt 8 thit nghiém lam sang ¢ nhom ching cho
thdy tac dung phu gay ngta & nhom dung
morphine tuy sdng nhiéu hon cd y nghia théng
ké so v6i nhdm chitng, trong do6 co thir nghiém
ghi nhan tinh trang tic ché hd hadp chi xay ra o
nhom morphine tay song du khong c6 y nghia
thong ké®. D& tim hiéu vé bién chiing cua phau

Toéng Quan

thuat cft song, Pendi va cdng su thuc hién hoi
ctu trén 521 truong hop phau thuat dat dung cu
cot soéng trong d6 c6 78 truong hop tiém
morphin tuy song dé€ giam dau sau mo. Két qua
cho thay ti 1é bién chiing do dich ndo tuy va
nhiém trtng vi tri md khong khac biét gitta 2
nhom, trong khi ti 1€ rach mang cing xay ra
nhiéu hon & nhdm cé tiém morphine tuy s6ng®.
Méc du khéng cd bang ching viéc tiém
morphine tiy song lam gia ting bién chiing do
dich ndo tay va nhiém trung vi tri m6 nhung
day la van dé nhay cam néu ¢ truong hop xay
ra bién chiing da néu trén nguoi bénh co ap
dung ky thuat giam dau nay. Nhiing lo ling va
tranh luan tuong ty clng cd thé xay ra trén
nguoi bénh ap dung té ngoai mang cing dé
giam dau sau mo cot song.
TE THAM VET MO

Té thdm vét mo la tiém thudc té tai vi tri
phﬁu thuat duoc thyc hién trude khi dong vét
mo hay trude khi rach da. Té tham vét mo cho
phau thuét cdt séng that lung da duoc ap dung
tte nam 1979. Tk d6, nhiéu nghién ctru dwgc thue
hién nham chiing minh hiéu qua ctia té tham vét
mo lam giam diém dau cling nhw giam st dung
morphine sau mo cot song. D€ tang hiéu qua, co
tac gia con pha thém corticoid cung véi thudc t€,
tuy nhién hién nay diéu nay van con tranh cai.
Gurbet A thurc hién nghién ctru ngfiu nhién voi 4
nhém (khong ké nhém chiing) d€ so sanh hiéu
qua té khi thay d6i thoi diém té tham trudc khi
rach da hay trude khi dong vét mo, dung thudc
t¢é don 1é hay dung thudc té két hop
methylprednisone. Két qua cho thdy té trudc
rach da hay té trudc déng vét mo hiéu qua giam
dau t6t hon, tong liéu morphine sau md nhiéu
hon so véi nhém chiing thé hién bang s8 lan yéu
cau thudc giam dau, lwgng thude giam dau va
thoi diém lan dau yéu cau giam dau sau mo. Du
két qua cho thdy diém dau va nhu cau thém
giam dau ¢ nhom té trude rach da thap hon
khong c6 y nghia thong ké so voi té trudc dong
vét md nhung thoi diém nguodi bénh bat dau yéu
cau giam dau sau mo ¢ nhom nay kéo dai hon

Chuyén bé Gay Mé Héi Strc
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va si khac biét nay c6 y nghia thong ké. Viéc co
phoi hop thém methylprednisolol ciing khoéng
ching t6 hiéu qua hon nhém khong pha thém®.
Nguoi bénh ¢6 thé dugc giam dau kéo dai
sau md véi phuong phép nay bang cach dat
catheter vét mo d€ tiém thudc té lién tuc 8.
Catheter té thim vét mo thuong ap dung cho cac
phau thuat 16n tac dong dén nhiéu d6t séng nhuwe
chinh hinh veo cdt séng véi ky vong giup giam
dau kéo dai hon nhém chitng va luong morphin
stt dung sau mo cling thdp hon. Xu B va cng su
so sanh 2 nhém cd catheter t&€ thadm va nhém
giam dau toan than trong phau thuat cot séng
nguc va that lung cho thdy hiéu qua giam dau
cap tinh nhv nhau 6 2 nhém nhung nhom té
thdm c6 ti 1é tdc dung phu budn ndén sau mo
thap hon, dac biét la hiéu qua giam dau vé lau
dai t6t hon®. Mot s6 nghién cttu hoéi ciru vé
phuong phép catheter vét mé trong phau thuat
chinh hinh g veo ¢t song ¢ tré em du ti 1€ tac
dung phu con thay d6i gitta cac nghién ctiu
nhung da s§ déu chitng minh giam dau bang té
tham vét mo lién tuc gitp giam liéu morphine
sau md. Két qua nghién ctru ciing khang dinh
chiéu sau ddt catheter khong anh huong dén két
qua nay®. Tuy chua ghi nhan treong hop nao ¢
bién ching do dat catheter nhung nguy co
nhiém triing nguoc dong cé thé xay ra va dién
tién thanh bién ching nhiém truing than kinh do
vi trf phau thuét dic biét lién quan véi tiy song.
Nghién cttu ctia Xu B c6 ghi nhan 1 treong hop
cay dau catheter duong tinh véi Serratia
marcescens, may man la khong xay ra bién
chting nhiém tring sau d6 & bénh nhan nay®.
TE MAT PHANG GIUA CAC LOP CAN

Xu hudng han ché cac ky thuét té truc than
kinh ngay cang dwgc quan tam vi bién ching
nang né caa cac ky thuat nay anh hudéng nhiéu
dén chiic ndng than kinh van dong mac du it khi
xay ra.

Néu nhu té than kinh lién suwon va té mat
phdng can co ngang bung (Transversus
abdominus plane block - TAP block) dai dién
cho ky thuéat té ngoai vi dé giam dau sau cac

Chuyén Dé Gy Mé Hoi St
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phau thuat c6 duong rach da ¢ phan trudc va
bén cua vung nguc - bung (do nhanh bung cta
than kinh tay song chi phdi) thi ky thuat té ngoai
vi duoc ap dung dé€ giam dau cho cac phau thuat
c6 duong rach da ¢ phan lung (ving chi phoi
boi nhanh lung cua than kinh tiy song) la ky
thuat té mat phang gitta cac can nguc that lung
(Thoracolumbar interfascial plane block — TLIP
block) va t& mat phang co dung song (Erector
spine plane block - ESP block). Ca 2 déu duwoc
thiec hién dudi hudng dan siéu am (Hinh 1).

Vitrité TLIP

Vjtrité ESP

Nhanh bung

Hinh 1. Vi tri tiém thudc té trong TLIP block va ESP
block. M- multifidus (co nhiéu chan);
L — Longissimus (co nguec dai); TP — Transverse
process (mom ngang). Nguon: William RH
Té mit phing giita cic cin nguc thit lung
(TLIP block)

TLIP block duéi huwéng dan siéu am la ki
thuat té mat phéng gitta can co nhiéu chan
(multifidus) va co cue dai (longissimus), mot cai
bién khac ctia TLIP block la tiém thudc t€ vao
mit phing gitta co cuc dai va co chau suon
(iliocostatis), ca 3 co nay déu thudéc nhom co
dung song. TLIP block thwong thuc hién 2 bén &
vi tri ngang ddt song that lung 3 chu yéu dung
dé giam dau sau md cot song that lung. K thuat
nay duoc thuc hién lan dau boi William RH trén
nguoi tinh nguyén va bao cao két qua nam 2015.
Két qua cho thdy vung giam dau c6 thé trai rong
vé phia dau va xudng dwdi tinh tir vi tri dam
kim Tan luot 1a 6,5 cm va 3,9 cm vdi dién tich
twong ung 137 cm?dén 217 cm? sau 5 phut va 20
phut gay tét0. Mot thtr nghiém mu d6i ¢ nhom
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ching gan day thuc hién boi Ueshima H cling
cho thdy hiéu qua cua ky thudt nay giup lam
giam nhu cau st dung giam dau nhém thudc
phién va giam diém dau ¢ cac thoi diém trong
vong 48 gid sau m6 cot sdng that lung. Trude
dé Ueshima H bao cao thyc hién dat catheter
vao vi tri TLIP d€ duy tri giam dau dén 2 ngay
sau md cho 2 truong hop phau thuat ct song
that lung va ghi nhan “pinprick test” dat hiéu
qua tir that lung L1 dén L4. Tuy nhién, TLIP
block chi tac dong dén mot phan nhanh cta
nhanh lung von chi chi phéi cho cam giac ngoai
da va van dong khéi co dung song, trong khi
nguodn goc cua dau sau md cot song co thé dén
tir ton thuong cac cau tric khac nhue day chéng,
dia dém, mang cting, bao khdp.

Té mit phang co dung song (ESP block)

ESP block dwoc md ta [an dau nam 2016, sau
do duoc nghién cttu va ap dung rong rai cho
giam dau man tinh, cap tinh va dau sau phau
thuat vung nguc - bung trén. Hién nay, cac
chuyén gia vé giam dau tiép tuc thuc hién cac
nghién ctu d€ danh gia hiéu qua giam dau sau
mo cac phan khac ctia co thé. ESP block la ky
thuat tiém thudc té vao mit phang gita co dung
song va mom ngang ctua dot song tuwong Ging
dudi huéng dan siéu am. Mac du co ché tac
dung va d6 lan cta thudc van chua hiéu day du
va 16 rang nhung phan Ién déu cho rang thudc
té duoc tiém vao vi tri gitta can co dung song va
mom ngang cé thé lan dén khoang canh song va
diéu nay giai thich cho hiéu qua giam dau tang
cua té ESP.

Ung dung ESP block giam dau sau mé& cot
song mai chi dugc bao cao trén vai ca don 1é ma
chua c6 nghién ctru nao duoc thuc hién trén s6
legng 16n nguoi bénh hodc c¢6 nhém ching.
Ueshima H thuc hién héi ctru 18 treong hop
thiee hién ESP block giam dau sau phéu thuat cot
song that lung so sanh véi 23 ca khong c6 té da
cho két qua nhém té giam diém dau va luong
fentanyl 24 gio sau m6 cé y nghia so v6i nhém
ching®. Véi ESP block, ching ta cing c6 thé
dat catheter dé kéo dai thoi gian giam dau sau

Toéng Quan

mo. Hién tai ngoai tac gia Chin KJ bao cao thuc
hién ESP block dé& giam dau sau phau thuat
chinh hinh gu veo cft sdng nguc thi da s6 cac
bdo cao con lai chu yéu la thuc hién giam dau
cho phau thuat cot sdng that lung va chua c6
bao cao nao thye hién ESP block cho phéu thuat
cot song c6®. Du vay, ky thuat nay dwoc cho la
kha thi dé giam dau sau mo cdt song cd thong
qua két qua nghién cttu ctia Forero M khi 6ng
thuc hién trén mot truong hop dé diéu tri dau
vai man tinh. Téc gia thuc hién tiém 20 ml can
quang khi vao ESP tai vi tri ngang d6t sng nguec
2 va hinh anh CT scan cho thdy thudc twong
phan c6 thé lan dén mtkc c6 304. Khong chi hiéu
qua trong giam dau cdp tinh, ESP block cling
duwoc Takahashi H ting dung dé€ giam dau mot
truong hop dau lung sau 5 thang phau thuat cot
song, tinh trang dau lung giam di sau 3 lan thuyc
hién trong 1 thang®. Véi nhitng két qua da dat
dugc d6i véi giam dau trong phau thuat nguc va
bung thi chiing ta c6 thé ky vong ky thuat nay c6
thé duoc phat trién trong twong lai gan dé€ gop
thém mot phuwong phap giam dau hiéu qua va
an toan khong chi ap dung trong giam dau sau
moO ma c6 thé diéu tri dugc dau lung man tinh
do cac nguyén nhan khac nhau.
KET LUAN

Gay té giam dau dong vai tro can thiét trong
chién luoc giam dau da phuong thic sau mo cot
song nhung chua duoc quan tam va tng dung
nhiéu trén lam sang. Cac ky thuat gay té truc
than kinh trung wong du dat hiéu qua giam dau
tot nhung dan dan duoc khuyén khich thay thé
bdi cac ky thuat té ngoai vi c6 hiéu qua gan
twong dwong nhung do an toan cao hon nhu
TLIP block, ESP block hay té thim vét mo. Trong
d6 ESP block 1a thuat t& mit phang gitta cac 16p
can co dang duoc cac chuyén gia giam dau quan
tam phat trién cho giam dau cdp va man tinh sau
mo cot song.
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KIEM SOAT POT QUY SAUMO
Nguyén Ngoc Anhl, Lé Hodang Qudn?
TOM TAT
Hién chiea 6 hweéng din 1o rang vé diéu tri hoi stec cho bénh nhin phdu thudt thin kinh bi dot quy thiéu
mdu cyc bd sau mo. Ty 1¢ chinh xdc ciia dt quy sau mo trong cdc logi phdu thugt thin kinh khic nhau chiea dwoc
mo ta ddy du, nguy co dot quy thiéu mdu cuc bg sau thu thudt boc ngi mac dong mach canh duwgc bio cdo tir
5,5% dén 6,1% va nguy co dot quy sau cit bé khoi u & dau va c6'la 4,8%. Bai nay sé tip trung vao diéu tri hoi
stkc dot quy thiél mdu cuc by sau md sau phau thudt thin kinh.
Tir khéa: A6t quy sau mé
ABSTRACT
POSTOPERATIVE STROKE CONTROL
Nguyen Ngoc Anh, Le Hoang Quan
* Ho Chi Minh City Journal of Medicine * Supplement of Vol. 24 - No. 3 - 2020: 06 - 09
There are no defined guidelines for critical care management of postoperative ischemic stroke in neurosurgical
population. The exact incidence of postoperative stroke in various neurosurgical surgeries has not been fully

described, the risk of ischemic stroke after carotid endarterectomy has been reported from 5.5% to 6.1% and the
risk of stroke after resection of head and neck tumors has been reported about 4.8%. This article will focus on the

critical care management of postoperative ischemic strokes after neurosurgical surgeries.

Key words: postoperative stroke
GIOI THIEU
Dich t€ hoc

Hién da c6 hudng dan diéu tri (guidelines)
cho dot quy, thi€éu mau cuc bo cap tinh cua Hoi
Dot quy M§/Hdi Tim mach My, nhung van chua
10 vé diéu tri hoi stec dot quy sau mo, ddc biét 1a
dan s8 phau thuat than kinh®. Cac nghién ctru
dich té trudc day bao cao ty 1& dot quy cao hon
trong mot s6 loai phau thuat bao gom phau
thuat tim, than kinh va mach mau, dao dong ttr
2,2% dén 5,2%®. Mac du, ty 1¢ chinh xac ctia dot
quy sau md trong cac loai phau thuat than kinh
khac nhau chua duoc mé ta day du, nhung nguy
co dot quy thiéu mau cuc b sau thu thuat boc
dong mach canh (carotid
endarterectomy) 1a 5,5-6,1% va nguy co dot quy,
sau cat bo khdi u & dau va o la 4,8%0. Bai nay
sé tap trung vao diéu tri hoi sttc dot quy, thiéu
mau cuc bd sau mo sau ph?au thut than kinh.

noi mac

1Bénh vién Gia An 115
Tdc gid lién lac: BSCK2. Nguyén Ngoc Anh

6

Nguyén nhan cta dét quy sau md

O dan s8 bénh nhan ph?lu thuat chung, dot
quy cht yéu la do tic mach; mot nghién ctru bao
cdo thuyén tic do tim 1a nguyén nhan gay dot
quy chu phau & 42% bénh nhan trong dan s§
phau thuat chung®. Cac nguyén nhan gay dot
quy, thuong gdp khac bao gom rung nhi tai thoi
diém dot quy, tut huyét ap trong giai doan chu
phﬁu hodc sau md, va huyét khoi tir dong mach
(artery-to-artery embolus) trong boi canh xo vita
dong mach 16n.

Trong phau thuat than kinh, do6t quy chu
phﬁu c6 thé la tinh mach hodc dong mach.
Nguyén nhan d6t quy trong dan sd phau thuat
than kinh rat khac nhau, tir dot quy tic mach, tic
nghén mach méu thtng do clip phau thuat, kep
mach mau trong khau n6i mach mau
(anastomosis), ton thuong hodc tac nghén mach
mau tht phat do thao tac trén khoéi u trong qua
trinh cdt bo hodc thi€u mau cuc bd do luc

2Bénh vién Nhan Dan 115
DT: 0913673757

Email: dranh957@yahoo.com.vn

Chuyén bé Gay Mé Héi Strc


mailto:dranh957@yahoo.com.vn

Tong Quan

banh/vén. Trong cac nghién cttu trén bénh nhan
kep tai phinh, ty 16 dot quy duwoc bao cio
khoang tir 5% dén 20%®. Mot phan tich gop
(meta-analysis) cho thdy khong cé sy khac biét
c6 y nghia thong ké vé ty 1€ nhoi mau sau mo
gitta bénh nhan kep tai phinh (16,1%) va bénh
nhan dat coil tti phinh (20,9%)®.

Cat bo khdi u cling phdi hop véi cac bién cd
thiéu mau cuc bo dong va tinh mach sau mé. D
lieu khac nhau dang k& vé kinh nghiém phau
thuat vién, mutic dd cit bo khoi u, tudi bénh nhan
va bénh ly di kem. Mot nghién ctru trén 720
bénh nhan cho thdy ty 1& nhdi mau tinh mach
trong cit u mang nao la khoang 2%, trong d6
duong mo la yéu to nguy co quan trong nhat déi
vOi cc bién cd thiéu méau cuc bd tfinh mach®.
Mot nghién ctru khéc trén 825 bénh nhan chiu
phau thuat cat u mang nao cho thdy ty 1& nhoi
mau tinh mach la 6,8% d6i véi u mang nao 16n
(>4 cm) va 1,2% d6i véi u mang ndo nho (<4
cm)®. Khéi u xam 14n xoang mang cting dé gay
dot quy tinh mach, dac biét la u mang nao xam
14n 1/3 sau xoang doc trén. Mot phan tich di liéu
trén 3.812 bénh nhan chiu ph?lu thuat so nao
chon loc st dung co s¢ dit liéu cia Chuong trinh
cai thién chat lwong phau thuat qudc gia ctia Hoi
phdu thuat vién M§ (American College of
Surgeons Quality
Improvement Program) cho thdy ty 1€ tai bién
mach mau nao chu phfiu 1a 1,67%, bénh nhan bi
dot quy trung binh la 4 ngay sau mo©.

National Surgical

Pha huy cac finh mach dan luu trong cac
phéu thuat than kinh cé thé dan dén roi loan
tuan hoan tinh mach ndo gay nhdi mau tinh
mach. Triéu ching c6 thé bao gom dau dau,
khiém khuyét than kinh khu trt, déng kinh,
nhin d6i hodc bénh ndo. Kageyama va cong sw
bao cdo ty 1€ 1a 13% trong 120 ca va Saito va cong
su bao cdo ty 1€ 1a 2,6% (s6 bénh nhéan). Al-Mefty
va Kristh déu bao cdo c6 bang chiing phi1 ndo
trong 10% treong hop sau pha huy tinh mach
nong cua khe Sylvian (superficial Sylvian vein)
hay con goi la tinh mach nao gitta nong(?. Cac
tinh mach ndo khong c6 van, do d6 tuan hoan va
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dan luu bu trir phu thudc vao mitc do lvu luong
bang he.
KIEM SOAT
Diéu tri tiéu soi huyét va chong két tap ti€u cau
Diéu tri tiéu soi huyét

Muc tiéu dau tién trong kiém soat dot quy,
cap tinh la tai twéi mau; tuy nhién, tai tedi mau
trong giai doan hiu phau c6 nhitng han ché.
Tiéu soi huyét duong tinh mach bang chat hoat
héa plasminogen mé (tPA) c6 két qua thuan loi
voi OR (Odds Ratio) la 1,9 (khoang tin cay 95%
(KTC) 1,2-2,9) néu st dung trong vong 3 gio tir
lac khoi phat dot quy va OR 1a 1,28 (KTC 95 % 1-
1,65) néu cho trong vong 3 dén 4,5 gio sau khoi
phat dot quy. Tiéu soi huyét duong tinh mach la
mot trong vai phwong phap diéu tri dot quy cap
cho thdy cé hiéu qua, nhung bi chong chi dinh
trong 2 tuan dau sau mo™. Tuong ty, mdc du
titu soi huyét duong dong mach (IAT:
intraarterial thrombolysis) dugc biét 1a mot bién
phap thay thé kha thi nho stt dung liéu tiéu soi
huyét thap hon va phan phdi thudc tai cho,
nhung né kém an toan trong dan s6 phau thuat
than kinh. Trong mot nghién cttu danh gia sy an
toan ctia IAT trong giai doan hau phau, cc tac
gia két luan IAT c6 vé la phuong phap diéu tri
thay thé kha thi cho tPA tinh mach ngoai trir dan
s6 phau thuat than kinh, trong d6 IAT sau phau
thuat mo so o ty 1€ bién ching 16n khong chap
nhan dugc?. Vi vay, c6 16 IAT 1a chong chi dinh
& bénh nhan phau thuat than kinh.
Ldy huyét khéi bang dung cu co hoc

Nghién cttu mang tinh budc ngodt la nghién
cttu 1am sang ngau nhién da trung tim vé diéu
tri noi mach cho dot quy thi€u mau cuc bd cap
tinh & Ha Lan (MR CLEAN: Multicenter
Randomized Clinical Trial of Endovascular
Treatment for Acute Ischemic Stroke in the
Netherlands), day la nghién ctru ngau nhién 16n
d4u tién cho théy loi ich ctia 14y huyét khdi bang
dung cu co hoc (mechanical thrombectomy), né
c6 thé' 1a phurong phap thay thé tot nhat cho tPA
tinh mach va IAT®. Mdc du, khong c6 phan tich
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phan nhém cu thé trén bénh nhan phau thuat
than kinh, nhung day la bién phap can thiép cap
tinh duy nhat hién c6 dé diéu tri dot quy thiéu
mau cuc bd va phau thuat khong nam trong
chong chi dinh ctia né. Do d6, nén xem xét lay
huyét khdi bang dung cu co hoc d€ diéu tri cho
bénh nhan dot quy sau md, dic biét vi co ché
thuong gap nhat ctia dot quy sau mé la tac mach
huyét khéi, né cht yéu anh hwong dén cac mach
16n cta tuan hoan trude. Gan day, ba nghién ctru
ngau nhién khac bao gom Extend-IA, ESCAPE
(Endovascular treatment for Small Core and
Anterior circulation Proximal occlusion with
Emphasis on minimizing CT to recanalization
times) va SWIFT-PRIME (Solitaire with the
Intention for Thrombectomy as Primary
Endovascular Treatment), da ching thuec 1oi ich
ctia 14y huyét khéi trong tac mach méu 16n(9.
Diéu tri chong két tap tiéu cau

Nén khoi dau aspirin liéu thap ngay khi tinh
trang noi khoa cho phép dé phong ngtra dot quy,
thtt phat. Chi ¢ vai huwéng dan diéu tri dya trén
bing chiing vé diéu tri aspirin lai sau md. O
nhitng bénh nhan sau phgu thuat mo so, hop ly
1a khéi dung lai aspirin liéu thap sém 24 gio sau
mo, mdc du trong thuc hanh nhiéu bac si doi 1-4
tuan trudc khi cho lai aspirin. N6i chung, bénh
nhan chiu phau thuat cot séng c6 thé tiép tuc
diéu tri aspirin sau 3 dén 7 ngay. Diéu tri thudc
chong két tap tiéu cau kép (vi du aspirin va
clopidogrel) ¢6 nguy co cao bi bién ching xuat
huyét va nén tranh trong boi canh sau mo.
On dinh huyét dong va t8i wu dich truyén

Vi huyét 4p la mot thong sd dong, do do can
theo doi huyét ap thuong xuyén, dac biét la
trong 24 gio dau sau dot quy, thiéu mau cuc bo®.
Hudng dan diéu tri dot quy thiéu mau cuc bd
cap tinh cho phép muc huyét ap cao voi huyét
ap tam thu la 220 mmHg trén huyét ap tam
truong la 120 mmHg®. Muc tiéu cua muic huyét
ap nay la cho phép twdi mau dén vung néo tranh
toi tranh sang thiéu mau cuc bd (ischemic
penumbra). Tuy nhién, mtc huyét ap cao cd thé
la van dé 6 bénh nhan phiu thuét than kinh, vi

Toéng Quan

tang huyét 4p hé thong sau cac phau thuat mach
mau than kinh tinh vi, phﬁu thuat mo so hoic
phau thuat cdt sdng c6 thé dan dén chay méu tai
vi tri mO. D€ duy tri twéi mau phu hop, hop 1y 1a
duy tri huyét ap tam thu tir 120 mmHg dén 160
mmHg. Trong truong hop c6 theo doi xam 1an,
huyét ap dong mach trung binh (MAP) s€ la
phép do hop ly d€ tuan theo, véi MAP muc tiéu
>80 mmHg, tuwong tng vadi ap luc tiedi mau nao
la 70.

O bénh nhén d6t quy thiéu mau cuc bd cap,
can tranh truyén dich nhugc treong vi chung ¢6
thé lam nang thém tinh trang phu nao do thi€u
mau cuc bd®. Bénh nhan can hoi sttc dich nén
diéu tri bang dich tinh thé dang truong, vi du
nhw nudc mudi sinh 1y 0,9%.

Sot

Téng than nhiét cho thdy lam ting ty 1é t&
vong trong bdi canh dét quy thi€u mau cuc b
cap tinh®. Mic du, co ché chinh xac gy suy
giam két qua than kinh do tang than nhiét van
chua ro, nhung c6 mot sd gia thuyét bao gom
san xudt cac goc tu do oxy hda, taing nhu cau
chuyén héa va gidi phéng cac chat dan truyén
than kinh gy ton thuong nhu glutamate, axit y-
aminobutyric va glycine. Dya trén nhitng phat
hién nay, can thuc hién nghiém ngdt cac bién
phap dé duy tri than nhiét binh thuong trong boi
canh dot quy thi€éu mau cuc bd cdp tinh, véi than
nhiét muc tiéu la 38 o C.

Kiém soat duong huyét

Tang duong huyét thuong gap trong dan sd
dot quy, voi hon 40% bénh nhan bi tang duong
huyét®. Mot sd nghién ctru cho thdy c6 mdi lién
quan gitra tang duong huyét va két qua X-quang
xau hon, cling nhu két qua lam sang(®. Tuy
nhién, diéu quan trong can luu y 1a mdc du ¢
nhiing phat hién nay, nhung mét hoi ctru tong
quan Cochrane gan day khong xac dinh duoc 1gi
ich cta kiém soat duong huyét chit ché bang
insulin tinh mach®. Do d6, nén duy trl duwong
huyét theo huéng dan hién hanh cia AHA/ASA
ttr 140-180 mg/dL, cho dén khi c6 cac nghién ctu
lam sang tiép theo chiing minh dwoc sy an toan
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nhat quan®. Can tranh dich truyén c6 chira dextrose.
Kiém soat ap luc néi so

bot quy rong thuwong phdi hop véi phtt nao
déng ké va c6 thé dan dén thoat vi ndo. Vai trd
cua theo doi 4p luc ndi so xam lan trong nhing
truong hop nay khong 16 vi thoat vi ¢d thé xay
ra v6i cac ton thuong choan chd cuc bd do chénh
ap cuc bo ma cé thé khong biéu hién la tang
ALNS toan bd. Khi thay cac dau hiéu lam sang
cua thoat vi hodc ALNS, diéu tri bao gom nang
dau givong, duy tri than khi & muic binh thuong
dén giam nhe, sit dung thudc tham thau (vi du
mannitol hodc mudi vu trwong) va kiém soat
nhiét do. Nhiéu dot quy ac tinh (massive) dan
dén phu ndo va khang tri véi diéu tri ndi, trong
treong hop d6, phau thuat mo so giai 4p
(craniectomy) c6 thé ctru mang bénh nhan.

KET LUAN

Kiém soat dot quy, thi€u mau cuc by sau mo
& bénh nhan ph5u thuat than kinh rat phtc tap,
ddc biét vi co rat it y van vé nd. Can phai hiéu
chinh cac huéng dan diéu tri dot quy trong dan
sO chung va diéu chinh dya trén tiing truong
hop cu thé khi ap dung cho bénh nhan bi dot
quy ngay sau phau thuat than kinh. Trong kiém
soat ban dau, can danh gia xem liéu c6 thé diéu
tri tai tuwdi mau thong qua 1dy huyét khoi noi
ddng mach bang dung cu co hoc hay khong, Noéi
chung, nén can nhéc dé cho phép mot mtkc ting
huyét 4p nhe va thoi gian dung lai aspirin phai
dwa trén danh gia gitra 1oi ich va nguy co. Can
ap dung cac bién phap thuwong quy dé giam
thiéu ton thuong thit phat, bao gom duy tri tinh
trang dang thé tich. Can theo doi va kiém soat
than nhiét va deong mau.
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NHUNG PIEU CAN QUAN TAM CUA GAY ME HOI SUC
CHO BENH NHAN THUYEN TACU
Nguyén Ngoc Anh', Lé Hoang Qudn?
TOM TAT
Cdc khéi u 6 ddu va c6 thuong cin thuyén tic trude md'la u xo vom miii hong, u cdn hach va u mang nio.
Thuyén tdc la dat mot microcatheter vio mach mdu nudi khoi u muc tiéu va dwa vat lidu thuyén tdc vio giwong
mach mdu khoi u. Bénh nhén c6 khoi u giau mach mdu c6 thé' ¢ loi néu thuyén tic truéc mo, né lam gidm bién
chieng phdu thudt nho gidm thiéu mat mdu va rit ngdn thoi gian phdu thudt. Trong bai nay, ching ta sé ddnh
gid tong quan vé diéu tri thuyén tic cdc khoi u thuwong gidp nhdt & ddu va c6, va ciing thdo lugn vé diéu tri chu
phiu bao gom cic bién ching sau thi thudt, véi muc tiéu la cung cdp cdi nhin toan dién vé cic van dé quan trong
trong kiém sodt bénh nhan thuyén tic khoi u.
Tir khéa: giy mé, thuyén tic, khoi u
ABSTRACT
ANESTHETIC CONSIDERATIONS FOR PATIENTS UNDERGOING TUMOR EMBOLIZATION
Nguyen Ngoc Anh, Le Hoang Quan
* Ho Chi Minh City Journal of Medicine * Supplement of Vol. 24 - No. 3 - 2020: 10- 21

Head and neck tumors that frequently require presurgical embolization include juvenile nasal angiofibroma,
paragangliomas and meningiomas. The embolization is performed by placement of a microcatheter in the targeted
tumor-feeding vessel and delivery of embolic material into the vascular tumor bed. Patients with hypervascular
tumors may benefit from preoperative embolization, reducing surgical morbidity by minimizing blood loss and
shortening operative time. In this article, we will review the embolization of the most common head and neck tumors,
and also discuss the procedural and perioperative management including postoperative complications, with the goal

of providing a comprehensive overview of the issues to management of the tumor embolization patient.

Keywords: anesthesia, embolization, tumor
TONG QUAN

Thuyén tic khéi u la néi dén cac thu thuat di
triee ti€p vao khoi u qua da hodc qua duong noi
mach (thuong qua dong mach dui), qua do sé
tiém cac hat, chét long thuyén tic, coil, bot gel
(gel foam) hodc cac vat liéu khéc, véi muc tiéu
thuong la dé giam mach mau khoi u truéec mo
cat bo. Cac muc tiéu thuyén tic khéi u truedc
mo bao gom:

(1) Kiém soat cac dong mach nudi khong thé
tiép can phau thuat;

(2) Giam bién chting phau thuat nho giam
mat mau;

(3) Rat ngan thoi gian phau thuat;

1Bénh vién Gia An 115
Téc gid lién lac: BSCK2. Nguyén Ngoc Anh
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(4) Tang co hdi phau thuat cit bo hoan toan;

(5) Giam nguy co ton thuong cac mo binh
thwong bén canh;

(6) Giam chiing dau dai dang (intractable pain);

(7) Gidm tai phat khoi u;

(8) Tao diéu kién thuan loi d€ quan sat ph?lu
tredng gitip giam cac bién ching phau thuét.

O nhiing bénh nhan khong thich hop cho
ph?au thuat, xa tri va hoa tri, c6 thé diéu tri giam
nhe bang cach chi thuyén tic khdi u nham diéu
trj dau dai dang, chay méau hoéc ting suy giam
than kinh.

Cac khoi u giau mach mau (hypervascular)
c6 thé c6 loi nho thuyén tac trude md 1a u can

2Bénh vién Nhan Dan 115
DT: 0913673757

Email: dranh957@yahoo.com.vn
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hach (paraganglioma), u xo vom mdi hong
(juvenile nasopharyngeal angiofibroma), u mang
nao, u mau, u nguyén bao mach mau, u t€ bao
quanh mach (hemangiopericytoma), u nguyén
bao than kinh khttu (esthesioblastoma) va di can
nao giau mach mau.
NGUON CAP MAU KHOI U

Nguon cdp mau cho cac khdi u 6 dau va c6
c6 nguon goc tir hé mach mau vung, bao gom
cac nhanh mang ctng hodc ngoai s¢ ctia dong
mach canh ngoai (ECA: external carotid artery)
hodc ngudn cdp mau mang mém (pial supply) la
cac nhanh xa cta tuan hoan noi so. Tuy theo vi
tri khdi u, cling c6 thé ¢6 cac nhanh nudi tir dong
mach d6t song, dong mach canh trong (ICA:
internal carotid artery), cdic nhanh mach nudi
nho tr nhu mé hé than kinh trung wong (CNS)
ké bén, than giap c6 (thyrocervical trunk) va
than suwon co (costocervical trunk)®. Cac u 16n c6
thé chuyén hudng dong mau tir hé mach mau
gan do, va cac mach ndi bang hé (anastomoses)

< -
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trude day co thé sé bi mo rong dang ké do can
phai tang luu long.
CAC U THUONG CAN THUYEN TAC
U xo vom miii hong

U xo vom mii hong (JNA: juvenile nasal
angiofibroma) 1a khoéi u rat giau mach mau, lanh
tinh hau nhu chi thdy 6 nam thiéu nién. Hiém
gip 6 My va Chau Au, JNA chiém 0,5% tat ca
cac u ¢ dau va co. Triéu chiing thuong gap la
nghet mi va chay mau mfi. JNA xuat phat tir 16
budm khau cai va cé thé lan vao trong khoang
mili, ttr h6 chan buém khau cai dén khau cai va
khe go ma ham trén (zygomaticomaxillary
fissure), h6c mat, xoang budm va xoang hang.

Tréen hinh anh chup dong mach thong
thuong, sé thdy mot khdi mach mau bo thuy
mti (lobulated) véi mach méau bat thudc rd, kéo
dai. Nguén cdp mau la thong qua dong mach
ham trong (internal maxillary artery) m¢ rong.
Céc dong mach hau lén va déng mach vidius
ciing c6 thé cap mau cho JNA® (Hinh 1).

Hinh 1. (A) Hinh chup dong mach canh trong cho thdy khoi u vom miii hong (ddu miii tén) dwoc nudi boi thin

dwoi bén (inferolateral trunk) (miii tén den). (B) Hinh chup dogng mach canh ngoai cho thdy nguon cap mdu khoi

u la di tir dong mach ham trong (miii tén den) dén u xo vom miii hong (ddu miii tén). (C) Nguon cap mdu khoi u
ciing thay tie than hau (pharyngeal trunk) cua dong mach hiu én (miii tén den).

U can hach
U can hach (paraganglioma), con goi la u
cudn mach (glomus tumor), la khéi u rat giau

Chuyén Dé Gy Mé Hoi St

mach mau, chiém 0,6% tat ca u & dau va co. U
can hach & dau va ¢6 di truyén (HNP: hereditary
head and neck paraganglioma) thuong do dot
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bién gen cta tiéu don vi succinate
dehydrogenase. Hiém khi d6t bién gen tao ra u
tan sinh tuyén ndi ti€t (endocrine neoplasia) type
2, bénh von-Hippel-Lindau va u soi than kinh
(neurofibromatosis) type 1 c6 thé phéi hop véi
HNP®.

U cudn mach c6 thé biéu hién 1a dang mot
khdi tang trudng cham. Giai doan sau cd thé
thdy ton thwong than kinh so thap (héi ching
Vernet; day IX-XI), c6 thém day than kinh so XII
(hoi ching Collet-Sicard) va hoi chiing Horner
(sup mi, co dong tix, giam ti€t mo6 hoi mat va
tang bong mat).

U can hach phét sinh tir nguén gdc mao than
kinh (neural crest) cua hé thong than kinh tuw
dong va duoc ddt tén theo vi tri khéi u. U cudn
nhi (glomus tympanicum) phat sinh tir than kinh
mang nhi (than kinh Jacobson) trong tai gitta va
c6 thé gay mat thinh luc va u tai dang mach dap
(pulsatile tinnitus). U cudn tinh mach (glomus
jugulare tumor) xuat phat ttr 16 tinh mach canh
(jugular foramen). Néu khéi u du 16n s€ lan vao
trong tai gitta, thuat ngtt y khoa goi 1a glomus
jugulotympanicum. U tiéu thé canh (carotid body
tumor) xuat phat tai chd chia nhanh dong mach
canh va chiém mot phan ba s6 HNP. U can hach
than kinh phé€ vi (u ti€u thé than kinh phé vi
(glomus vagale) va canh than kinh phé vi
(juxtavagale)) phat sinh doc theo duong di cta
than kinh phé€ vi va ¢6 thé biéu hién la khan
giong va khé nuét.

Cb dén 3% u can hach ¢ hoat dong bai tiét
keém theo tiang gidi phong catecholamine gay
nhip nhanh, ting huyét 4p va d6 mo6 hoi®.
Nhitng u can hach ¢6 hoat dong chuyén hoa nay
cting dugc phan loai la u can hach wa crom
(chromaffin paraganglioma), so vdi u can hach
khong wa crom (nonchromaffin paraganglioma)
khong cé hoat dong chuyén hoa. Can xét nghiém
catecholamine dé€ chan doan; xét nghiém nudc
tiéu 24 gio clia metanephrine, normetanephrine
va acid vanillylmandelic hau nhw sé ludn vuot
qua nguong binh thuong. Khuyén cdo gan day
ve xét nghiém bao gom sic ky pha long hiéu
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nang cao
chromatography) do néng d6 metanephrine tw
do trong huyét twrong hodc metanephrine khong
phan doan trong nudc ti€éu 24 gio. Hiém khi
chup mach méu cac truong hop nay vi c6 thé
thiic day con ting huyét 4p de doa tinh mang. O
nhitng bénh nhéan nay, can diéu tri Gc ché alpha
adrenergic chu phau khi chup mach méu va can
thiép phau thuat.

(highperformance  liquid-phase

U tiéu thé canh dic trung la lan rong gitra
ECA va ICA. Mach nu6i thuwong gap nhat la
(APA:
pharyngeal artery), va trong nhitng ca nay co

dong mach hau lén ascending
thé khé phan biét va di vao nd trong chup
mach mau, vi c6 thé bi chong 1én boi hinh anh
doan mo nhanh va dam nhét ctia u can hach.
Céc ton thwong 16n hon c6 thé huy dong mau
tte cac nhanh ECA gan d6. U ti€u thé than kinh
phé vi sé thé chd ctia ECA va ICA 6 phia truede
trong. Nguon cdp mau dong mach la giong
nhu u tiéu thé canh, nhung khong cd cac
nhanh tai chd chia déi dong mach canh.
Nguon cdp mau dong mach cho u cudn tinh
mach va u cudn nhi la nhanh mang nhi dudi
ctia APA, nhanh tram chum (stylomastoid) cta
dong mach cham (OA: occipital artery), nhanh
trai (petrosquamous) ctia dong mach mang
nao gitta (MMA: middle meningeal artery), va
nhanh mang nhi trudc ctia dong mach ham
trong (IMA: internal maxillary artery). Cac u
16n xam lan san so c6 thé huy dong mau tir cac
nhanh cta ICA doan xwong da-xoang hang
(petrocavernous) va/hodc cidc nhdnh co
(muscular branch) cua dong mach dét song
(VA: vertebral artery). U cudn tinh mach
thuong gay tac nghén tinh mach canh.

Hinh dang u can hach trén hinh chup dong
mach 1a gidng nhau bat k€ vi tri khoi u, la mot
khdi tron hodc bo thuty mui, giau mach mau véi
gidi han 16 va bat thudc can quang manh va kéo
dai. Clng c6 thé thdy mach mau bao quanh va
thu hep & cac khoi u 16n va cling ¢6 thé cd shunt
dong tinh mach (Hinh 2).
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Hinh 2. (A) Hinh chup dgng mach canh ngodi phdi cho thdy khoi u tiéu thé’ canh chit yéu dwgc nudi béi dong mach
hidu 1én (miii tén den). (B) Khoi u bt thudt cdn quang 16 c6 ranh gidi bo khoi u giau mach mdu (ddu mili tén). (C)
Hinh chup mach mdu sau thuyén tic cho thay gidm ding ké'tinh trang giau mach mdu. Nhin thay thudc cdn quang
tran vio dong mach cdnh trong (mili tén den). Khoi u duwoc cit 2 ngay sau thuyén tic va mat 50 ml mdu.

U mang nao

U mang nao la u tay hodc u ndi so lanh tinh
ddc trung boi dinh vdi mang ciing hay c6 dubi la
mang cing, phat trién cham va da dang mdc du
d6i khi rat giau mach mau. U mang ndo thuong
duoc phat hién tinh co, nhung bénh nhéan cd thé
biéu hién 1a dau dau, co giat hodc khiém khuyét
than kinh khu tra do hiéu ting choan chd cuc bo.
Thuong nhat 1a u mang nado nam trén vom nao
(cerebral convexity), tiép theo la u mang nao
buwédm dinh (sphenoparietal), canh xoang doc
(parasagittal) va mat doc xwong da
(petroclival)®. Bénh nhan bi u sgi than kinh type
2 (NF2: neurofibromatosis 2) ¢ nguy co cao bi u
mang nao.

Bang 1. Nguon cip mdu cho u mang ndo dyea trén vi tri

Vi tri Nguén cap mau
Canh xoang MMA (bao gdm nhanh déi bén), sang
doc/liem nao trdc
Ranh khiru Sang trvdc/sau

Canh xwong bwém| Céac nhanh xwong buwém clia MMA

Céc nhanh ICA, MMA, déng mach 16

Canh ho yén tron (foramen rotundum)

Bong mach vién léu tiéu nao (marginal
tentorial artery), ddng mach 1&u tiéu nao
(basal tentorial artery)

Léu tiéu ndo

Hb sau MMA, OA, APA

Chuyén Dé Gay Mé Hoi Strc

MMA (middle meningeal artery): dong mach mang ndo
gqiita; OA (occipital artery): dong mach chim; ICA (internal
carotid artery): dong mach canh trong; APA (ascending
pharyngeal artery): ddng mach hidu Ién.

Céc nhanh ctia ECA thuong cap mau cho cac
u nao ngoai truc nhe u mang nao. Nguon cap
mau u cho mang nao dua trén vi tri dwoc liet ké
trong Bang 1 (Nguon tir Gupta R, Thomas A],
Horowitz M (2006). Neurosurgery, 59(5):53-251).
Cac nhanh mang nao gitta va mang nao phu ctia
IMA cdp mau cho mang nao thuy tran, dinh va
thai duong. Cac nhanh mang nao sau ctia dong
mach dot song c6 thé cap mau cho cac u mang
nhanh xuyén xuong
(transosseous) cua déng mach chdm tir ECA
cling ¢6 thé bi huy dong dén cac u mang nao lon.

Dac trung trén hinh chup dong mach la mot
khéi giau mach méu, c6 gidi han rd véi mach
mau bat thudc manh dong nhat. Bat thudc sém
trong pha dong mach va kéo dai dén pha tinh
mach. Nguon cdp mau ddng mach mang cing
mo rong dén trung tam khoi u ¢ thé tao ra hinh
anh c6 dang duong soc toa ra cac phia nhu tia
mat troi (sunburst) hodc nan hoa banh xe (spoke
wheel). Ciing ¢6 thé thdy ngudn cdp mau cho
mang mém cap mau cho vung ngoai bién khoi u.

ndio hd sau. Céc
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U mau

U mau (hemangioma) la nhitng khéi u
thuong gap nhét ¢ tré so sinh va to ra do su tang
sinh cta cac t€ bao ndi mo. U mau thuong biéu
hién la dang ton thuong riéng biét 6 vung dau
va c0. Nhung cling c6 thé gap ton thuong da o
(multifocal) anh hwong dén hé thong. Ton
thuong nong c6 hinh dang gidng trai dau tay;
mau do twoi tang dan, chiing c6 thé ¢6 mach dap
(pulsatile) va cé thé nghe rd tiéng thoi. Cac ton
thuong nam sau hon 6 thé biéu hién dang mau
xanh do c4c tinh mach dan Iwu bi gian.

Chuyp dong mach cho thdy cac dong mach
nuoi bi gian, nhu moé bit thuGc manh véi hinh
thai mach mau (angioarchitecture) dang tuyén
(gland-like) nhiéu phan doan (multisegmental),
c6 thé c6 dan Iuu tinh mach nhanh thé hién la ¢6
shunt dong tinh mach®.

U nguyén bao mach mau

8] nguyén bao mach mau
(hemangioblastoma) la u mach mau hiém gdp,
chiém it hon 3% cac khéi u CNS. Chti yéu nam &
tiéu ndo, than nao va tuy song, chung c6 thé bao
gom cac u tan sinh giau mach mau, giéi han ro,
lanh tinh v6i cac thanh phan dang nang da dang
va doi khi dé thay. Triéu chiing xay ra la do cac
cau truc than kinh bi chen ép cuc bd va hiém khi
c6 thé gay chay mau hodc bién ching can ung
thu (paraneoplastic)® (Hinh 3).

- ¥ ¥

Hinh 3. (A) Hinh chup dong mach dot song (miii tén
den) cho thay rit nhiéu nhdanh nudi di vao khoi u
nguyén bao mach mdu hd'sau bt thudc cdn quang
manh (ddu miii tén). (B) Pha dgng mach mudn thé’
hién ro hon nguon cap mau cua khoi u tir dong mach
tiéu ndo sau duwdi (miii tén den)
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U t€ bao quanh mach
U t& bao quanh mach (HPC

hemangiopericytoma) la sarcoma giau mach
mau hiém gdp phat sinh tir cac t€ bao co tron
trong xwong hoac quanh xuong. HPC thuong
anh hudng dén hé co xuong. Trén hinh chup
dong mach, HPC giau mach mau, thuong thay
c0 shunt dong tinh mach nhanh. Trén hinh chup
dong mach thuong thdy rat nhiéu mach nudi
nho khong déu nhu 16ng to xuat phat tir than
chinh va bat thudc can quang manh véi thoi gian
gitt thuGc trong u kéo dai®.

CHI TIET THU THUAT

Qua trinh thuyén tic c6 thé duoc thuc hién
trong mot lan duy nhét, dong thoi véi chup
dong mach chan doan hodc theo cach chia giai
doan thanh nhiéu [an tac tiy theo kich thudc va
vi tri ton thwong. Thu thuat nay thuwong duoc
thiec hién 24-72 gio trudc phau thuat chuong
trinh cit bd nham hay t&i wu mach mau khéi u
tai thoi diém phﬁu thuat. Tha thuat dwoc thuc
hién dwéi an than cd y thirc hoac gay mé noi khi
quan tai phong X-quang than kinh; c6 thé can
gdy mé va tuy theo yéu cau sé st dung thudc
dan co tam thoi dé thuc hién thuyén tic an toan.
Quan trong la cham séc chu phau va dam bao
bu dich t6t cho bénh nhan dé bao vé than voéi
thuGc can quang chita iod.

C8 dinh vi tri choc dong mach dui theo
cach chuan, va st dung catheter da nang 4F
hodc 5F va day dan (guidewire) 0,035 phu
hydrophilic d&€ chup mach mau chan doan. Co
thé can bom thudc chon loc ICA va ECA, VA
hai bén va cac mach mau cd, tuy theo vi tri
khoi u. Chup dong mach chon loc cac dong
mach nudi khoi u bﬁmg mot catheter siéu nho
(microcatheter) mém phu hydrophilic va day
dan siéu nhoé (microguidewire). Can ludn va cd
dinh dau microcatheter nhe nhang tranh trao
nguoc chat thuyén tic vao cac viing ndo quan
trong hodc chitc nang (eloquent). Thuong sé
dat microcatheter cang gan givong khdi u cang
t6t d& bao vé tranh gay thuyén tac cac cau tric
binh thuwong.
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Bom vat liéu thuyén tic (hat hodc chat
thuyén tic léng) dudi huéng dan soi huynh
quang cho dén khi khdi u bién mat hodc bi trao
nguoc toi da trong mttc cho phép. Can pha dung
dich thuyén tic can than dé€ cb nong do chat
thuyén tac hop ly, khong dugc dam dic qué
miic va gay tac v y microcatheter, va né phai
dt mo hon so véi thude can quang dé cho phép
nhin thdy trao nguoc khong mong muén trong
qué trinh thuyén tac. Duy tri t6c do bom cham,
déu, on dinh trong khi theo ddi tinh trang trao
nguoc kin ddo d€ canh bdo cho nguoi lam
ngimg lai ngay khi thuyén tac thanh cong cudng
mach. Sau khi da thuyén tic khéi u phu hop,
trong treong hop déc biét c6 18 sau thuyén tac
mot nhanh hay nhiéu nhanh duoc xem la thich
hop, c6 thé gy tic mach mau nudi doan gan
bang Gelfoam (Upjohn Co., Kalamazoo, MI)
hoéc tha coil bach kim true6e khi nhdm dich vao
dong mach nuoi con sot lai.

bé giam thiéu nguy co dot quy trong qua
trinh thuyén tic tai cac nhanh dong mach canh
trong hodc VA, cd thé dit bong va bom bdng
tam thoi ngang qua hodc tai dau xa vi tri mach
mau muc tiéu tuy theo vi tri mach mau can bao
vé. Trong nhitng treong hop nay, thuong cling
can st dung khang dong®. Thong thuong, co
mot sO vung chi phoi mach méau khong thé diéu
tri thuyén tic do c6 chung nguén cap mau véi
vung ndo chirc nang, vi du nhu nguén cdp mau
mang nao mém (pial leptomeningeal supply)
cho u mang ndo, hodc ngudén cap mau dong
mach sang (thong qua dong mach mét) cho u
mang nao & ranh khtru, néu thuyén tic mach ndi
bang hé tryc ti€p nay co thé gay nguy hiém cho
CNS hodcnhan cau.

Tuy nhién, néu chon bao vé bing béng trong
nhiing treong hop nay, can phai ¢6 thém dung
cu hd tro va hit can than tai catheter dan duong
trude khi xa bong dé tranh bi trao nguoc ndi so
chat thuyén tic hat. Gan day, thuyén tic khdi u
co tdng cuong bong (balloon-augmented tumor
embolization) bang catheter hai nong c6 bong
(Scepter C, MicroVention, Inc., Tustin, CA) cho
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thay co loi thé hon cac dung cu i, bao gom cai
thién kha néng diéu hudng catheter va giam thoi
gian lam thu thuat@o.

Cé thé gdp nhip cham do phan xa tim than
kinh sinh ba (trigeminocardiac reflex) do thao tac
trén nhanh dong mach canh ngoai. Can san sang
cho atropine trong qua trinh lam thu thuat trong
treong hop nhip cham nang.

Co6 thé thuc hién choc true ti€p qua da va
thuyén tic khdi u dwdi hudéng dan soi huynh
quang, siéu &m hodc chup cat 16p vi tinh trong
nhitng truong hop khong thich hop cho thuyén
tic qua duong dong mach vi du nhe mach mau
ngoan ngoeo khong thé tiép can, bénh xo vira
dong mach nguy hiém, kich thudc dong mach
nudi qua nhé hodc anh huwong dén mach néi
bang hé cuia ICA hodc VA. Co thé st dung kim
18 hodc 20G dé€ choc vao ton thuong muc tiéu
dudi huéng dan hinh anh hoc sau khi hoan tat
chup dong mach thong thuong ban dau dé€ xac
dinh hé mach mau khéi u. Cac ton thuong 6 san
s0 c6 thé choc tryc tiép theo duong dudi xwong
go ma (infrazygomatic), xuyén mi (transnasal),
xuyén khau cai (transpalatal) hodc xuyén
miéng.

LUU Y CHU PHAU
Lua chon vt liéu thuyén tac

Ly twdng nhat 1a chon chat thuyén tac c6 thé
xam nhap t6i da vao givong mach mau khoi u
nhung khong anh hudng cac md binh thuong
bén canh. Cac chat thuyén tic hién tai bao gom
hat nhyra polyvinyl alcohol (PVA), bot gelatin
(Gelfoam; Upjohn, Kalamazoo, MI), hat nat
mach embospheres (BioSphere , Rockland, MA),
chat thuyén tic léng (alcohol, keo (n-butyl
cyanoacrylate (NBCA)), ethylvinyl alcohol
copolymer (EVOH) hay Onyx (eV3, Irvine, CA))
va coil.

Polyvinyl alcohol

Chat thuyén tic PVA 1a c4c hat bot tiét trung
phén manh cé nhiéu kich ¢d.

Céc hat nho (45-150 micron) xam nhap vao
gitong mao mach khéi u, hd tro qud trinh hay
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mach mau va cd ti 1é hoai tr khdi u sau thu thuat
cao hon.

Céc hat 16n (150-250 micron) thuyén tac cac
tiéu dong mach trong givong khoi u.

Cac hat nho sé cho phép xam nhap xa hon,
nhung ting nguy co thuyén tic hé théng ngoai
mong mudn. Can c¢é dong chay thuan dong
(anterograde flow) thich hop trong cac mach
dich dé dua cac hat dén givong khdi u. Ngung
dong chay (flow arrest) do co that mach mau do
catheter c6 thé gay trao nguoc cac hat PVA, lam
tang nguy co thuyén tic khong tring dich. Ky
thuat 1a nhim dich cdc mach méu 6 xa b.:?mg cac
hat nho, sau d6 tang dan kich thudc hat ¢ cac lan
tiém ti€p theo. Tai thong dong (recanalization)
muon xay ra khi thuyén tic bang hat, do d6 lam
giam co hoi hiay mach mau bén vitng dai han,
ngoai ra con giam thiéu nguy co di ching lau
dai do thuyén tac mo6 vo y khong trung dich.
Gelfoam

Gelfoam c6 thé ¢ dang bot bién va dang bot
dé st dung trong thuyén tac khdi u. N6 1a dang
chat x6p, khong hoa tan trong nudc, c6 thé thay
d6i cdu trac hoan toan trong 4-6 tuan. Dai
Gelfoam 6 thé di qua microcatheter dén mach
mau muc tiéu bang ky thudt twong tu nhuw
thuyén tac hat.

Embospheres

Cac microsphere trisacryl gelatin la chat
thuyén tac hinh tron, khong hip thu va c6 kich
thude chinh xac. C6 san céc kich ¢ tir 40-1.300
micron, c6 kich thudc va hinh dang dong déu.
Lép pht hydrophilic ¢6 thé lam giam sy két tap,
tao thuan 1oi cho viéc bom thudc qua catheter
phén phoi.

N-butyl cyanoacrylate

NBCA, con duoc goi la siéu keo, 1a chat
thuyén tac 1éng, n6 sé trai qua qua trinh trung
hop nhanh khi ti€p xtc véi cac dung dich ion
nhw mau hodc nuwdc mudi. NBCA va ethiodol
duoc két hgp theo kiéu tuy chinh cho phép thay
dodi toc do trung hop, va c6 thé thém vao bot
tantalum can quang (Trufill, Codman Neurov
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Circuit, Inc., Raynham, MA) dé€ cai thién hon
nita hinh anh chup huynh quang. C6 thé kiém
soat duoc thoi gian trung hop nho diéu chinh
nong do theo thé tich cuia ethiodol véi NBCA. Bé
phan phoi keo thanh cong can hét stc thanh
thao vé ky thuat thu thuat va vat liéu cong véi
kiém sodt can than thoi gian trung hop, thao tac
microcatheter va toc d¢ bom. D€ tranh nguy co
microcatheter bi keo gitt lai, can phai bom nhanh
chong va twong do6i lién tuc va trong qua trinh
lam nay, cé thé phai hy sinh kha nang kiém soat
chinh xac. Ngoai ra, phai thay microcatheter &
mdi [an thuyén tac mach mau.

Alcohol

Da 6 bao cdo vé ki thuat thuyén tac chat
long bang alcohol ddi véi cac khdi u cd mach
nudi nho phat sinh tir cdc mach mau 1én cap
mau cho ndo binh thuong. Ky thuat kiém soat
luu lwong bang catheter c6 bong duogc st dung
dé€ truyén truec ti€p alcohol vao cac nhanh mach
nuodi va tranh xa ngudn cdp mau cho nao binh
theong. Ky thuat nay con gay tranh cai do nguy
co con sot lai cac hat troi ndi gay tic & viung xa
sau xa xep bong.

Onyx (alcohol vinyl ethylene)

Onyx 1a chat thuyén tac 1éng khong gay két
dinh, hoa tan trong dimethyl sulfoxide (DMSO).
Sau khi bom dung dich polymer vao mach mau,
DMSO sé hédp thu xuyén thanh, d€ lai polymer
trong long mach mau va tré nén cing dan lai
nhu mot phich cdm polymer noi mach phtut hop
voi hinh dang ctia mach chita. Bot tantalum
duoc thém vao d€ nhin thdy trén hinh anh
huynh quang. Onyx gay tac co hoc ma khong
dinh vao thanh mach, cho phép bom cham mot
lan duy nhat chat thuyén tic trong mot thoi gian
dai, thoi gian tiém thuong tinh bang hang chuc
phat. Onyx duoc phan phdi ¢ dang dich huyén
pht trong DMSO va c6 cac nong d6 EVOH 6%
(Onyx 18) va 8% (Onyx 34). Lwa chon nong do
dua trén t6c d¢ dong chay trong khoéi u. Qua
trinh thuyén tic mdi cudng nudi sé thuc hién cho
dén khi dat dugc tinh trang ngung tré mach
mau (vessel stasis) va gap tinh trang trao nguwoc
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to1 da cho phép. Néu lap day khong mong mudn
hé mach binh thuong, thi ¢6 thé tam dung tiém
trong 30 giay dén 2 phut, d€ cho phép hoa cting
phan khdi u da bi thuyén tic. Khi tiép tuc bom
tro lai, Onyx sé di theo duong it dé khang nhat
dé 1ap day cac phan khéac cta khéi u. Do ban
chat bom Onyx la cham va tir t&, nén Onyx
thuong di vao trong mét cot duy nhat, lam giam
nguy co di vao tinh mach khong cha y. D€ tranh
trao nguroc trong qua trinh thuyén tac, sé tao ra
phich cdm (plug) ban dau & dau microcatheter.
Nguy co dinh vao catheter la it hon so vdi
NBCA do Onyx khong c6 tinh két dinh. Khi két
thac thu thuat, sé rat microcatheter dé giam
thiéu hon nita nguy co dinh catheter(?. Phai st
dung microcatheter twong thich véi DMSO va
thay thé sau mdi lan thuyén tac mach.
Microcatheter va bom tiém khong twong thich
DMSO ¢6 thé bi hoa tan hoac bién dang kha
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nhanh khi tiép xtc véi DMSO, gay ro vat liéu
thuyén tac ngoai y mudn va nguy hiém.
Mach néi bang hé nguy hiém

C6 cac dwong mach ndi bang hé nam gitra
ECA, ICA, VA, dong mach mat, dong mach ¢
1én, dong mach cd sau va cac dong mach tay
song®. Diéu quan trong can luu y la nhing
mach n6i bang hé nay c6 thé khong rd rang trén
hinh chup dong mach ban dau, nhung c6 thé sé
10 ra véi thay d6i lvu luong mau viing trong qua
trinh thuyén tac khi sy thuyén tac dién ra, va
dong mau va thudc can quang chup mach sé cho
thay cac kénh mach mau khong mo nhu lan
chup truede. Vi vay, can bom bang tay nhiéu dot
dé€ danh gid cac mach n6i bang hé biéu hién
trong qud trinh lam tha thuat trude khi nham
dén cac nhanh mach nuéi dich da phat hién
triede d6 dé thuyén tac.

Bdng 2. Tém tit cdc mach ndi bang hé lon trong va ngodi so

Ngoai so Trong soQ
bong mach Ién Vi tri Nhanh Nhanh bPong mach
Nhanh héc njét,. nhanh truéc DM mét
R (BM trwdc liem ndo)
Gan MMA Nhanh xoang hang ILT
. Nhanh xwong da Cép mau cho day VI
BMham trong Gan AMA DM 15 bAu dyc LT
Xa DM vidius ICA xwong da
Xa PM 6 tron ILT
Xa DM thai dwong sau truéc DM mét
DM thai dwong néng | Nhéanh tran Nhanh trén héc mét DM mét
Than hau DM hau trén Nhanh canh (16 rach) DM mau giwdng bén
DM hiu 1én Than mang PM quanh méu rang _ DM‘dc“')t sc“Eng (Cxl) _
n&o than kinh |  Nhanh ha thiét va canh Than mang ndo tuyen yén
cua ICA
BM chdm-tai sau Nhéanh tram cham C4p méu cho day VI
DM chdm Céc nhanh co DM dét sbng (C1-C2)
DM cb sau va cd 1én PM dét séng (C3-C7)

ILT (inferolateral trunk): thian bén diwoi; ICA (internal carotid artery): dong mach canh trong; MMA (middle meningeal
artery): dong mach mang ndo giita; AMA (accessory meningeal artery): dong mach mang ndo phu. (Nguon tir Geibprasert S,
Pongpech S, Armstrong D et al. AJNR. 2009; 30(8): pp. 1459-68).

DM trucc liém ndo: anterior falcine artery; DM 16 bidu duc: artery of foramen ovale; DM 16 tron: artery of foramen
rotundum; DM hiu trén: superior pharyngeal artery; Thin mang ndo tuyén yén: meningohypophyseal trunk; DM chidm-tai
sau: posterior auricular-occipital artery; Thin mang ndo thin kinh: neuromeningeal trunk; dong mach quanh mdu ring:

odontoid arch; DM madu giwong bén: lateral clival artery.
Kién thitc vé giai phau mach mau chitc nang
cac nhanh ECA va ghi nhé cac duwong mach ndi
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bang hé trong-ngoai s¢ 1a rat quan trong dé
tranh d6t quy do thuyén tic khong chir y hodc
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liét cac day than kinh so. Liét than kinh so c6 thé
do thiéu mau cuc bd mach mau nudi day than
kinh s va nguon cdp mau cho cac day than kinh
5o ¢6 ngudn cap mau riéng. Ba vung dong vai
tro 1a duong mach ndi bang hé chinh la cac ving
hdc mét, xuong da-xoang hang va cd trén, duoc
tém tat trong Bing 2.

Céc nguodn cap mau cho than kinh so dwoc
trinh bay trong Bdng 3. Ngubn cdp mau quan
trong nhat cho than kinh so ctia ECA la cho day
VII va cac than kinh so thap (IX-XII). N6i chung,
kich thudc cac dong mach bang hé khong nhin
thdy dao dong ttr 50-80 micron. Do d¢6, cac hat c6
kich thudc 16n hon 150 micron sé khong thé xam
nhap qua cac mach ndi bang hé, tranh dwoc cac
bién ching thuyén tic tiém an. Khi thuyén tac
nguén cap mau dong mach cta cac day than
kinh so nhw nhanh tram cham ctia OA hodc than
than kinh mang nao (neuromeningeal) cia dong
Bang 3. Tom tit cdc ngudn cap mdu cho thiin kinh so

Toéng Quan

mach hau 1én, nén tang kich thudc hat 1én 300-
500 micron. C6 thé stt dung mot s ky thuat dé
tranh khong dé vat liéu thuyén tic di vao mach
mau bang hé néu cac hat dwoc truyén gan cac
nhénh khéi u: gay tic co hoc nhanh bang hé
doan gan bang céc hat 1én hodc coil, hodc st
dung k¥ thuat kiém soat dong chay hay ky thuat
dao dong (flow reversal) bang catheter c6 béng &
doan gan dé tic mach mau bang hé ECA, dan
dén chuyén hudng dong chay tir viing ICA sang
ECA. Ky thuat nay van c6 thé dan dén cic bién
chting vi cac hat con sét lai tr6i noi trong ICA ¢6
thé gay tic 6 doan xa gay dot quy. Co thé thuc
hién test kich thich (provocative testing) néu
nghi ngo 1a nguén cdp mau cho than kinh so
bang cach tiém lidocaine tai chd dé quan st
khiém khuyét than kinh. Néu c6 dau hiéu than
kinh thi dat lai vi tri microcatheter.

TK so Vi tri Nguén cap mau dong mach
1, IV Bé dich n&o tay Céc nhanh xuyén trung néo (mesencephalic Hé dét sbng than nén
perforators) (than chung cla day I1I)
Xoang hang Day lll: chi ILT; day IV; DM vién Iéu tiéu nao (than
mang néo tuyén yén) + ILT
Khe trén héc mét Nhanh trwéc trong cta ILT
Vi Bé dich n&o tay Hé dét sbéng than nén
Lwng yén Nhanh canh cua APA, nhanh trong cia BM méau
giwdng bén, thdn mang nao tuyén yén
Xoang hang ILT
Khe trén héc mét Nhanh trwéc trong cda ILT
\Y Bé dich n&o tay D4u tich than nén cia DM than kinh sinh ba (basilar
vestige of trigeminal artery) (gitva SCA va AICA)
6 Meckel DM phia ngoai ctia hach than kinh sinh ba (trigeminal
ganglion), nhanh xoang hang ctia MMA, nhanh canh
cla APA, ILT
V2 L& tron PM 16 tron ILT, doan xa IMA
V3 L& bau duc Nhanh sau trong ILT, AMA
VI, VIl B& DNT + IAC DM tai trong (internal auditory artery) AICA
Hach géi (geniculate Nhanh xwong da ciia MMA, BM tram chdm
ganglion) (stylomastoid artery) ctia DM tai sau (posterior
auricular artery)/®DM chdm
IX, X B& DNT, 16 canh Nhanh canh ctia than mang ndo TK VA, APA
Xl Ré tay Nhanh phan doan C3 DM cb, nhanh
musculospinal ciia APA
Ré so Nhanh canh ctia than mang nédo TK APA
Xl L6 ha thiét bé I16n (cisternal | Nhanh ha thiét (hypoglossal branch) ctia than mang VA, APA
hypoglossal canal) ndo TK

APA (ascending pharyngeal artery): DM hiu Ién; ILT (inferolateral trunk): thian duwéi bén; SCA (superior cerebellar artery):
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DM tiéu ndo trén; AICA (anterior inferior cerebellar artery): DM tiéu nio trudc dwdi; MMA (middle meningeal artery):
DM mang ndo giiva; IMA (internal maxillary artery): DM ham trong; AMA (accessory meningeal artery): DM mang ndo
phu; IAC (internal auditory canal): 6ng tai trong. (Nguon tir Geibprasert S, Pongpech S, Armstrong D, et al (2009). AJNR,

30(8):1459-68).

Dgng mach vién [éu tiéu ndo: marginal artery of the tentorium cerebelli; Khe trén hoc mit: superior orbital fissure; lung yén:

dorsum sella; 6 Meckel: Meckel cave.
Test tic bang bong

Khi ¢6 s6 lugng 16n cac nhanh nuodi phat sinh
tte ICA va/hodc khoi u bao quanh ICA, ¢6 thé
can nhac kha nang phai phau thuat huy ICA va
thuong can thuc hién test gay tic bang béng
(BTO: balloon test occlusion). BTO dwoc thuc
hién dudi an than c6 y thic va st dung khang
dong hé théng. St dung catheter dan duong dé
dua catheter ¢6 bong vao ICA doan ¢6. C6 thé
dét catheter trong dong mach canh d6i bén dé
xac minh Iuu Irgong bang hé chay vao (inflow) co
dt cho viing twedi mau bi tac it tuan hoan k& bén
trong qua trinh BTO khong. Sau khi cho khang
doéng hé thdng bang heparin (thoi gian dong
mdau hoat héa la 250-350 gidy), bong sé duoc
bom cing tir tir d€ gay tac mach mau can kiém
tra (thuong la ICA). Sau d6, sé kham bénh nhan
sau khoang 30 phut dé€ xem ¢ thé dung nap néu
huy ICA hay khong. D€ danh gia thém muc d
thich hop ctia bang hé, sé ha huyét ap bang
thudc (ha dudi muirc co ban 20 mmHg) trong 15
phut ntta, va danh gia lai bénh nhan vé tinh
trang suy giam than kinh. D€ tang thém d¢ nhay
cua BTO, c6 thé thuc hién phép do ap luc goc
dong mach canh (stump pressure measurement);
dat mot microcatheter phia sau catheter c6 bong
da bom va gay tac d€ ghi lai ap sudt goc trung
binh & doan xa dén chd ICA bi tic. Ti 1é ap luc
gdc (duoc tinh bang cach so sanh 4p luc gdc
trung binh véi huyét ap dong mach trung binh
hé thong tai dong mach quay trong thoi gian tac
ICA) 16n hon 60% ¢ bénh nhan khong cd triéu
chiing cho thay huy ICA la an toan néu can.(12)
Thuc hién chup pha tinh mach bé“mg cach tiém
thudc can quang tai ICA d6i bén. Néu xéa mo
(opacification) cac tinh mach vo nao gitta hai ban
cau kéo dai hon 2 giay la goi y huy ICA khong
an toan (test that bai). Cling c6 thé theo doi
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Doppler xuyén so danh gia van toc luu lwong
dong mach nao gitta cung bén trong thoi gian
BTO dé danh gia kha nang dung nap. Giam 30%
van tdc trong thoi gian bom bdéng cho thay luu
luong bang hé 6 mitc ranh gidi, va giam 40% cho
thay bang hé khong dt hod trg twdi mau ndo.
Hinh anh chup cat 16p phat xa don photon nao
c6 thé ho tro danh gia twdi mau trong thoi gian
BTO. Nguy co ctia BTO la d¢t quy va ton thuong
mach mau tai chd ngoai cac nguy co chung ctia
chup dong mach nao.
Thoi gian thuyén tic truéc phiu thuat

Ly twdng 1a thuyén tac 24-72 gio trude phau
thuat cit bo nham cho phép tao huyét khdi tdi
da trong cadc mach mau bi tic va ngdn chdn tai
thong cac dong mach bi tic hodc phat trién cac
kénh dong mach bang hé. Néu thuyén tic cudng
16n, viée tri hoan cat u c6 thé dan dén tan tao
mach mdau (neoangiogenesis) va tai thong mach
mau (revascularization) trong giwong khoi u. Ste
dung cac chat thuyén tac 1ong vinh vién (keo va
Onyx) két hop véi tri hoan phau thuat dai hon
c6 thé cho phép hoai tit va lam mém mo tdi da.
Trong nhitng truong hop nay, khoang cach t6i
wu gitta thuyén tic va phau thuat cit bo c6 thé
tang 1én 7-9 ngay. Clng c6 thé dat dwoc viéc
thuyén tac gy hoai t& c6 chti ¥ nhu vay bang
cach thuyén tic b.%mg hat rdt nho, mic du nhuw da
dugc mo ta trede day trong bai nay, thuyén tac
bing hat nhé ciing kém theo nguy co gay tac
nghén v y cac vong cung mach ndi bang hé va
mang mach mau nudi dong mach 16n (vasa
arteriosum) cao hon. Thuyén tic cac khéi u 16n
c6 nguy co hoai ttr khoi u va kem theo phu nao,
ching cé thé gay ra triéu ching va budc phai
phau thuat sém hon (trong vong 12-24 gio).

Mot héi ctru tong quan gan day bao cao thoi
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gian trung binh ctia phau thuat sau thuyén tac la
6,3 ngay, khoang 0-30 ngay®.
BIEN CHUNG SAU THU THUAT

Mot hoi ctru trén 459 bénh nhan bao cdo ti 1&
bién chiing lién quan truc tiép dén thuyén tac la
4,6%%. Cac nghién ctru khac bao cdo ti 1é bién
chiing dao dong tir 2,8-12,6% (trung binh la 6,8%
trén 749 khdi u thuyén tac)(,

Huéng dan vé thuyén tac khoi u da duwoc
cong bo®. Bién chiing thoang qua thuong gap
nhat 1a st va dau tai chd. S6t khong do nhiém
trung 1a do hoai ttr cac ton thuong 16n va cd thé
kéo dai 2-3 tuan; nhung nén cdy mau bénh pham
O tat ca bénh nhan s6t d€ loai trir nguyén nhan
nhiém tring c6 thé diéu tri.

Bién chiing tai vi tri ddm kim nhu tu mau
vung ben, thuong khong gay hau qua trén lam
sang trtr khi c6 kich thwdce rat 16n hoac chay mau
sau phac mac. Nhitng nguy co khac cua chup
dong mach 1a ton thuwong mach méau do dat
catheter vao dong mach va bénh than do thudc
can quang. Thung dong mach do 16i diéu tri
(iatrogenic) c6 thé gay chay mau ngoai mang
cing, dudi mang ctiing hodc dudi nhén, tuy vao
vi tri va ¢d thé can can thiép phﬁu thuat than
kinh cdp ctu (vi du mo so, 1dy mau tu, dat dan
luu ndo that ngoai...).

Cac bién chiing néng lién quan truec tiép dén
thuyén tic la ton thwong md va day than kinh,
mi1 do tic dong mach mét va dot quy. Pau than
kinh so thap kem kho nudt sau do sé lam tang
nguy co hit sdc va c6 thé phai mo da day ra da
qua ndi soi va/hodc mé khi quan. Déi voi nhiing
bénh nhan nay, can phuc héi chitc ndng nudt
tich cyc (intensive swallowing therapy) boi
chuyén gia am ngt tri liéu (speech therapist).
Céan du doan kha nang suy yéu duong tho néu
nghi ngo cé ton thuong than kinh so, vi vay can
hét stic than trong trong qud trinh rat noi khi
quan sau thu thuat. Néu c6 shunt dong tinh
mach trong khoi u, cac hat nho c6 thé di ngang
qua ton thirong va gay thuyén tic phdi. Hoai tir
da ¢ thé xay ra néu cac nhanh da (cutaneous
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branch) ctia ECA bj thuyén tic va c6 thé can boi
thudc st tring tai chd hodc khang sinh.

Chay mau trong u lién quan dén thuyén
tic u mang nado. Co ché bénh sinh cta chay
méu duoc cho 1a do tic nghén dau xa cta hé vi
mach (microvasculature) bat thuong, dé
vo/mun, hoac do mach dap (pulsation) lién tuc
tai cAc mach mau doan gan dan dén v& cac
mach mau nhoé bj tact. Cé thé giam phi1 ndo
sau thu thuat bang cach diéu tri steroid truedc
thuyén tac, va nd dwoc khuyén céo cho cac
khoi u 16n va u mang nao, ddc biét néu tri
hoan phau thuat cat bé®. Tuy nhién, van cé
thé xay ra hoai tit kh6i u nhanh va phut né mo
c6 triéu ching di kém sau thuyén tic khéi u,
chting sé thic ddy phau thuat cit bé sém hon
(trong vong 12-24 gio). Can theo doi sat bénh
nhan u mang nao hé sau do tang nguy co
thoat vi than ndo. Néu cd bat ky dau hiéu chen
ép than nao nao déu phai diéu tri tich cyc, va
6 thé phai chi dinh mé so hé sau cap ctu.

Nhu da mo ta trudc day, hiém khi u can
hach ¢4 hoat
catecholamine qua mitc sé gay ra triéu ching
giong nhu ¢ bénh nhan u tuy thuong than
(pheochromocytoma). C6 thé gay khoi phét con
tang huyét 4p néu stt dung thudc tic ché beta-
adrenergic triedc khi diéu tri bang thudc tic ché

dong bai tiét. Tang tiét

alpha-adrenergic do khong tic ché hoat dong
alpha-adrenergic. Phenoxybenzamine 1a thu6c
tic ché alpha-adrenergic khong héi phuc, duoc
uu tién st dung do c6 liéu lugng va thoi gian tao
ra su phong bé alpha-adrenergic phu hop. Sau
d6, cé thé bit dau than trong thudc trc ché beta
(vi du propranolol) v6i liéu khoi dau thap, tiép
theo sau la mét liéu don tac dung kéo dai dé dat
duoc nhip tim muc tiéu 60-80 lan/phut. Néu
chua kiém soat dwgc huyét 4p thich hop, c6 thé
thém thudc tc ch€ canxi (vi du nicardipine,
verapamil) va ciing khuyén cdo st dung cho
nhiing bénh nhéan nhip nhanh trén that hodc bi
chdng chi dinh voéi thude tc ché beta. Ciing ¢
thé thdy bai tiét neuropeptide, va nong do
cholecystokinin cao trong tuan hoan phdi hop
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voi liét rudt sau mo kéo dai.

Theo thuc hanh cta ching t6i la bénh nhan
chiu thuyén tic khdi u 16n sé nhap vao don vi
hoi stic, d€ theo doi sat nhiing thay doi khi tham
kham than kinh hodc suy yéu duong thd do phu
né khoi u. Trong mot sO treong hop, ¢6 thé theo
doi bénh nhan qua dém va sau do6 cho xuat vién
vé nha vao ngay hom sau néu lam sang on dinh
va sé tri hoan phau thuat cit bo. Chung toi
mudn nhan manh rang kiém soat dau day du va
ché d¢ diéu tri phu hop dua theo mic do kho
chiu ctia tiing bénh nhén la rat quan trong,.

KET LUAN

Thuyén tic khéi u trede md cé thé lam giam
ti 1¢ bién ching va tr vong do phau thuat nho
cam méau t6t hon, do d6 giam thoi gian phau
thuat va giam yéu cau truyén mau. Cac thu
thuét nay cd nguy co twong ddi thap nhung can
phéi Ivu y dén cdc moc giai phdu mach méu
nguy hiém va cac bién chung ddc biét cta ky
thuat. Can ¢6 ky nang chuyén sau vé chup dong
mach, dung cu va cach tiép can tdi vu dé thuc
hién thanh cong muc tiéu can thiép.
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GAY ME HAY AN THAN SE CO LOI CHO BENH NHAN
LAY HUYET KHOI CO HOC PIEU TRI POT QUY CAP

Luu Kinh Khuong', Lé Hoang Quan', Huynh Thanh Phong'

TOM TAT

MG so tinh la mot phwong phdp phau thudt thin kinh, trong dé bénh nhan dwoc phdu thudt gdy té tai
ché dé dinh gid chikc ning thin kinh trong phdu thudt. N6 cé nhiéu wu diém hon so v6i phdu thudt mé so
trong gdy mé toan than, chii yéu bao gom cdi thi¢n tinh trang thin kinh sau phdu thudt, thoi gian nam vién
thép hon va chi phi nam vién thap hon. Xem xét cdc loi ich ma mé so tinh mang lai, né c6 thé’ déng gop loi
ich kinh téxd hgi dang ké, ddc biét la giam chi tiéu cho chiam soc siec khée ciing nhw duy tri nang lwc chirc
ning ciia bénh nhan dé’tiép tuc lam viéc. Nhiéu rao cdn phdi dwoc khic phuc trieée khi xem xét kha ning
phdu thugt. Mgt trong nhitng rao cdn quan trong 1a han ché ngudn lwc. Ngoai ra con nhitng han ché'khdc
bao gom dao tao vé gdy mé than kinh, mirc d9 bénh va lya chon bénh nhan. Nhan thirc hay ty 1¢ biét chit cua
bénh nhin ciing la mgt yéu o' cin dwoc xem xét. M6 so tinh dwgc siv dung phd bién nhdt dé cho phép lip
bin do dé cit bé khéi u ndo gin cdc ving chirc ning cia vé ndo, va doi khi dé phiu thudt dong kinh. Cdc ca
phdu thudt thay thé'ma khong c6 chi dinh nhw vdy ngay cang dwoc thwc hién v6i bénh nhan tinh tdo, dé
gidm thoi gian ndm vién, va nhdp vién don vi chim séc tich cuwc, va dé tranh cdc rii ro gAy mé toan than.
Bénh nhin khong nhdt thiét phdi tinh tdo trong toan by phdu thudt mé s, nhwng con y thirc va hop tic
trong cic giai doan ciia phdu thudt lién quan dén cdc tét chivc niang. Thanh cong ciia mé so tinh phu thudc
vao lya chon bénh nhin cén thin va sw phoi hop giiva cdc dgi gdy mé va phdu thudt cd kinh nghiém.

Tir khéa: cit so tinh tdo, cit so dudi gdy té tai chd
ABSTRACT

IS CONSCIOUS SEDATION DURING MECHANICAL THROMBECTOMY FOR ACUTE ISCHEMIC
STROKE ASSOCIATED WITH BETTER FUNCTIONAL OUTCOMES THAN GENERAL ANESTHESIA

Luu Kinh Khuong, Le Hoang Quan, Huynh Thanh Phong
* Ho Chi Minh City Journal of Medicine * Supplement of Vol. 24 - No. 3 - 2020: 22 - 31

Auwake craniotomy is a neurosurgical approach, in which patient is operated under local anesthesia to assess
his neurological function intraoperatively. It has multiple advantages over craniotomy under general anesthesia,
mainly including improved postoperative neurological status, lower length of hospital, and lower overall cost of
hospital stay. Considering the benefits that awake craniotomy offers, it can contribute significant socioeconomic
benefits, especially with reduce expenditure on health care as well as maintenance of functional capacity of
patients to continue work. Multiple hurdles must be overcome before considering the possibility of the procedure.
One of the key hurdles is limitation of resources. Others include neuroanesthesia training, extent of disease, and
patient selection. Patient’s awareness or literacy rate is also a factor to be considered. Awake craniotomy (AC) is
most commonly used to allow mapping for resection of brain tumors near eloquent regions of the cerebral cortex,
and occasionally for epilepsy surgery. Supratentorial craniotomies without such indications are increasingly
performed with patients awake, in order to reduce length of stay, and intensive care unit admissions, and to avoid
the risks of general anesthesia. The patient is not necessarily awake throughout the entire craniotomy, but is
conscious and cooperative during the portions of the procedure that involve testing. The success of AC depends on
careful patient selection, and coordination between experienced anesthesia and surgical teams.

1Khoa GMHS Bénh vién Nhan Dan 115
Tdc gid lién lgc: BSCKIIL Luu Kinh Khuong  DT: 0913769849  Email: luukinhkhuongl15@yahoo.com.vn
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Phau thuat nio tinh hay ph?lu thuat mo so
tinh 1a cdc phau thuat ndo trong khi nguwrdi bénh
van con y thitc va hop tac & mot s3 giai doan ctia
cudc phau thuat can nguoi bénh hop tac qua cac
bai kiém tra trong lic phau thuat. Phuwong phép
nay lam giam nguy co ton thuong cho cac vung
chttc nang ctia nao nhu thi luc, van dong hodc
ngdn ngitt. Phau thuat ndo tinh dwgc st dung dé
diéu tri mot s6 bénh ly ndo bao gom: u ndo, xudt
huyét ndo hodc dong kinh... phau thuat mé so
tinh gitip giam thoi gian nam vién, va nhap vao
don vi cham sdc dac biét, va dé tranh cac rti ro
do gay mé toan than gay ra. Thanh cong ctia mo
so tinh phu thudc vao lwa chon bénh nhan can
than va sy phdi hop gitta cac é-kip gay mé va
phau thuat c6 kinh nghiém.

CHIi PINH

Pho bién nhat 1a cho phép 1ap ban d6 vo nao
chttc nang cho phau thuét u ndo, va doi khi cac
ton thuwong mach mau hoéc cac 6 ddng kinh, gan
vdi vung vo nao chitc nang. M so tinh cling co
thé duoc st dung dé tao diéu kién thuan lgi cho
do dién ndo do trong viéc dinh vi 6 dong kinh®
(Hinh 1). Ngoai ra m¢ so tinh con duoc chi dinh
dé€ tao diéu kién phuc hdi tang cuong va giam sw
dung nhan lyc. Bénh nhan mo chuong trinh ¢
thé duwoc xuat vién vao ngay phau thuat sau mo
so tinh@3. Ngoai ra con chi dinh trong phau
thuéat 18y mau tu ndi so.

Chuyén bé Gay Mé Hoi Stc

Hinh 1 cho thdy so dang mo, véi khung
Medusa va cac dién cuc noi so dé do dién nao
do6. Cac khu vuc vo ndo tao ra phan tng thong
tin trong ban d6 vo ndo dwgc dan nhan boi cac
vé bang giay.

CAC BUOC PHAU THUAT VA CHIEN
LUQC VO CAM CHO PHAU THUAT MO
SO TiNH

Céc budc phau thuat

Ghim hop so

Pau thuong bat dong véi khung Mayfield.
Cac ghim trén khung duoc ddt xuyén qua da
dau, va vao ban ngoai ctia hop so.

Dat ghim la mét kich thich ngrfm, dot ngdt va
dau ddon twong dwong voi vét rach da hodc dong
tac dit ndi khi quan c6 thé dan dén tang huyét
ap va nhip tim nhanh nén can an than giam dau
tot kem gay té tiém tham tai cac vi tri ghim hodc
gay té da daud.

Chudin bi truéc phau thudt

Sau khi ddt ghim hop so, can an than nhe dé
dat duong truyén bd sung, dinh vi bénh nhan,
déng ky hé thong robot Modus V Synaptive,
chuan bi da vo trung va lau kho.

Rach da, nang vat da dau va mé ndp so

Trwdc khi rach da, mic d6 gay mé nén dwgc
tang 1én. Can chu y luong mau mat thdm vao
sang mo hodc trong binh hut. Chdng phti nao ¢6
thé duoc yéu cau trude khi mo mang cing.

Mo mang ciing

Mang ciing vung dinh rat giau soi than kinh
cam gidc dau; xé mang cung la cuc ky dau
d6én©” nén doi hoi miec do gay mé twong ddi sau
va giam dau tot.

Phdu thudt néi so

Tuy thudc vao chi dinh va vi tri cta bénh ly,
phau thuat c6 thé ngén gon va ndng nhu hut
khdi mau tu dudi mang cing hodc kéo dai véi
béc tach bang kinh hién vi nhuw kep tdi phinh
dong mach ndo. Gay mé nhe hon khi phéu thuat
ndi so vi mo6 nado khong co thu thé dau.
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Déng vét thuong

Madc du khong kich thich nhu lac rach da,
nhung khi déng da lai ciing rat dau. Opioids,
acetaminophen va/hodc thudc ha huyét ap co thé
duwoc cho.

PANH GIA TRUOC MO

Tat ca bénh nhan nén dwoc khdm trudec mo
dé dénh gia tién st tredc phau thuat va kham
thuc thé truede khi gy mé. Danh gia duong tho
trude phau thuat dic biét quan trong trong mo
so tinh, vi viéc ti€p can duong tho va cac lua
chon cho quan ly duong thé bi han ché trong ltc
phau thuat. Mot k& hoach cho quan ly duong
tho khan cp nén dugc x4c dinh trudc phau
thuat. Ngoai ra, can xac dinh bénh nhan c6 nguy
co tic nghén duong tho khi ding thudc an than
(nhu bénh béo phi, chitng ngung thé khi ngu).

Nhiing bénh nhan treong thanh, c6 kha
néng chiu dung nam yén trong vai gio va c6 thé
hop tac lam cdc bai kiém tra trong qua trinh
phau thuat, 1a nhitng tng ct vién tot nhat cho
mo so tinh. Danh gia tam ly hodc tam than trude
ph?au thuét chinh thitc duge thuc hién dé giup
huwéng dan lwa chon bénh nhan®.

Cac chong chi dinh tuyét ddi duy nhat déi
v6i md so tinh 1a bénh nhan tir chéi va ching so
bi giam cam nghiém trong. Chdong chi dinh
tuong ddi bao gom cac diéu kién lam tang nguy
co that bai an than, kha nang hop tac cua bénh
nhan khi 1am cac bai kiém tra trong ltic mé hoac
tang nguy co khong kiém soat duoc duong tho,
bao gom: (1) Réi loan lo au, bat on vé cam xuc,
chting so bi giam cam; (2) Ching kho doc dang
ké&; (3) L 1an hodc ngu ga; (4) Lam dung ruou
hodc ma tay; (6) Roi loan dau man tinh; (7) Chiu
dau kém; (8) Bénh béo phi; (9) Chiing ngung thd
lac ngt; (10) Dy kién duong tho kho khan; (11)
Ho khong kiém soat; (12) Kho tho khi nam dau
thap; (13) Mo so tinh thuong duoc tranh khi mat
méu nhiéu (>750 dén 1000 mL), chang han nhw &
bénh nhan c¢6 khéi u ¢ tang sinh mach mau va
khdi u gan v6i xoang tinh mach nao.

Bénh nhan dang dung thudc chdng dong
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kinh (AED) truedc phau thuat tiép tuc st dung
cac loai thudc nay cho dén ngay phau thuat.
AED sé khong anh hudng dén dién nao va viéc
ngung AED lam ting nguy co co giat trong phau
thuat. Tuy nhién, trdi ngwroc véi phau thuat mo
so dwgc thue hién dudi gay mé toan than, khong
diéu tri du phong dong kinh trong phau thuat
mo so tinh mot cach thuong qui ¢ nhitng bénh
nhan khong stt dung AED thuwong xuyén.
CHUAN B BENH NHAN TRUOC MO

Ngoai viéc t6i wu hoa cac bénh ndi khoa kem
theo trong du dodn cho phéu thuat mé so, bénh
nhan trai qua mo so tinh nén dugc chudn bi tam
ly. Bac si gay mé nén phat trién tot méi quan hé
vOi bénh nhan va nén thao luan vé ly do cua
phéu thuat tinh tao, trinh ty cta phz;iu thuat,
mttc &0 dau va kho chiu du kién, cac viéc can
thiét d& lam test trong lic phau thuat va kha
nang xay ra tac dung phu.
QUAN LY TRONG GAY ME

Co sur khac biét 16n trong quan ly gay mé cho
mo so tinh.
Tién mé

Can dwoc cd nhan héa dya trén mic d6 lo
ling ctia bénh nhan, tinh trang than kinh nén,
bénh ly kem theo va ké hoach gay mé. Nén tranh
stt dung cac thudc diéu tri béng Benzodiazepin
cho nhiing bénh nhan can do dién ndo do, vi
thudc tic ché€ cac con co giat va can tro viéc ghi
lai dién nao do.
Theo do6i bénh

Theo ddi theo tiéu chuan cua Hiép hoi gay
mé Hoa Ky (vi dy, dién tam d6 (ECG), huyét ap
(HA), SpO», Oz, ETCOz) ¢6 thé du cho nhiéu ca
mo so tinh. Quyét dinh theo déi HA dong mach
xam 14n, hodc theo doi tinh trang thuyén tic khi
tinh mach, nén dua trén cac yéu t6 bénh nhan va
quy trinh phau thuat. Trong d6 ki thuat gay mé
tiéu chuan 1a an than nhung van con y thtic cho
m¢ so tinh. Catheter dong mach thuong duoc
dat khi stz dung ky thuat ngu-thitc-ngu.

Mot may theo doi do sdu gay mé cd thé tao
diéu kién cho viéc diéu chinh liéu thudc gay mé,
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dé€ cho phép thic tinh nhanh chéng d€ lam cac
bai kiém tra ngdn ngit trong ltic phau thuat. Viéc
ddt cac cam bién cho cac theo ddi nay trén tran
c6 thé khong thuc hién dwoc trong mot s6 ca
phgu thuat mé s (vi dy, mo so tran).

Khong thuong xuyén dit ong thong Foley
cho m¢ so tinh. Chi dat dng thong Foley khi
phau thuat c6 thé dai hon bdn gid va khi
mannitol s& duoc dung trong phau thuat.

Tu thé bénh nhén

Bénh nhan cé thé duoc dit o tu thé nam
ngtra, ntta ngoi hodc nghiéng bén, tuy thudc vao
yéu cau phau thuat. Dau ctia bénh nhan c6 thé
duoc giit bang Mayfield.

Nén tranh uén cong va xoay dau qua muic,
dé giam thiéu tic nghén duong tho hodc kho
khan trong viéc quan ly dueong thd khi mo so
hodc pht1 ndo do giam hoi lvu tinh mach.

Moi nd luc nén duoc thuc hién d€ 1am cho
bénh nhan thoai mai nhat cé thé, cho nhiing gi
c6 thé la mot cudc ph?lu thuat kéo dai vai gio
(hodc nhiéu hon). Kho chiu do tu thé kéo dai 1a
mot than phién phd bién ¢ nhiing bénh nhan trai
qua mo so tinh. Cac bién phap d€ giam thiéu sy
kho chiu lién quan dén tu thé bao gom:

e Ban mo va tat ca cac diém ti de phai duoc
dém tot.

e Bénh nhan nén dwoc gittr ¢ nhiét d¢ am ap
thoai mai, st dung chan &m hodc chan lam am
khong khi cuedng bitc.

e Diu bénh nhan nén duoc trai bang tam
sang nhuya trong sudt d€ bac si gdy mé c6 thé
quan sat durgc khudén mat nguoi bénh.

e Phong md nén dugc gitt yén tinh nhat co
thé, vdi mot dau hiéu trén clra canh bdo nhan
vién rang bénh nhan dang tinh.

Stt dung microphone hay trao ddi tryc ti€p
trong mo so tinh d€ tao diéu kién lién lac gitra
bénh nhan véi nhan vién®. Microphone dac biét
httu ich trong qua trinh 1ap ban d6 ngdn ngtt, vi
né cho phép béc si phau thuat nghe phan tng
cua bénh nhan.

Chuyén Dé Gy Mé Hoi St
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Gay té toan b da dau

Gay té toan bo da dau cho mo so tinh phu
thudc vao vi tri cua vét md va mo so; gay té da
dau day du doi hoi phai gay té day than kinh hai
bén va can tiém khoang 40 ml dung dich thudc
té cuc bd. Nén st dung thudc té cuc b tac dung
kéo dai pha v6i epinephrine 1: 400.000, dé€ kéo
dai thoi gian té va giam thi€éu hap thu toan than.
Giai phau

Bon nhanh cta day than kinh sinh ba va hai
nhanh cta ré than kinh ¢ C2 va C3 cung cip su
phan bd cho da dau truwde va sau (Hinh 1)4,
Céc day than kinh trén hdc mat va trén rong roc
la cac day than kinh cam giac chi phéi vung tran
va trén mi mat. Ching c6 ngudn gdc tir nhanh
than kinh mat (V1) cta than kinh sinh ba. Day
than kinh thai duong ham xuat phat ti than
kinh ham trén (V2) ctua than kinh sinh ba va
cung cap mot khu viee nho khée mét ngoai. Day
than kinh thai duong nhi la mét nhanh ctia than
kinh ham duwéi (V3) cua than kinh sinh ba va
cung cap cam giac triede va phia trén tai. Cac day
than kinh cham 16n phat sinh tit nhanh lung ctia
C2 va di 1én trén qua da dau sau nam giita dong
mach chdm. Day than kinh cham bé bat nguon
ttr nhanh cua C2 va C3 va hudng lén tir c6 sau
dé€ chi phéi vung da dau phia sau tai (Hinh 2).

Su phan bd cam gidc cta day than kinh
sinh ba (day than kinh so V) va ba nhanh cta
né (V1, V2, V3) dugc hién thi cung vdi cac
nhanh ctia day than kinh cot séng cd nam &
vung da dau va cd.

Thén kinh chimlén ———  /

<2) 1

:

Than kinh chim bé
(€2, c3)

Than kinh tai lon
(€2, c3)

Thin kinh da cé truéc
(€2, c3)

Thin kinh trén don
(€3, ca)

aea

Hinh 2. Sy phin b thiin kinh ¢ da diu va c6’

25



Y Hoc TP. H6 Chi Minh * Phu Ban Tap 24 * S6 3 * 2020

Ky thuét gy té da dau

Sau day than kinh bj tic ch& & mdi bén khi
gay té da dau hoan chinh. Gay té nay duoc thuc
hién v6i thudc té tac dung dai (vi du
bupivacaine 0,25 hodc 0,5% hodc ropivacaine 0,2
hoac 0,5%) bf?mg cach st dung kim 1,5 inch, 25G
hodc 27G, stt dung cac ky thuat sau (Hinh 3).

THAN KINH TREN

_6 mAT
THAN KINH TREN
RONG ROC

.
1
o\ <
~ Zygomaticotemporal n
= THAN KINH GO MA

THAI DUONG

Greater occipital n.
THANKINH @
CHAM LON Auriculotemporal n.

THAN KINH NHT

Lesser occipital n. THAI DUONG

THAN KINH CHAM BE

Hinh 3. Cic vi tri gdy té da diu

Cic cham dwoc dinh s6trong do hoa nay cho thiy cic vi tri
dim kim dé'tiém thudc giy té cuc by cho sdu ddy thin kinh
da ddu nhw sau:
(1) Gay té thin kinh trén hoc mdt va thin kinh trén rong roc
(2) Gy té thiin kinh go md thdi duong
(3) Gidy té thin kinh tai thdi dwong
(4) Gay té day thin kinh chidm bé
(5) Gdy té day thin kinh chidm lén
Dugc siva d6i tir: Guilfoyle MR, Helmy A, Duane D, et al.
Gay té ving da diu d¢ gidm dau sau phdu thudt mé so:
Mot t6ng quan hé thong va phin tich tong hop. Giy mé
nam 2013; 116:1093.
Gay té day thin kinh trén hoc mdt va trén
rong roc

Vi bénh nhan ¢ tu thé ndm ngtra, sO cai
khidc & mot phan ba trong bo trén hdc mét.
Phan khic thuong nam ngay trén diém gitta
clia con nguoi.

bam kim sau 0,5 - 1 cm, vudng goc voi da,
cho dén khi cham vao xuwong. Rat kim ra mét
chut, va sau khi hat ra khong c6 mau, tiém 2-3
ml thudc té d€ gay té day than kinh trén hdc mat.
Chuyén hudng kim tiém vao gitta ngay dudi da,
khoang 1 cm va sau khi hat khong c6 mau, tiém
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2-3 ml thudc té dé€ gay té day than kinh trén rong
roc. Néu di cam xay ra, kim phai dwoc dinh vi lai
truede khi tiém.
Gay té thin kinh tai thdi duong

Ky thuat sau day giam thiéu kha ning gay té
day than kinh mét, chay gan dong mach thai
duong nhi & ngang mttc cua binh tai. SO trén
dong mach thai dwong 1 cm vé phia dau dén
ngang mtrc cta binh tai. Dam kim vuong goc voi
da, ngay phia sau dong mach thai duong. Mat
stic dé khang hodc nghe tiéng click thuwong co
thé duoc cam nhéan khi kim xuyén qua can co
thai duong, & do sau 1-2 cm. Sau khi hat khong
ra mau, tiém 2 ml thudc té dudi can co va 1 ml
khéc trén bé mat can co khi rat kim.
Gay té thin kinh g0 md thdi duong

S0 mot ranh doc theo cung go ma ngay bén
canh khée mit bén. Tai diém d6, dam kim
vudng goc voi da va tién 1én cho dén khi mat stic
dé khang hodc mot tiéng click duwoc cam nhan
khi kim di qua can co thai duwong. Sau khi hat
khong ra mau, tiém 1-2 mL thudc té dwdi can co.
Gady té than kinh chdm lon

So dong mach cham ¢ gitta u cham va mom
chtim. Pam kim ¢ canh dong mach vé phia
dwong gitra va sau khi hit khong ra mdu, tiém 5
ml thudc té.
Gady té than kinh chdm bé

Pam kim 2,5 cm canh bén diém tiém cho gay
té than kinh cham I6n va sau khi hat am tinh,
tiém 5 ml thudc té.
Bién ching cua giy té da dau

Gay té day than kinh tai thai duwong co thé
gdy té liét than kinh mat thoang qua. Gay té
day than kinh mat thuong tu gidi han va sé hét
khi gay té da dau hét tdc dung, nhung nd co
thé lam phtic tap viéc danh gia chan thuong
day than kinh mat lién quan dén phau thuat.
Ty 1é cta té day than kinh mat c6 thé dugc
giam bang cach giam thiéu khdi luong thudc té
dugc tiém khi gay té than kinh tai thai duwong
va bang cach thuiec hién gy t& nhu md ta o
Hinh 4, Bang 2.

Chuyén bé Gay Mé Héi Strc
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Bang 2. Thudc té thirong dwoc sir dung cho gay té thian kinh ngoai bién

Thuédc té Theoi gian Ifhévi phét| Thoi giap‘géy té* | Th&i gian .g‘iém dau* I:iéu t<f>i d,a*(.mg/kg)
(Phat) (Gio) Gio) khéng cd6/cé pinephrine
Lidocaine 2% 10-20 2-5 3-8 4,5/7
Ropivacaine 0,2% 15-30 n/a 5-16 3/3,5
Ropivacaine 0,5% 15-30 4-12 5-24 3/3,5
Bupivacaine 0,25% 15-30 n/a 5-26 2,513
bupivacaine (+epi) 0,5% 15-30 5-15 6-30 2,53

epi: epinephrine; n/a: khong dp dung

VUNG MAT CAM GIAC CUA GAY TE DA PAU

THAN KINH CHAM LON f

(€2)

THAN KINH CHAM BE
(c2, c3)

THAN KINH TAI LON
(€2, c3)
THAN KINH DA €8

TRUOC (€2, C3)

THAN KINH TREN DON
(3, ca)

Hinh 4. Viing c6 mau ddm la viing mat cam gidc
khi gay té da dau

Ngd doc thude gay té toan than luén c6 kha
nang xay ra khi st dung mét lwgng 16n thudce té
cuc b9, ca trong qua trinh tiém thdm ban dau, va
néu can tiém thém sau d6 trong qud trinh phau
thuat. Mot protocol nhuw sau:

e Han ché liéu tiém thAm da dau ban dau ¢
muc <2,5 mg/kg trong luong nac co thé doi voi
bupivacaine hodc ropivacaine

e Néu can dung lai liéu:

- 2-4 gi0 sau liéu ban dau, dung it hon hoac
bang mot phan tw liéu ban dau.

- 4-8 gi® sau liéu ban dau, dung it hon hoac
bang mot nira liéu ban dau.

-> 8 gio sau liéu ban dau, c6 thé dung lai liéu
ban dau day du.

Maéc du moét gay té da dau day du, bénh
nhan van cé thé bi dau trong khi phau thuat
trir khi dung opioid va c6 téi 30% bénh nhan
nhd lai con dau dang ké trong sudt qua trinh
phgu thuat.

Thao tac xé mang cing la cuec ky dau don,

Chuyén Dé Gy Mé Hoi St

*Thoi gian thay d6i rong i tiry theo vi tri tiém

dac biét 1a boéc tach gan véi cac mach mau
mang nao. Do d¢, bac si phau thuat cé thé phai
gay té tiém thdm vao mang khi st dung ky
thuat an than con y thiec cho mé so tinh®. Gay
té tiém tham vao co thai duong cling c6 thé
duoc yéu cau d€ giam dau trong qua trinh boc
tach d€ mo so. Ngoai ra gay té tiém tham cta
da dau c6 thé duoc yéu cau dé€ dong vét mo
vao cudi phau thuét.
Lwa chon ky thuat vo cam

Hau hét cac chién lwoc v cam cho md so
tinh bao gom hodc an than con y thirc hodc gay
mé toan than va sau dé danh thitc nguoi bénh
trong phau thuat d¢ 1ap ban d6 nao. Gay mé
toan than c6 thé dugc stt dung cho ca bat dau va
két thtic cudc phau thuat (nghia 1a ngu-thic-
ngti) hodc chi cho khi bat dau (tic 1a ngt-thic).
An than con y thiec 1a ky thuat trong mo so tinh
tiéu chuan.
An than con y thitc

Khi st dung thudc an than con y thitc ma
khong can gdy mé toan than, thudc an than
dwoc sit dung ¢ cac giai doan kich thich ban
dau cta cudc phgu thuat, sau d6 dung hoac
giam trong lap ban d6 vo nao va dugc dung lai
khi béc tach va ltc déng da. Bénh nhan van
con dap tng c6 chu dich véi kich thich bang
10i noéi hodc xtc gidc, duong thd phai dwoc
duy tri ma khong can can thiép, thong khi phai
day du va huyét dong on dinh ma khong can
hd tro. Nén tranh dung thudc an than qud
mtc, vi né lam tang nguy co tac nghén duong
tho, trc ché ho hap va ngung thd. Néu can
thi€t, mot airway mai hau hay mat na thanh
quan thuong duoc dung nap t6t & nhitng bénh
nhan trai qua qua trinh an than vira phai.
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Lua chon thudc an than con y thirc

Viéc lua chon thudc cho md s¢ tinh phu
thudc vao yéu cau lap ban d6 vo nao chiic nang
va dién ndo do trong phau thuat®. Cac loai
thudc thuong dwoc st dung dé an than con y
thitc  bao gom  propofol, midazolam,
remifentanil, fentanyl va dexmedetomidine?.
Bat ky su két hop nao ctia cac loai thudc nay déu
6 thé duwoc st dung dudi dang tiém truyén lién
tuc, tiém bolus, tiém truyén cd kiém soat nong
do dich. Nén tranh st dung cac loai thudc an
than trong phau thuat mé so tinh 6 anh huong
dén dién nao do.

Nhiing loi ich chinh ctia dexmedetomidine
do6i véi mo so tinh la n6é khong can thiép vao
dién nao do va cd thé gay tic ché ho héap it hon
so vOi cac thudc an than va opioid khéac. Liéu
tiém truyén dexmedetomidine phai dugc chuan
do can than, vi dung thudc kéo dai c6 thé gay ra
su dao ngugc cham cua thudc an than sau khi
ngung thudc.

Chién lugc an than con y thirc

Bénh nhan dwoc cho thudc an than vdi sy
két hop ctia dexmedetomidine vdi propofol,
nhu sau:

e Dung midazolam 1 dén 2 mg tiém tinh mach
(IV) va fentanyl 25 dén 50 mcg IV (khong dung
midazolam néu c6 ké hoach do dién nao do).

e Dung liéu tai dexmedetomidine 1 mcg/kg
IV, diéu chinh liéu theo cac yéu t6 bénh nhan,
sau d6 truyén dexmedetomidine 0,3 dén 0,7
mcg/kg/gio, chuan do theo mirc d¢ an than.
Thém propofol khi can thiét (bat dau ¢ muc 25
mcg/kg/phut, chudn d¢ theo mirc d6 an than (25
dén 75 meg/kg/phut).

e DG6i v6i ghim hop s¢, st dung bolus
propofol cho dén khi bénh nhan khong thé bi
kich thich bang kich thich xtic gidc (propofol 10
mg IV bolus, tong cong thuong la 30 dén 40 mg
IV). Bac si gay té tiém tham vao cac vi tri ghim
béng 1 hoac 2% lidocaine, sau d6 dat ghim hop
so gitp On dinh huyét dong@. Cho fentanyl 25
dén 50 mcg IV néu can thiét d€ dung nap ghim.
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e Khi bénh nhan tinh day, kiém tra xem dau,
0 va vai c6 thoai mai khong, va diéu chinh lai vi
tri néu can thiét va co thé duoc.

® Béc si gy té tiém thdm vao da dau véi toi
da 40 ml bupivacaine 0,25% vdi epinephrine 1:
400.000 (Néu khong c6 chong chi dinh).

o C6 thé tiém thém céc liéu fentanyl 25-50
mcg IV, ¢ hodc khong dung propofol 10-20 mg
IV, hodc truyén tiang liéu, d€ giam dau khi can
thiét trong qua trinh ghim hop so, té tiém tham
da dau hogc trong khi phau thuat bénh nhan
dau don (vi dy, boc tdch co thai dwong, mo
mang cing hoac dong da).

e Nging truyén propofol sau khi mé nép so
va cho bénh nhan thitc day dé'lap ban d6 vo nao
hay can twong tac. Ngtng hodc giam truyén
dexmedetomidine cting mét lac, tuy thudc vao
do sau cua thudc an than. Doi véi mot s6 bénh
nhan, dexmedetomidine c6 thé dugc tiép tuc
trong qua trinh 1ap ban do6.

e Khoi dong lai thudc an than sau khi lap
ban do6, véi propofol bolus 10-20 mg IV, sau dé
truyén dich nhu trude khi 1ap ban do.

e Trong khi déng da dau, dung ondansetron
4 mg IV, ngung truyén propofol va
dexmedetomidine, va dung fentanyl 25 mcg 1V,
1ap di lap lai khi can thiét d€ giam dau.

Ky thuat Ngu - thitc - ngu

Gay meé toan than va duong thd thuong
duwoc bao dam b.%mg dat noi khi quan hoac dat
mat na thanh quan. Gay mé toan than duoc duy
tri trong qua trinh dinh vi, dat ghim hop so, mo
so va md mang cung. Khi mang ciing duoc mo,
bénh nhan duoc danh thic va phuong tién kiém
soat duong tho dugc loai bo dé cho phép bénh
nhan tham gia trong qud trinh 1ap ban d6 vo
nao. Sau khi hoan thanh lap ban d6, gay mé toan
than duoc 1dp lai mot [an nita, mot thiét bi kiém
soat duong tho duoc dat lai va bénh nhan van
duoc gay mé trong phan con lai cta qua trinh
phau thuat.

Lua chon thuéc gdy mé cho gdy mé toan thin

Nén chon thudc gay mé dé€ cho phép huyét

Chuyén bé Gay Mé Héi Strc
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dong on dinh, va chuyén nhanh va tron tru sang
trang thai tinh tao, vdi su can thiép t6i thi€u téi
kich thich dién dwoc stt dung dé 1ap ban d6. Gay
mé toan b tinh mach thuong duoc stt dung, bao
gom propofol d€ dan mé, sau d6 la truyén
propofol, opioid téc dung ngan nhu remifentanil
hodc tiém fentanyl... c6 hodc khong c6 truyén
dexmedetomidine. Gay mé bang duong ho hap
ciing da duoc st dung trong phan ngu cia mo
so tinh.

Quan ly duong tho

Mot loat cac chién lwoc quan ly duong tho,
bao gom dat noi khi quan, sit dung mét na thanh
quan va str dung oxy bd sung bang mat na mat,
Ong thong mai hodc 6ng thong mai hau. Mat na
thanh quan thuong dwoc wa thich, vi chung cho
phép thong khi c6 kiém soat, tranh tic nghén
duong thd va ¢6 thé tao diéu kién chuyén tiép
tron tru hon sang trang thai tinh tdo, so véi 6ng
noi khi quan.

Bat ky hinh thitc thao tac duwong thd nao
trong trang thai ngu va trang thai thiec c6 thé
gay co that thanh quan hoac ho, gy chay méu
ph?au thuét, téng ap luc noi so hodc chan thuwong
lién quan dén cd dinh ghim xuong so.

Viéc thiét 1ap lai kiém soat duwong thd dé gay
mé khi dong so ¢ thé la mot thach thie. Dat lai
phuong tién kiém soat duong tho trong tu thé
nay bi han ché, dau ¢ vi tri cd dinh thuong
khong t6i wu d€ quan ly duong tho, va noi soi
thanh quan truc ti€p thuong khong thé thue hién
duoc. Cac lwa chon bao gom dat mat na thanh
quan, dit ndi khi quan bang cach st dung mat
na thanh quan, dng soi video hodc 6ng soi mém,
hodc thong khi tu nhién bé“mg mdt na hodc dng
thong mtii hong.

Cung cdp oxy bd sung bang cach st dung
duong tho khong bao dam trong khi phau
thuat trén dau lam tang nguy co hda hoan néu
c6 dot dién.

Chién lugc cho ky thuit ngu-thirc-ngt

Dai véi nhitng bénh nhan can ky thuat ngua-

thite-ngt, st dung thudc gdy mé tinh mach

Chuyén Dé Gy Mé Hoi St
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(TIVA) bang propofol va remifentanil, va d&
quan ly duong tho bang duong thd bang mat na
thanh quan, nhw sau:

Phin ngu

Sau khi tho oxy, gdy mé toan than bang
propofol (2-2,5 mg/kg IV) va fentanyl (0,5-1
mcg/kg IV). Kiém tra va luu y mie d¢ kho khan
vdi thong khi médt na truede khi dat mat na thanh
quan (LMA).

Duy tri gay mé bang TIVA béng propofol
(100-150 mcg/kg/phut) va remifentanil (0,05-0,1
mcg/kg/phut). Duy tri thong khi tw phat néu c6
thé; thong khi cd kiém soat ¢ thé dugc yéu cau
dé giam PaCO2 dé tranh phu nao.

Sau khi ghim hop s, dinh vi bénh nhan can
than, tranh xoay va / hodc uén cong ¢4, va dam
béo tiép can khudn mit dé dang dé cé thé thao
tac trén duong tho. Néu co lo ngai vé duong tho
sau khi c6 dinh dau, tredc khi hoan thién dinh
vi, hay loai bo mat na thanh quan, xac minh kha
nang thong khi bz‘ing mat na vdi viéc dat airway
qua miéng, va mat na thanh quan cé thé duoc
d3t lai dé dang. Néu can, diéu chinh vj tri dau.
Phin thiic tinh

Goi hd tro d€¢ gitip bénh nhan thire day.

e Dam bao thong khi ty phat, sau dé tat
propofol, giam remifentanil xudng 0,03-0,05
mcg/kg/phut va quan 1y oxy 100%. Canh bao bac
si phﬁu thuat r.%mg bénh nhan cé thé ho, va nhe
nhang hat hau hong. Rat 6ng hodc loai bo mat
na thanh quén khi thic day.

e Néu can thiét, tiép tuc truyén remifentanil
(0,03-0,05 mcg/kg/phut) d€ giam dau trong qua
trinh tinh tao.

Phin ngu

Gay mé toan than bang propofol va fentanyl
nhu truede va lap lai mit na thanh quan. Duy tri
gay mé bang TIVA, nhu trude day, trong phan
con lai ctia phau thuat.

CAC BIEN CHUNG

Céc bién chting trong phau thuat ctia mé so
tinh bao gom co giat, bién ching ho hap, dau,
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buén nén va non, rdi loan huyét ddong, phu nao
va that bai trong phau thuat md tinh (phai
chuyén sang gay mé toan than hodc khong thé
lap ban d6 hoan chinh). Cac bién ching khac
Bdng 3. Cic bién chieng trong phdu thudt ndo tinh

Toéng Quan

bao gém nhitng bién chiing c6 thé xay ra trong
bét ky phau thuat mé so, chang han nhu thuyén
tac khi tinh mach (Bdng 3).

CAc bién chirng Nguyén nhan

Piéu trj

toan thé

Dong kinh cuc bd hay |Tién st co giat trwdc phéu thuat; thwong xuyén
xay ra trong qué trinh kich thich vé nao.

Khéng diéu tri néu ngan.
Biéu tri ban dau;
+ Propofol liéu thap (10 dén 20 mg) hodc midazolam
(1 dén 2 mg), bao vé khéi chan thwong.
+ Sau khi m& mang cing, nwoc mudi dong da dat
trén vé ndo bai bac si phau thuat
Néu kéo dai, hodc toan thé:
+Puwong thd, nhip thd / thd oxy, &n dinh tuan hoan.
+ Phenytoin
Néu diéu tri 13p di Iap lai can thiét, bénh nhan co thé
tré nén buon ngl va can ho tro duwong thé.

oxy, giam tan sé, ting
than khi

H6 hép: Gidm bao hoa | Ngd qua liéu, mét y thirc tlr mot sy kién ndi so
hoac co giét, thuyén tac khi finh mach, lam
nang thém bénh hé hap trwéc phau thuét.

Gidm hodc ngwng an than .

Tac nghén duong thé

Co hoc, hay ngti qua liéu

Gidm ho&c ngirng thubc an than.
Néu can:
+ Nang cam, ddy ham.
+ Bao vé duong thd bang dat airway dwong miéng
hodc mii, mat na thanh quan, 6ng ndi khi quan.
+ Théo bd khung cb dinh dau.

Pau Trong qua trinh ¢ dinh dinh khi d&t Mayfield, |Gay té cuc bd bd sung, va / hodc gidm dau, va / hodc
béc tach co thai dwong, lwc kéo trén mang
clrng, thao tac clia cac mach mau ndi so.

an than.

Budn nén/nén

mau mang nao.

Bénh nhan lo Iang, do thudc, kich thich phau
thuat. TGi t& hon trong qua trinh xé mang clrng
va thao tac trén thuy thai dwong va cdc mach

Thubc chéng nén, propofol, an than.

Réi loan huyét dong

nhanh khong da

Tang huyét ap, nhip tim| Nguyén nhan théng thuwdng: Lo I&ng, gidm dau |Dam bao da thuéc an than va gidm dau, thuéc chéng

tang huyét 4p néu can.

Tut huyét &p, nhip tim

trigemino-cardiac.

Nguyén nhan thwong gap: Giém’thé tich, an
cham than qua mirc, tac dung clia thudc, phén xa

Diéu tri bang thudc an than thich hop, gidm dau,
truyén dich, thudc van mach.

Phu ndo

NgU qua sau, tic nghén dwéng thé

Giam an than, khuyén khich thé sau, nang cao dau,
mannitol.

Thuyén tac khi tinh
mach mach.

Céc tinh mach mé: L6 thiing, mé so, xoang tinh

Hién dién vai ho, khé thé, kich dong, dau nguc.
Béo Béac sT phau thuat, che khu virc bang nuéc mudi,
dat dau xuodng néu cé thé, cac bién phap ho tro.

CHAM SOC SAU PHAU THUAT

Cham s6c hau phau sau mé so tinh lién quan
dén quan ly huyét dong, cung cap thudc giam
dau, theo doi than kinh va quan ly cac bién
chting. Néi chung, yéu cau giam dau sau phau
thuat va ty 1é budn noén va ndén sau ph?au thuat
thap hon so véi phau thuat mé so dudi gay mé
toan than.
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Nhap khoa cham séc déc biét da giam, va co
thé dwoc gidi han ¢ nhitng bénh nhan c6 bénh
ndi khoa kém theo hodc bién chimng phau thuat.
Hau hét bénh nhan sau phau thuat mé so tinh,
dugc dua tir phong phau thuat qua phong hoi
tinh khoang 2 — 4 gio sau d6 dwgc chuyén ra trai.

Bénh nhan cé thé dugc xuat vién vao ngay
ph?au thuat sau mé so tinh. Bénh nhan dwoc lya
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chon can than da dwoc xuat vién vé nha sau
khoang 06 gid sau phau thuat, sau khi o lai
phong hbi tinh hai gio, chup cat 16p vi tinh vao
bdh gid sau phau thuét dé loai trir xuat huyét va
phti ndo, va thém hai gio theo doi.

SU CHAP NHAN VA SU HAI LONG
CUA BENH NHAN

Bénh nhan duoc Ira chon can than, cé nhiéu
thong tin ¢6 kha ning dung nap t6t véi mo so
tinh va sy hai long ctia bénh nhan sau khi mo so
tinh sé cao hon®.

Hau hét bénh nhan nhé lai sy khé chiu hodc
dau dén nho, thuong lién quan dén khung lap
thé, ghim da dau, tu thé co thé hoac dau trong
khi thao tac cia mang cing. Trong mot nghién
ctru tién ctru lién quan dén 50 bénh nhan duoc
chi dinh ngau nhién ding thudc an than con y
thitc v6i propofol va remifentanil hodc fentanyl,
93% bénh nhan ¢ ca hai nhom déu hoan toan hai
long véi trai nghiém khi dwoc hoi luc 1 gio, 4 gio
va 24 gid sau phau thuat®.
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REMIMAZOLAM - THUOC BENZODIAZEPINE MOI
DUNG TRONG GAY ME HOI SUC

Truong Sing Kién', Yoshiki Nakajima?
TOM TAT
Remimazolam la thudc méi nhém benzodiazepine. Thudc c6 cumg vi tri gin két dic hi¢u ciia benzodiazepine
trén thy thé GABAa, nheng c6 dg thanh thdi hé thong nhanh hon, thé'tich phin bd thudc 6 trang thdi cin bing
va thoi gian ban huy kém hon midazolam. Do remimazolam bi thity phin boi men esterase khong dic higu nén sy
chuyén hoa va dao thdi khong chiu anh hwéng chirc ning gan va thin, triv truong hop xo gan Child C. Chdt
chuyén hoa khong hoat tinh CNS 7054 han ché’kéo dai thoi gian tic dung an thin cua thudc. Context-sensitive
half time cia remimazolam ngin va khong phu thudc thoi gian truyén. Ngoai ra, ¢ thé’ ding chat doi vin,
flumazenil, la mot i thé’so voi cic thudc gdy mé thwong dung. Cdc dic tinh nay gitip remimazolam c6 thoi gian
khéi phdt va h6i phuc nhanh sau tic dung an thin. Trong gdy mé hoi sikc, cdc thir nghiém ldm sang gian day da
chitng minh remimazolam cho hiéu qud an thin hon hin midazolam. Thoi gian khéi phat nhanh, thoi gian tdc
dung ngin va hdi phyc sém sau an thin cia remimazolam la khong thua kém propofol khi diing gy mé phiu
thugt. Cdc thir nghiém khong ghi nhdn bién chirng ndang lién quan remimazolam. Tuy nhién, cin thiét tién hanh
thém cdc nghién cirtu dé'co thé'sir dung an toan trong gdy mé nhi va bénh nhin hoi sikc.
Tir khéa: benzodiazepine; remimazolam; CNS 7056; CNS 7054; gdy mé phdu thudt; gdy mé thii thugt
ABSTRACT
REMIMAZOLAM — A NOVEL BENZODIAZEPINE USED IN ANESTHESIA
Truong Sang Kien, Yoshiki Nakajima
* Ho Chi Minh City Journal of Medicine * Supplement of Vol. 24 - No. 3 - 2020: 32 - 38

Remimazolam is a novel benzodiazepine. Remimazolam is reported to have the same benzodiazepine specific
binding site on GABAa receptor, but present a faster systemic clearance, less steady state volume of distribution
and terminal phase half life than midazolam. Becasue remimazolam is hydrolyzed by unspecific esterases, the
metabolisim and elimination are not affected by hepatic and renal dysfuntion excluding Child Pugh class C. The
inactive metabolite, CNS 7054, limits the duration of sedative effect. Additionally, the context-sensitive half time
of remimazolam is short and infusion time independence. On the other hand, the possible use of its antagonist,
flumazenil, is an advantage over the common anesthetics. All of these characteristics contribute to the rapid onset
and offset for sedative effect of remimazolam. For anesthesia, recent clinical trials have demonstrated that
remimazolam induces more effective sedation than midazolam. The fast onset time, short duartion of action and
rapid recovery from sedation of remimazolam are non-inferior to propofol for general anesthesia. No severe
adverse events regarding remimazolam have been reported. However, further studies are necessary to achieve a
secure use in pediatric anesthesia and ICU’s patients.

Keyword: benzodiazepine; remimazolam; CNS 7056; CNS 7054; general anesthesia; procedural anesthesia
TONG QUAN dwa vao st dung trén lam sang. Nho c¢é cac tac
dung giam lo au, an than va gay ngu,
benzodiazepine ngay cang duoc st dung phd
bién trong linh virc gdy mé hoi stec. Trong sd cac

K tr nam 1954, Cic thudéc nhém
benzodiazepine da lan lwot duoc tong hop va
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thudc nay phai ké dén midazolam (MDZ). MDZ
c6 tac dung an than ngén, cho hiéu qua 1am sang
mong mudn khi stz dung don doc hay phoi hop
vOi cac thudc mé va thudc giam dau khac. MDZ
thuong duoc st dung trong gy mé phau thuat,
gdy mé thu thuét cing nhu trong hoi stic. Tuy
nhién, MDZ van t6n tai mt s6 han ché. Chi dinh
MDZ thuong han ché€ stt dung trén cac bénh
nhan c6 van dé gan than do qua trinh chuyén
héa thudc dién ra tai gan, thong qua cytochrome
P450 3A4 va 3A5, tao thanh cac chat chuyén hoa
gom 1-hydroxymidazolam, 4-hydroxymidazolam
va 1,4-hydroxymidazolam. Cac chét nay sau do6
s€ duoc thai qua than. Dang cha y la 1-
hydroxymidazolam c6 hoat tinh twong tuw
midazolam nén sé kéo dai thoi gian an than ctia
thudc®. Ngoai ra, thoi gian ho6i phuc hoan toan y
thitc ctia bénh nhan sau khi ngung truyén MDZ
sé bi kéo dai do hau qua tich Ity thudc®. Ttr thuee
t& d6 dit ra nhu cAu tim kiém mot dan suit
benzodiapeine wu viét hon.

REMIMAZOLAM

Duoc dong hoc

Remimazolam (RMZ), con co tén goi khac 1a
CNS 7056, 1a mot thudc mdi thudc nhém
benzodiazepine. Tuwong tu cac thé hé trudc, RMZ
c6 cung vi tri gén két dic hiéu trén thu thé
GABA loai A (GABAA). Céc két qua nghién ctru
ban dau trén mo6 nao dong nhat ctia nguoi, chudt
va heo cho thdy CNS 7056 ¢6 ai tinh cao trén thu
thé GABAA. Tuwong tw MDZ, CNS 7056 1am tang
dong tin hiéu GABA di vao trong cac t€ bao Ltk
chuyén nhiém sic thé. Pong thoi, nghién ctru
khong ghi nhan sy khac biét vé tac dung t6i da
gitta RMZ va MDZ trén cac phan nhom cua thu
thé€ GABAA c6 chita tiéu don vi ai, a2 va as von
duoc cho la ¢6 tac dung diéu hoa hiéu qua an
than ctia benzodiazepine®.

O trong méau, RMZ nhanh chéng bi thuy
phan boi cdc men esterase khong ddc hiéu cua
mo tao hop chat CNS 7054 khong c6 hoat tinh
(Hinh 1). Theo nghién cttu cua Kilpatrick, CNS
7054 ¢6 ai luc thap trén GABAa (kém hon >300
lan so vodi tién chat CNS 7056). CNS 7054 cting
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khong lam mat phan xa lat ngtra trén chudt thi
nghiém sau khi tiém tinh mach véi cac liéu
luong khac nhau®. Ngoai ra, khi tiém tinh mach
lifu duy nhét trong 1 phat, RMZ c6 thé tich
phan phdi 6 trang théi can bang kém 2 Tan, c6 do
thanh thai nhanh gép 3 lan va thoi gian ban huy
bang 1/6 so véi MDZ®. Con khi truyén tinh
mach lién tuc, thoi gian can thiét d€ nong do
thudc trong mau giam %2 sau khi ngung truyén
(context-sensitive half time) ctia RMZ ngan <10
phut, khong phu thudc thoi gian truyén. Nguoc
lai, context-sensitive half time ctia MDZ kéo dai
hon va tang dan khi truyén kéo dai (Hinh 2)0.
biéu nay gdép phan giai thich kha nang hoi phuc
y thitc s6m sau an than ctia RMZ so véi MDZ.
RMZ dugc thai chu yéu qua than. Hai muoi
bon gio sau khi tiém liéu duy nhat, > 80% dwgc
tim thay trong nudc tiéu dudi dang chat trung
gian CNS 7054. Khong c6 sy khac biét vé duoc
dong hoc cia RMZ trén nhém bénh nhan cao
tudi (do tudi trung binh la 66) so véi nhom tré
tudi (40 tudi trung binh 21), nhdm bénh nhan ¢6
chttc néng than binh thuong [voi d loc cau than
wdc lvong (eGFR) >80 ml/phut/1,73m?) va nhém
suy than giai doan cudi (eGFR <15
ml/phat/1,73m?). Tuy nhién, trén nhém bénh
nhan ¢o rdi loan chiic nang gan (xo gan Child C)
thi thé tich phan phdi ¢ trang théi can bang va
thoi gian ban huy tang trén 2 lan so véi nhém
chtic nang gan binh thuong nén can luu y chinh
liéu trén nhom d6i twong nay®.
Bang 1. So sinh dic tinh 1y hoa va dwoc dong hoc ciia
remimazolam va midazolam

Remimazolam |Midazolam

Trong Iwong phan t& (Da)’ 439,3 3258
pKa’ 53 6,0

Do hoa tan trong nudc (g/L) 0,008 0,004

Do hoa tan trong m& (Log P)’ 3,724 3,798
D6 thanh thai (L/h)” 70,3 23,0

Thé tich phan phéi & trang thai

can bang (Lkg)~ 34,8 818

Thoi gian ban hay ()~ 0,75 4,29

“Theo Miller’s Anesthesia®
“Gid tri trung binh trong nghién civu remimazolam (liéu
0,01-0,3 mg/kg)®
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Twong tu cac thudc nhém benzodiazepine,
hiéu qua an than cua RZM ciing bi tic ché boi
flumazenil. Nghién cttu dung truede flumazenil
0 chudt truede khi tiém CNS 7056 liéu 30 mg/kg
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Tong Quan

lam giam dang ké thoi gian mat phan xa 1at
ngtta (0,7 so véi 8,4 phat, p = 0,0013)®. Tham
khao thém cac dac tinh ly héa caa RMZ tai
(Bang 1).

CNS 7054

Hinh 1. Cdu triic hda hoc CNS 7056 va CNS 7054 (Theo Kilpatrick 2007)®

70 q

60

50 A

40 4

30 A

Arterial Remimazolam
Midazolam

20 A

10 A

Context-Sensitive Half-Time (Minutes)

o] T T
o] 2 4

Infusion Length (Hours)

Hinh 2. So sdnh context-sensitive half time giita remimazolam (50 mg/gio) va midazolam (0,075 mg/kg/gio). Khi
truyén tinh mach lién tuc moi thudc trong thoi gian 2 gio thi thoi gian cin thiét dé'ndng dg thudc trong mdu
gidm Ya sau ngung truyén ciia midazolam la 30 phiit c6 thé'kéo dai dén 60 phiit néu truyén trong 8 gio. Trong
khi do, remimazolam chi cin 7-8 phiit biit ké’thoi gian truyén (Theo Wiltshire HR 2012)®

Hiéu qua an than va tinh an toan cia RMZ

Tac gia Kilpatrick tién hanh so sanh hiéu qua
an than cta CNS 7056 va MDZ trén chuot. Két
qua cho thdy ca 2 thudc déu cho tac dung an
than ngay 1ap ttec sau khi tiém tinh mach (liéu 25
mg/kg). Tuy nhién, thoi gian hoi phuc phan xa
lat ngtra ctia CNS 7056 ngan hon so véi MDZ
(9,6 phuit so vdi 24,6 phut)©.

Trong 1 nghién cttu khac, Upton va cong su
chttng minh CNS 7056 cho hiéu qua hon héan
MDZ vé thoi gian khéi phat tac dung an than va
do sau an than trén ctru. Tac gia xac dinh liéu
cao ctia mdi thudc dua vao muc tiéu thoi gian tac
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dung an than, sao cho thoi gian nay cta hai
nhom déu dat khoang 20 phut sau khi truyén
tinh mach trong 2 phut. Két qua cho thdy CNS
7056 c6 thoi gian khoi phat tac dung an than
ngan (0,42 phtt) so véi MDZ (1,05 phut). Ngoai
ra, CNS 7056 cho chat luong an than t6t hon khi
xét vé d¢ sdu an than dua trén cuong do song a
cua dién ndo d6 (EEG). Cuong d¢ dinh song o
cua CNS 7056 cao hon MDZ (lan lwot la 12 uV?
so v0i 4 1V?2). Con 6 pha hoi phuc, MDZ duy tri
trang thai lo mo dé kich thich thé hién qua
ceong do séng a giam cham trong vung “khong
ngu khong tinh” trén EEG (Hinh 3)?.
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Hinh 3. Tic dong ciia CNS 7056 (A) va midazolam (B) lén cwong do song a trén EEG. CNS 7056 dat dj an
thian nhanh hon va siu hon midazolam. Sau khi ngung truyeén thudc, CNS 7056 nhanh chéng hoi phuc y thirc,
trong khi midazolam duy tri trang thdi “khong ngii khong tinh” dé bi kich thich (Theo Upton 2009)

Trén nguoi, Antonik LJ tién hanh thw
nghiém 1am sang RMZ pha I, mu doi, liéu don
tang dan (0,01 - 0,3 mg/kg) nhdm so sanh hiéu
qua an than véi MDZ (0,075 mg/kg). Khi st
dung liéu RMZ >0,05 mg/kg, ca hai nhém thudc
déu c6 thoi gian khoi phét tdc dung an than
ngén, c6 thé xay ra trong ltic dang truyén hodc
trong vong 60 gidy sau khi ngung truyén. Dédc
biét, du RMZ cho hiéu qua an than phu thudc
liéu (khi liéu st dung >0,075 mg/kg) nhung van
c6 thoi gian hoi phuc y thiic nhanh sau khi
ngung thudc so véi MDZ. Thoi gian héi phuc
hoan toan y thitc cia RMZ (0,075 - 0,2 mg/kg)
trong khoang 5,5 — 20 phut (so véi 40 phut ctia
midazolam). D$ sau an than danh gia trén thang
diém Modified Observer's Assessment of
Alertness/Sedation (MOAA/S) cia nhom RMZ
(st dung liéu >0,075 mg/kg) co gia tri trung binh

<2, trong khi do, gia tri MOAA/S thap nhat cua
nhom MDZ trong khoang 3-4 diém®.

Nghién ctru khong ghi nhéan su khac biét vé
nhip tim, huyét ap, tan so tho, dién tam do, than
nhiét, két qua xét nghiém so véi MDZ. Nghién
cttu c6 ghi nhan tinh trang giam SpO2 6 ca RMZ
va MDZ khi tién hanh thtr nghiém trong diéu
kién ty tho khi troi. Cac treong hop trén sau do
déu tw hoi phuc hodc chi can dong tac nang
cam®. Van dé nay c6 thé khac phuc bang cach
cho bénh nhén thd oxy ho tro khi st sung RMZ
trong thitc hanh 1am sang.

THU NGHIEM LAM SANG REMIMAZOLAM
TRONG GAYMEHOISUC

Céc tht nghiém lam sang RMZ trong gay mé

hoi stic da va dang duoc tién hanh (Bdng 2).

Bang 2. Cic thir nghiém lam sang remimazolam trong giy mé hoi sirc

Nhom téc gia, nam |  Linh ve/ Déi twong

Thuéc so sanh

Muc tiéu nghién ctru chinh

Tinh trang thtrc tinh trong md

Doi M, 2020 gay mé phau thuat/ ASA I-II remimazolam, propofol Nhu cau st dung lidu an than khan cap
Clr dong tw y cGia bénh nhan
Tinh trang thirc tinh trong md

Doi M, 2020 gay mé phau thuat/ ASA Il remimazolam Nhu cu st dung liéu an than khan cip

Clr dong tw y clia bénh nhan

Borkett KM, 2015 | gay mé tha thuat/ ASA I-I

remimazolam, midazolam

Ti & thanh cong clia tha thuat voi liéu
duy nhat

Pambianco DJ, 2016 | gay mé tha thuat/ ASA I-11I

remimazolam, midazolam
(c6 phéi hop fentanyl)

Ti Ié thanh cdng cla thu thuat

Rex DK, 2018 Gay mé tha thuat/ ASA I-1lI

remimazolam, placebo, midazolam
(c6 phéi hop fentanyl)

Ti Ié thanh cdng cla tha thuat

Chuyén Dé Gy Mé Hoi St
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D6i v6i giy mé phau thuat

Remimazolam da dugc chitng minh c6 tinh
hiéu qua va an toan khi dung khéi mé va duy tri
mé trén lam sang. Doi M sy tién hanh thw
nghiém RMZ pha IIb/III trén tong sd 319 bénh
nhan c¢6 ASA I va II véi thiét ké mu don, ngau
nhién, nhém song song nhim so sanh voi
propofol®. Cac lieu RMZ 6 mg/kg/gio (RMZ-6)
hodc 12 mg/kg/gio (RMZ-12) dwoc st dung
trong ltic khoi mé va duy tri liéu Img/kg/gio cho
dén cudi mo6. Muc tiéu chinh ctia nghién ctru dat
do 100% bénh nhan khong c6 tinh trang thitc
tinh trong md, khong can thiét phai st dung
thém cac liéu an than khan cdp va khong ghi
nhan bat ky cit dong te y nao ctia bénh nhan
trong sudt qua trinh thit nghiém. Trong giai
doan khoi mé, thoi gian cho dén khi mat y thic
tinh tir e bat dau truyén thudc ctia nhém RMZ-
6 va RMZ-12 (lan luot 1a 102,0 gidy va 88,7 giay)
dai hon so véi propofol (78,7 gidy)(p <0,001 va
p = 0,0149) nhung thoi gian nay twong d6i ngan
va pht hop stt dung trén lam sang. Ngoai ra, gia
tri BIS dung theo doi d¢ an than trong giai doan
duy tri mé cling khong cé s khac biét gitta cac
nhom cho thdy RMZ ¢6 d6 sau an than tuong tw
propofol. Trong giai doan hoi tinh, cac muc tiéu
lién quan thoi gian md mat, thoi gian rat NKQ,
thoi gian ra khoi phong md tinh tit thoi diém
ngung thudc ctia nhém propofol déu ngan hon
khoang 5-10 phut so véi nhém RMZ (p <0,05).
Tuy nhién, tac gia cho rang sy khac biét tuyét
d6i nay 1a khong cé y nghia boi fumazenil c6 thé
rt ngan céc khoang thoi gian trén so véi propofol.
Day 6 thé dugc xem la mot 1oi the cia RMZ.

Pong thoi, nghién ctu ghi nhan tac dung
phu thuong gap nhat lién quan RMZ khi dung
trong gady mé phau thuat la tut huyét ap. Tuy
nhién, ti 1€ nay ctia nhém RMZ-6 va RMZ-12
thap hon propofol (Ian luot la 20,0% va 24,0% so
vOi 49,3%) va so truong hop can st dung dén
thudc co mach cia nhom RMZ-6 va RMZ-12
cling c6 ti 1é thdp hon propofol (Ian luot la
40,0%; 42,7% va 64,0%). Ngoai ra, nhdm RMZ
khong ghi nhéan tinh trang dau khi tiém truyén.
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Nhuw vay, RMZ st dung trong khoi mé va duy
tri mé gan nhu khong thua kém propofol.

Do van c6 mot ti 1é tut huyét ap xay ra trén
nhom bénh nhan cé thé trang t6t, nén van dé
dang quan tam la viéc st dung RMZ trén
nhém bénh nhan thé trang kém hon c6 an toan
khong. Lan nay, tac gia Doi M tién hanh thw
nghiém lam sang RMZ pha III trén 67 bénh
nhan c6 ASA III, nghién cttu da trung tam, co
thiét k& ngau nhién, mu ddi, nhém song song
nham so sanh hiéu qua va an toan ctia hai lidu
RMZ®. Véi muyc tiéu chinh tweong ty nghién
cttu trede do®), két qua cho thay ca hai liéu
RMZ-6 va RMZ-12 cho hiéu qua an than nhw
nhau khi diing trong gay mé phau thuat. Thoi
gian cho dén khi mat y thiec cia RMZ-12 ngén
hon so v6i RMZ-6 (lan luot la 81,7 gidy so véi
97,2 giay, p = 0,0139). BJ sau an than danh gia
dua trén chi s6 BIS khong khac biét gitta 2
nhom trong qua trinh duy tri mé. Thit nghiém
nay khong thay su khac biét thong ké vé ti 1é
tut huyét ap cuia RMZ-6 va RMZ-12 (lan luot la
54,8% va 67,7%). Do d¢, ti 1é tut huyét ap khi
truyén RMZ la khong phu thudc liéu. Bén canh
d6, cdc muc tiéu thoi gian trong giai doan hoi
tinh cting khong cd sy khdc biét ching toé ca
hai liéu RMZ thtr nghiém nay la hiéu qua va
an toan nhu nhau khi duing trén nhom bénh
nhan ASA III.

D6i voi gy mé thu thuit

Cac thr nghiém 1am sang RMZ dung trong
ndi soi tiéu hda déu c6 hiéu qua an than va tinh
an toan trén bénh nhan. Borkett va cong su st
dung RMZ véi cac liéu khac nhau tr thdp dén
cao (gom 0,1 mg/kg; 0,15 mg/kg va 0,2 mg/kg) so
sanh véi MDZ (0,075 mg/kg) vé hiéu qua an than
va tinh an toan trén bénh nhan trong moét tha
nghiém lam sang pha ITa. Nghién cttu c6 thiét ké
nggu nhién, mu d6i tién hanh trén 100 bénh
nhan ¢ ASA I hodc II ¢6 chi dinh noi soi chan
doan tiéu hoa trén@. Pat muc tiéu chinh la ti 1é
thanh cong cua thu thuat chi véi liéu duy nhat,
nhom RMZ c6 két qua tuwong tng vdi liéu tang
dan Tan luot la 32%, 56% va 64%, trong khi ti 1&
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thanh cong ctia nhém MDZ la 44%. Cac trueong
hop con lai can thiét st dung thém céc lieu nhac
MDZ hoédc propofol d€ c6 thé hoan thanh thu
thuat. Nghién cttu cho thay thoi gian khoi phat
tac dung an than (danh gia trén thang diém
MOAA/S <3) cia nhém MRZ ngén, khoang
1,5 - 2 phat, so vdi thoi gian 5 phat cia MDZ.
Tuy nhién, thoi gian h6i phuc hoan toan y thiic
tuong tng liéu duy nhat RMZ tir thap dén cao la
6,8 phut; 9,0 phat va 9,9 phut so véi 11,5 phat
ctia nhom midazolam la khong khac biét.

Trong ndi soi dai trang, cac thit nghiém lam
sang RMZ pha IIb va IIT déu cho két qua mong
doi. Pambianco DJ tién hanh thtt nghiém lam
sang trén doi twong bénh nhan c6 ASA I-1II, véi
thiét ké ngﬁu nhién, mu doi, nhém song song so
sanh hiéu qua va tinh an toan RMZ va MDZ™.
Nghién cttu st dung phac d6 liéu nap dau/liéu
nhéc twong tng véi 3 nhém RMZ (Tan luot 1a
8,0/3,0 mg; 7,0/20 mg va 5,0/3,0 mg) va MDZ
(2,5/1,0 mg). Trong sudt qua trinh thu thuat,
trang thai an than (MOAA/S <4) duoc duy tri
bang céc lidu nhac twong tng ctia mdi nhém,
cho phép nhac t3i da 6 liéu, cach nhau it nhat 2
phut, c6 thé tiém ldp lai fentanyl (25 pg, tinh
mach cham, cach 5 phut, t6i da 200 pg) khi can
dé giam dau. Muc tiéu nghién ctru chinh la ti 1é
thanh cong tht thuat dwoc dinh nghia khi hoan
thanh tha thuat ma khong can dén cac liéu an
than khan cip, c6 diém MOAA/S <4 do ba lan
lién ti€p cach nhau 1 phut va khong can thong
khi tht1 cong hay thong khi co hoc. Ti 1€ nay ctia
nhém RMZ chiém vu thé hon so véi midazolam
(>92% so voi 75%, p = 0,007) ma khong co suw
khac biét vé tong liéu fentanyl. Hiéu qua an than
dt d€ bat dau tha thuat (qui dinh khi MOAA/S
<3) chi v6i liéu nap dau ¢ nhém RMZ ciing cao
hon MDZ (>82% so vé&i 46%). Dong thoi, thoi
gian khoi phat tac dung an than cia nhém RMZ
cling ngan, dao dong tir 2,2 - 3,0 pht trong khi
MDZ can dén 4,8 phut. Téc gia cho rang liéu nap
dau cao c6 thé anh huwong dén thoi gian khoi
phat cia RMZ va d0 sdu cta an than sau khi
tiém thudc, nhung hiéu qua an than sau do la
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khong khac biét gitta cac nhdm RMZ la do phu
thudc cac lieu nhac. Tong liéu RMZ ctia 3 nhém
RMZ khong khac biét chiing t6 néu st dung liéu
nhéc thap thi s8 Ian can nhac lai thudc sé tang.
Tuy d6 sau an than t6i da (khi MOAA/S dat ttr 2
dén 1) cia nhém RMZ chiém ti 1é cao hon (lan
luot 1a 43%; 48% va 60%, tuong ung liéu nap
RMZ tiang dan) so v6i MDZ (20%) nhung thoi
gian hoi phuc y thiec tinh tir thoi diém tiém nhac
liéu cudi ctia mdi nhém la khong khac biét. Tac
gia ghi nhan 5 treong hop xay ra tac dung ngoai
y mudn nhu giam SpO:, giam nhip tho hodc tut
huyét ap, hau hét xudt hién sau khi truyén
fentanyl nén can thiét theo doi ky bénh nhan néu
c6 st dung. Cac treong hop ké trén déu tu hoi
phuc ma khong can thong khi hd trg hay may
tho. Nghién cttu khong ghi nhan bat ky tac dung
ngoai y muén trén nhdm remimazolam 5,0/3,0
nén tac gia cho rang liéu nap dau va liéu nhac
nay la hiéu qua va an toan cho tha thuat, phuc
vu cac thtr nghiém pha III.

Rex DK tién hanh thtt nghiém lam sang
pha I1I, tién cttu da trung tam, thiét k& ngau
nhién , mu d6i, nhém song song so sanh hiéu
qua RMZ véi placebo va MDZ trong dung gay
mé tha thuat dé ndi soi dai trang?. Tong sd
461 bénh nhan s6 ASA [-III tham gia vao
nghién cttu nhan ngau nhién litu nap dau/liéu
nhac RMZ (5,0/2,5 mg) hodc placebo véi cting
thé tich, hodc MDZ (1,75/1,0 mg, giam liéu con
1,0/0,5 mg néu bénh nhan trén 60 tudi, yéu
stec). Khac voi nghién ctu trede do6, tat ca cac
bénh nhan dwoc tiém liéu dau fentanyl (75 ug,
co giam liéu trén bénh nhan 16n tudi hodc yéu
stc; lidu nhac 25 pg c6 thé 1ap lai cach 5-10
phuat, t6i da 200 pg) trude khi st dung cac
thuSc nghién ctu. Véi muc tiéu nghién ctu
chinh la ti 1€ thanh cong thu thuat dwoc dinh
nghia khi hoan thanh tha thuat ma khong can
liéu an than khan cédp, so lan nhic ctia nhém
RMZ va placebo <5 liéu trong 15 phut (<3 liéu
trong 12 phut déi véi MDZ). Két qua la RMZ
cho hiéu qua wu viét hon placebo khi dat ti 1¢
thanh cong cao (91,3 % so véi 1,7%, p <0,0001),
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con MDZ la 25,2%. Ngoai ra, liéu trung binh
fentanyl stt dung ctia nhém RMZ thdp hon so
v6i placebo va MDZ (lan luot la 88,6 ug, 121,3
ug va 106,9 ug, p <0,0001). Thoi gian cho tac
dung an than du dé thuc hién thu thuat (khi
MOAA/S = 3) ctia RMZ 1a 5,1 phut, ngan hon
placebo va MDZ (lan luot 1a 20,3 phut va 16,9
phut). V6i phac d6 trén, Nghién cttu ghi nhan
sO bénh nhan dat diém MOAA/S = 0 cia RMZ
nhiéu hon placebo va MDZ. Néu giam liéu
nap fentanyl con 50 ug thi cac truong hop nay
sé giam nhung diém MOAA/S la khong khac
biét v6i dung liéu nap 75 pg, ching to giam
fentanyl khong lam giam hiéu qua caa RMZ.
Twong tu cac thit nghiém trede d6, RMZ c6
thoi gian hoi phuc hoan toan y thtrc tinh ti
thoi diém két thic thu thuat ngan hon so véi
placebo va MDZ (Ian luot la 7,4 phut; so véi
21,9 phut va 15,8 phut, p <0,001).

Tac dung phu lién quan RMZ st dung trong
gay mé thu thuat thuong gap nhat van la giam
SpO: va tut huyét ap. Cac truong hop giam SpO-
thuong xay ra sau cac liéu an than khan cap
(propofol hodc MDZ) hoac fentanyl va khong
khac biét gitta RMZ va MDZ trong cac thw
nghiém nay. Tinh trang giam SpO:2cé kha nang
twe hoi phuc ma khong can théng khi ho tro. Ti 1é
tut huyét ap cia RMZ thap hon so véi placebo
va MDZ (Ian luot la 38,9%; 41,7% va 61,8%)2.

KET LUAN

RMZ la thu6c méi day hira hen stt dung
trong thyc hanh 1am sang gay mé hoi stre. Tt két
qua cac thtr nghiém lam sang cho thdy RMZ c6
thoi gian khoi phat tac dung an than nhanh, thoi
gian tac dung ngan, chat luong hdi phuc y thic
tot hon so voi MDZ. Déc biét, ¢6 thé dung duoc
thuéc d6i van 1a flumazenil trong cac truong
hop tac dung an than kéo dai, day 1a mot lgi thé
so voi propofol. Ngoai ra, cac thit nghiém RMZ
khong ghi nhan truong hop tai bién hay tac
dung phu nghiém trong cho bénh nhan. Tuy
nhién, ching ta can thém cac nghién ctru dé c6
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thé st dung RMZ mot cach an toan trén déi
tuong tré em cling nhu bénh nhan trong hoi strc.
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CHAM CUU & PAU: NHUNG HIEU BIET CAP NHAT
VA NHUNG GOI Y UNG DUNG LAM SANG
Phan Quan Chi Hiéu', Nguyén Thi LiNa!

TOM TAT

Dri con tiép tuc tranh cdi vé tic dung giam dau cua chdm civu, nhung c6 mot thuc té'la viéc sir dung chim
ctru d&'kiéin sodt dau ngay cang phat trién sdu va rong khdp trén thé'qiéi. 80% trong 129 quéc gia duwoc khdo sdt
hién c6 sir dung cham civu. Viéc st dung cham civu 6 Hoa Ky tang gip ba lin tir nam 1997 dén 2007. Dong thoi,
nhitng nam gan day, nhitng nghién citu co so cua cham citu ciing dang nhanh chong mo rong. Nho vao nhitng
khdm phd vé gidi phdu sinh Iy vao cudi thé'ky 19 va dic bigt nhitng hiéu biét gan ddy vé thin kinh sinh hoc cong
vGi sy phdt trién nhanh chong vé cong nghé, cong nghé thong tin itng dung vao y sinh di khién cho nhitng hiéu
biét cdp nhat vé cam gidc dau, vé ma tran dau, vé nhom huyét Hoa Da Gidp Tich, vé yéu to'kij thudt trong chim
ctbu. Vian dung tot nhitng hiéu biét méi cdp nhit nay sé khién cho vai tro ciia chdm civu trong viée giam dau tré
nén hiéu qua hon trong thuc t&'ldm sang va hip din hon trong nghién civu khoa hoc.

T khéa: cham citu, dau
ABSTRACT

ACUPUNCTURE AND PAIN - NEW UPDATED INSIGHTS
AND APPLICATION SUGGESTIONS IN CLINICAL USE

Phan Quang Chi Hieu, Nguyen Thi Lina
* Ho Chi Minh City Journal of Medicine * Supplement of Vol. 24 - No. 3 - 2020: 39 - 50

Despite of controversy over the analgesic effects of acupuncture, there is a fact that the use of acupuncture for
pain is growing deeply and widely worldwide. 80% of the 129 countries surveyed currently use acupuncture.
Acupuncture use in the United States tripled between 1997 and 2007. In the recent years, the basic research of
acupuncture is also rapidly expanding. The discoveries of physiological anatomy in the late 19th century and in
particular the recent understanding of neuroscience plus the rapid development of technology, information
technology applied to biomedical engineering has made up-to-date insights into pain, the matrix of pain, the Hoa
Da Giap Tich acupuncture points and the different technical aspects of acupuncture. Applying these newly
updated insights will make acupuncture’s role in pain relief more effective in clinical practice and more attractive
in scientific research.

Keywords: acupuncture, pain

CHAM CUU NOI LEN VOI VAI TRO  dudng dudng sinh thién dinh va van dong), n6
CHbNG PAU thuong duoc xem nhuw mét liéu phap doc lap. Vé
lich st cham cttu ¢ Viét Nam, thoi vua Hung
(287-207 trede cong nguyén), st liéu trong ‘Linh
Nam Chich Quai’ da c6 ghi tén thay cham ctu
gioi 1a An-Ky-Sinh, nguoi lang Dong Triéu, vao
thé ky thit 2 trede cong nguyén, da dung cham
ctu tri cho 1 nguoi tén 1a Thoéi Van T ¢ Cao Lé,
Chi Linh.

Du viéc tranh luén vé hiéu qua giam dau cua

Cham cttu, c6 lich st stt dung 2000 ndm, bao
gom cham kim tai nhiéu diém khac nhau, duoc
goi dudi tén huyét vi cham ctru, trén khap co thé
dé thuc day qua trinh chita bénh va cai thién
chttc nang. Mdc du cham cttu dai dién cho mot
phan ctia Y hoc ¢d truyén (YHCT) (la mot hé
thong tong thé bao gom ca thao dwoc, dinh

1B6 mén Y hoc Co truyén, Khoa Y, Truong PH Y Duoc Can Tho
Tic gid lién lgc: GS. Phan Quang Chi Hiéu Email: pqchihieu@gmail.com
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chadm ctru van tiép tuc, nhung khong thé khong
ghi nhan thyc t€ viéc sit dung chdm ctu ngay
cang phét trién sau va rong khap trén thé gioi.
Trong bao cdo vé “Chién lugc y hoc ¢6 truyén
cua To6 Chuc Y t€ Thé Gi6i-WHO 2014 - 2023
nham dap tng véi nghi quyét ciia Hoi dong Y t&
Thé gidi vé y hoc ¢6 truyén (WHA62.13) ¢6 ghi
nhan nhu sau: “Mot thuee hanh YHCT da phat
trién dang ké 1a cham ctru. Mdc du cham ctu
ban dau la mot tinh nang cta y hoc ¢d truyén,
nhung hién nay né duoc st dung trén toan thé
gi¢i”. Theo bao cao dugc cung cap baoi 129 quoc
gia, 80% trong s6 ho hién c6 st dung cham ctu.
Viéc st dung cham ctu & Hoa Ky tang gip ba
[an ttr ndm 1997 dén 20070.

Khong chi gia tdng rong rai va ngay cang
nhiéu viéc sit dung cham cttu trong cham soc va
diéu tri nguoi bénh trong thywe hanh 1am sang
hang ngay, nghién cttu co s& ctia cham cttu cling
dang nhanh chong mé rong. Tir ndm 1991 dén
nam 2009, gan 4000 nghién ctu cham ctu da
duogc cong bd, véi cac nghién ctru vé dau chiém
41% cac nghién ctru vé cham ciu®.

Mot cau hdi can dat ra: “Nén van dung
nhitng két qua nghién ctu khoa hoc cua cham
ciru ngay cang nhiéu nhu hién nay, I6ng ghép
ching véi nhitng hiéu biét ctia nguoi xwa nhu
thé nao d€ phat huy cao hon nita kinh nghiém
quy ttr lau doi caa tién nhan vao linh vuc kiém
soat dau?”

NHUNG KIEN THUC CAN CAP NHAT
TRONG MOI LIEN QUAN GIUA PAU
VA CHAM CUU?

Kién thttc chung vé dau

Dau theo quan niém y hoc hién dai

Dau 1a loai cam giac ddc biét, bat thuong,
khéc biét voi cac gidc quan nhu vi giac, thinh
giac, khitu giac, xac giac va thi giac. Gan day, su
hiéu biét vé dau da c6 nhiéu thay d6i. Thoi
tredc, dau duwoc quan niém nhu mét loai cam
gidc kho chiu, trdi ngueoc voi su thoai mai. Dau
khong cé con duong riéng va nguoi ta xem no
nhu mot két qua caa kich thich bat thuong trén
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bat ky loai cam thu quan nao. Nhiing kham pha
vé giai phau sinh ly vao cudi thé ky 19 va dic
biét nhiing hiéu biét gan day vé than kinh sinh
hoc cong véi sy phat trién nhanh chéng vé cong
nghé, cong nghé thong tin tng dung vao y sinh
da khién cho cam giac dau tré nén ddc biét.

Dau co

Nhitng cam thu quan riéng biét. Cam thu
quan dau déu la cac vi thé tran (free nerve
endings) c6 t& bao nam & hach sau tty sdng hodc
nhan day than kinh s& 5. Cam thu quan dau chi
dwoc kich hoat khi kich thich vugt qua ngudng
gay hai. Kich thich dau cang 16n, phan tng cang
manh. Cam thu quan dau khong c6 hién twong
“thich tng” nhu cac loai cam thu quan khac.
biéu nay c6 nghia 1a néu kich thich dau lién tuc
c6 thélam giam ngudng dau.

Nhiing duong dan riéng,

Nhitng trung khu riéng. Va nhitng trung
khu nay ngay cang dwoc phat hién thém nhiing
diém moi tha vi lién quan dén dau — MA
TRAN DAU.

Nhiing t6 chitc nay sé duoc huy dong ngay
khi c¢6 1 tac dong dwoc xem la dau lam anh
huwong dén su song cua co thé. Hé thdng bao
dong nay thuong to ra hiéu qua boi vi nd tao
nén nhitng hanh vi tng xt ¢d tinh bao v¢, giap
con nguoi tranh xa nguy hiém hodc hudng té&
nhiing cham sdc cap ctu.

That sy rat khoé c6 1 dinh nghia don gian
cho cam giac dau. Theo Hiép hoi Qudc t€ vé
Nghién cttu Pau (IASP): “Pau la mot trai
nghiém kho chiu vé cam giac va cam xuc xuat
hién cung ltc voéi ton thuong thuc sy hay tiém
tang ctia cdc mo (International Association for
the Study of Pain)®.

Ngay nay, dau dwgc xem nhu I cam gidc kho
chiu, bao gom nhiing thanh phan cam giac, tinh
cam (affective), nhan thitc (cognitive) va hanh vi
ung xtt thay doi tiy tiing ca thé.

Thanh phan cam giac gitip nhan ra vi tri,
thoi gian va cuong do cua kich thich dau.

Thanh phan tinh cam tao cho cam giac dau
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c6 tinh chat kho chiu, lo au va bién d6i né thanh
si than tho.

Thanh phan nhan thuce gitp giai thich duoc y
nghia ctia dau, phan tich va bay to biéu hién dau.

Thanh phan thai d6 bao gom nhiing biéu
hién tao ra boi dau nhu: van dong (thoai lui,
chay tron), ngdn ngt (la, rén ri), thuc vat (dan
dong tr, mach nhanh, r6i loan van mach).

Su da dang ctia cac thanh phéan noéi trén thé
hién sy tham gia ctia nhiéu cdu trac than kinh.
Phan loai dau
Dau chirc ning con dwoc goi la la dau cé can nguyén
tam ly

O loai dau nay tinh trang r&i loan vé tam ly
hodc tam than ddéng vai tro chu yéu, trong khi
nhiing thuong ton thuc thé hodc khong c6 hodc
khong dang ké.

Dau thuc thé

Trong nhém nay, dwoc phan biét ¢ 2 loai
dau: dau do ghi nhan dau trd nén qua mitc (dau
cam nhan) va dau do thwong ton than kinh (dau
than kinh).

Dau gdy boi kich thich gdy dau tré nén qud mikc
(Dau cam nhin)

Loai dau nay do tin hiéu dau qua manh, di
doi. Trong loai dau nay hé than kinh trung wong
cling nhu ngoai bién khong c6 ton thuong thuc
thé hodc bi roi loan chitc ndng nao. Loai dau nay
c6 nguodn goc tir cac bénh ly 6 noi tang, mach
mau va co quan van dong (khdp, xuong, gan,
o). Thuong nguodn goc ctia loai nay nhiéu nhat
la “thap”. Tinh trang mo6 “viém” lam phoéng
thich mot luwong 1on cac hoat chat trung gian
than kinh (kinine, prostaglandine, chat P..).
Nhiing chat nay sé kich thich manh mé va kéo
dai cac “cam thu quan tran” cua cac soi Ad va C,
tao nén tin hiéu dau, vueot qua duoc su e ché ¢
sting sau tuy song, su tc ché cua hé thdng 4
phién ndi sinh, dén dwgc cac duong va trung
khu dau.

Dau do thirong tén hé thin kinh
Loai dau nay xudt hién do hé than kinh
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trung wong hodc ngoai bién bi thwong ton hodc
bi r6i loan chitc ndng, con goi la dau c6 nguodn
goc than kinh. Nguyén nhan cta ching gom
thuong ton cac day than kinh ngoai bién (viém
day than kinh, bong budt, dau chi ma...), thuwong
ton cac ré than kinh (fibrose épidurale sau cit bo
dia dém, zona, cit bo ré than kinh...), nhiing
thuong ton mach mau hodc chan thuong cta hé
than kinh trung wong (H/C d6i thi, thwong ton
mach mau ¢ than nao va tay song...). Loai dau
nay do mat kha nang tic ché€ (do thuong ton cac
soi lon AP nén khong con phat huy duwgc hé
thong kiém soat ctra) két hop voi tinh trang tang
cam cac soi than kinh dan truyén dau (hién
tuong sensitization). Nhiing loai dau c6 nguoén
goc than kinh xuat hién ¢ cac chi, than va nao.
Chung thuong xuat hién vai ngay cho dén vai
tuan sau khi ¢6 thuong ton. Chung c6 1 diém co
ban 1a ¢6 1 nén “cam gidc néng nhu bong”
theong truc vdi cac con dau dit ddi trong vung
tuong Gng, thuong kem theo ¢6 mat cam giac
trong ving dau. Néu tinh trang mat cam giac
khong hoan toan. Thuwong cd tinh trang
hyperpathie (so va tiéng dong lam con dau tai
phat). Thuong c6 kem r6i loan dinh dudng va
van mach (pht, néng, d6 mo6 hoi). Hon nira, dau
thuong tang lén boi cam xtc va it bi anh hwong
bdi cac yéu to vatly.
Dau cdp (truong hop chan thirong, thong phong..)

Nhin chung, dugc xem nhu 1 ddu canh bao
thuong ton & cac mo. Theo Wall, dau cap doi hoi
phai nghi ngoi d€ duoc giam dau (twong tu nhu
cam giac ddi hay khat). Mt khac dau cdp lam
phat sinh kich thich giao cam gay tidng truong
luc co vung dau, gay tang huyét 4p, co mach,
nhip tim nhanh. Cu6i cung né thuong c6 kem
theo 1 trang théi lo lang it hodc nhigu®.
Dau man

N6 khong duoc xem la ddu hiéu bao nguy.
Theo Leriche “dau man 1a 1 moén qua tai hai, lam
suy sup con nguoi, lam cho ho cang bénh thém”.
Theo Sternbach trong dau man khong c6 dap
ung giao cam ma xudt hién cac triéu chiing thuc
vat, triéu chiing tram cam (thé hién ¢ ca mat tinh
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than va hanh vi). Cac bénh nhan tré nén suy
nhuoc, mat ngu, dé bi kich thich, khong mudn
an. Hoat dong thé chat va tinh duc giam sat. Moi
lién hé voi gia dinh va xa hoi bi roi loan. Ho ludn
nghién cttu tim hiéu vé thudc va cac phuong
phap diéu tri. Tuy nhién tinh trang tram cam ctia
ho ludn bi che gidu bodi cac triéu ching biéu hién
rangoai®.

Dau theo quan niém Y hoc ¢ truyén

Trong cach sach v kinh dién ctia Y hoc co
truyén, ching dau nhic thuong dugc trao doi
dwdi cac khai niém Ty, Thong.

Chiing dau nhttc ¢6 thé ndi la chiing trang
thuwong khién con nguoi im dén sy hd tro. Vi
thé tir rdt som trong cac tai liéu kinh dién ctia
Pong Y da c6 danh rat nhiéu phan dé ndi vé van
dé nay. Chtng ta c6 thé dé dang tim thay ndi
dung lién quan rai rac trong rat nhiéu (néu
khong ndi la hau hét) chuwong cta cac sach kinh
dién. Dong thoi, nguoi thay thude ¢6 xua cling
danh han nhiing chuong dé ban luan vé van dé
nay nhuw Ty luan, Thich yéu théng, Ct thong
luéan (T6 Véan)®, Luan thong (Linh Khw).

Nhitng nhan xét, nhitng luan giai cta nguwoi
thay thudc Pong Y ¢6 xua vé ching Ty, Thong
duoc ghi chép trong cac y van kinh dién tir 1au
doi cling giong nhu nhing khia canh ma gidi
khoa hoc hién dai ngay nay quan tam nhw dau
cap, cam nhan dau cta ting ¢ thé, dau man, rdi
loan hanh vi tinh cam trong dau, nhitng nguyén
nhan cua dau. Diéu nay cho thdy nguoi xuwa da
rat quan tam van dé nay cing nhw da thé hién ro
nét su quan sat ky ludng, tinh t& phan tich rat
dang dé tim hiéu va két hop.

Nguyén nhdn gay dau theo YHCT

Do han ta tan cdng (cuc bo): So di khi huyét
khong luu thong dwoc 1a do han khi tdn cong
vao kinh mach lam mach, can co lai, lam khi
huyét khong luu thong duoc. Ky ba khi phan
giai vé van dé nay da néu: “Han khi ky tac ¢
ngoai mach thoi mach han, mach han thoi co
quép, co quép thoi can cdp, do d6 bén ngoai dan
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t4i cac tiéu lac, cho nén thot nhién dau. Puoc hoi
nong thoi dau khoi ngay ”.

Do bénh ngoai cam (toan than): Mach
Duong duy, mot trong 8 mach ky la cua hé
thong kinh mach cua co thé, la mach n6i lién tat
ca cac duong kinh duong cua co thé. Vi thé
mach Duwong duy chiu trach nhiém bao vé, gitp
co thé chdng lai sy xam nhéap cua ta khi. Khi hé
thong nay suy yéu, sé gy nén bénh canh cua
ngoai cam “Bénh ¢ Duong Duy khién nguoi yéu
thong dau ma n6 ndi con 1én nhu thiing”.

Do bét ndi ngoai nhan: Do tu thé lam viéc
khong phti hop dan dén chan thuong gay xuat
huyét, & huyét gay dau: "Bénh 6 mach Hanh lac,
khién nguoi yéu thong, khong thé cti ngtra. Néu
nglra lén thoi nhu mudn nga. Bénh nay gay nén
bdi mang vat ning lam thuong dén yéu (that
lung), ac huyét tu lai do”.

Do bénh lau ngay ¢ Tang Phu két hop ngoai
ta. Ky ba khi phan giai vé van dé nay da néu:
“Nam Tang déu c6 “Hop” bénh mac lau khong
giai di duoc, sé ky tic vao noi “hop” do6. Cho
nén, néu Cot ty khong dat, lai cam voi ta, nod sé
ky ttc tai Than, Can ty khong dutt, lai cdm vdi ta,
no sé ky tac tai Can, Mach ty khong duit, lai cam
vdi ta, no sé ky tac tai Tam, Co ty khong dut, lai
cam voi ta, né s€ ky tuc tai Ty, Bi ty khong dut,
lai cam Vi ta, né sé ky tuc tai Phé...

Nhiing hinh thitc cia dau theo YHCT

Thét thong: Pau cap ma khi thye: Dau rd
rang, va nguoi bénh tranh né khong cho cham
vao chd dau (chdi nan). Dy 1a do mach day ma
khi huyét loan nén chdi nan: “Han khi ngiing
tré, khi né vung nguoc 1én, do dé mach day 16n
ma khi huyét loan, cho nén dau khong thé dam
bop".

Dau mo ho, khong rd (do han khi tri ¢ sau).
Vi nguyén nhan nam & sau nén c6 dam boép
cting khong dat dén noi can thiét nham lam tan
han khi &y: "Han khi ky tic &y ¢ mach xuong
song, cho nén an manh tay xudng ciing khong
toi, nén du c6 ddm bop ciing vo ich".
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Biéu hién ctia dau lién hé rat chit ché véi khi
huyét bi tic tré 6 vung co thé, kinh mach:
Nhitng sach kinh dién YHCT mo ta rat nhiéu vé
noi dung nay:

Han khi lam tic mach Xung (giita bung nguc
lén trén) gay nén triéu ching dau cap vung
bung kem cam giac nghen ¢ nguc, kho tho va
mach di bic). "Han khi ky tic ¢ xung mach,
xung mach khoi quan nguyén, theo “phtic bg”
dan 1én. Han khi ky tac thoi mach khong thong,
mach khong thong khién cho khi nghén lén &
Hung nén suyén va mach dong but 1én tay".

Han khi lam tic tro ¢ hé tiéu hoéa gay dau
kém non mtra: "Han khi ky tac ¢ Truong vi,
quyét nghich nguoc 1én, cho nén dau ma nén”.

Han khi tic tro o Tiéu treong gay dau kem
tiéu chay: "Han khi ky ttc ¢ Ti€u treong, tai do
khong thé giy thanh ching tu, cho nén sau khi
dau thoi tiét ha”.

Pau c6 gay rdi loan tinh cam, tam ly nguoi
bénh: “Bénh ¢ mach Phi duwong khién nguoi yéu
thong, ltc dau té tai rau ri, qua 1am thoi kiém ca
bi (budn) va khung (lo s¢)”. Biéu hién nay phu
hop véi tinh trang dau man gay anh huong dén
tinh cam, tam ly nguoi bénh.

C6 thé thdy, nguoi thay thudc Pong Y ¢d xua
cting da ghi nhan duoc va tim cach giai thich sy
cam nhan khéac nhau cua tung ca thé véi cac tac
nhan gay dau. Thiéu Du trong phan trao doi voi
Hoang D€ da nhan dinh vé van dé nay nhu sau:
“C6 1 s6 nguoi, xuong cua ho cing, gan cua ho
mém, thit cia ho mém mai, bi phu day, ho ¢ thé
chiu duoc su dau nhtic, va do d6, ho cling c6 thé
chiu dung dugc sy thong cam do cham va ctru
gay nén. Va ong cling néu rd: “Néu c6 nguoi
than thé cuong trang, thém vao do, ho cd bi phu
mau den, xuong cdt ran dep, ho c6 thé chiu dugc
su thdng cam cua sy ctru dot”. “Nguoi nao co
nhuc ran chic ma bi phu mong, da s§ ho khong
chiu dung dugc sy thong cam cta sy cham
thich, do d6 ddi véi su thong cam cua viéc ctu
dét, ho ciing khong chiu duoc”©.

Va nguoi thay thudc cham ctru xua rat cha y
khi tién hanh tri dau thong qua thai d6 nguoi

Chuyén Dé Gy Mé Hoi St

Y Hoc TP. H6 Chi Minh * Phu Ban Tap 24 * S6 3 * 2020

thay thudc khi cham tri. D6 la khi cham séc va
diéu tri nguoi bénh, nguoi thay thudéc YHCT
ludn duoc yéu cau dac biét quan tam dén BAO
CHAM, DAO KIM. D6 1a phai chti tim dén cac
yéu t6 tinh than, tinh cam ctia nguoi bénh, ngoai
viéc cht y dén yéu t6 ky thuat va nang luc cua
thay thudc®.

Co ché giam dau cta chidm ciru

Co ché'giam dau ciia chdm ciiu theo YHCT

So véi y hoc phuwong Tay, triét hoc y hoc
phuong Dong lién quan dén nhiéu y twéng dan
xen 6 thé dugc coi 1a xa la hodc khong khoa hoc.
Céc khai niém nhu Khi (chdt s6ng hodc nang
luong bam sinh), ly thuyét Am duong, Bat
Cuong  (Ly/Biéu, Nhiét/Han, Thuc/Hu,
Am/Duong), ly thuyét ngii hanh, hé théng kinh
lac va mét s6 ly thuyét khac la nhiing y tuwong
triru twong duoc st dung dé giai thich cac moi
quan hé va mo hinh xay ra trong tu nhién.

Viéc khong c6 nhiing khdi niém tuong
dwong trong Tay Y cho nhiing y twong nay, co
thé gép phan vao sy khéng quen thudc va cham
chap nhan Dong Y bén ngoai chau A. Theo quan
diém YHCT, co thé dugc xem 1a mot tong theé,
duoc tao thanh tir cac bd phan duoc két néi vai
nhau; cac by phan c6 thé phu thudc va/hodc te
ché 1an nhau vé mat sinh ly va bénh ly. Nam
Tang (co quan am) la nhitng b phan tao thanh
cac don vi cOt 161 ctia co thé va duoc lién két
thong qua cac kinh mach khac nhau c6 lién quan
dén cac Phu (co quan duong). Mac du hé kinh
lac hoat dong nhu mot hé thong phiic tap mang
va phan phdi khi va huyét, ching khong phai la
mach méu va khong cé cdu tric kénh giai phau;
chiing ciing khdng nhin thdy dwoc. Y teong nay
teong ti nhu cach mot dong song chay, voi su
tac nghén doc theo cac dong sdng tao ra bénh &
ha lvu trong co thé. Do d6, cham ctru c6 thé giup
khoi phuc dong chay va dua co thé tro lai binh
thuong thong qua viéc kich thich cac diém trén
hé thong kinh mach 4y.

Kinh mach lic nao ciing luu hanh khong
ngting, vong quanh khong nghi®. Néu ham khi
vao kinh ma ngting tré, dit lai khong dan di
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duoc, ky tac ¢ ngoai mach thoi huyét it, ky tac &
trong mach thoi khi khoéng thong, nén “thot
nhién” ma dau.

Co ché'giam dau ciia chdm citu theo Y hoc hién dai

Mot trong nhitng ly do cho nhitng tranh cai
tiép tuc xung quanh cham ctru 1a thiéu hiéu biét
ro rang vé co ché hoat dong co ban cta noé.
Trong nhiéu thé ky, viéc cham cttu hoat dong
nhu thé nao da dwoc giai thich trong cac thuat
ngit triru tirong nhw am, dwong va khi.

Tt hon 60 ndm qua da bat dau va ngay cang
nhiéu cdc nghién cttu cac co ché€ sinh hoc tiém
ning chju trach nhiém vé cac tac dong sinh ly
dugc thay trong diéu trj cham ctru. Méc du van
con nhiéu diéu dé tim hiéu vé cac co ché€ cham
ctru va co thé con nguoi néi chung, nhung da cé
nhiéu kién thitc lién quan dén cham ctu voi cac
con duong than kinh tir kich thich huyét vi cham
ctry, dén tuy song, dén cac trung tim dau trong
nao da duoc ngay cang lam cho ro rang hon.

Cham cttu da duoc chitng minh la kich hoat
mot sO opioid ndi sinh cta co thé ciing nhu cai
thién do nhay cam ctia ndo vdi opioids?.

Mot s6 chét sinh hoa khac lién quan dén
giam dau da duoc tim thdy duwoc giai phong
hodc diéu chinh béng cach kich thich cham ctu,
bao gobm ATP va adenosine, GABA va chat P9,

Trong khi nghién ctru da phét hién ra mot sd
ly thuyét tha vi, tuy nhién lam thé nao cac co ché
nay twong tac dé€ tao ra hiéu qua diéu tri cua
cham cttu van chua rd rang. Tuy nhién, viéc
nhin vao cac thanh phan khac nhau ctia hé thong
than kinh da giup cung cdp mot s6 quan diém
sau sic. D6 1a “Phai xem xét dén hé thong than
kinh”. Chiing t6i va Han JS déu nhat tri diéu nay
bdi vi thudce gay té cuc bd duoc tiém xung quanh
mot day than kinh ngoai bién tai mét huyét
cham ctru sé ngan chan tac dung giam dau cta
cham ctru.

Mobt cach dé€ khai niém hoa cic co ché ctua
cham cttu 1a xem xét cac tang khac nhau cua hé
thong than kinh (ttr ting ngoai vi dén tang trung
wong) va cach mdi tang bi anh hudng. Trong hé
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thong than kinh trung wong, chdm vao huyét sé
kich thich hé théng endorphin tw nhién, lam
thay do6i cam giac dau. Tac dung nay c6 thé dao
nguoc voi naloxone trong mo hinh dong vat, chi
ra rang viéc chdn hé thdng endorphin can tré
hiéu qua giam dau cua cham cteu™.

Hé thdng serotonergic trung wong ciing
dwoc tham gia. Cac nghién cttu hinh anh cong
huong tir chite néng (f-MRI) da chi ra rang cham
kim vao mot s6 huyét cu thé da diéu chinh
nhitng khu virc ctia nao.

O tang tuy sdng, ly thuyét diéu khién cong
duoc cho 1a 6 vai tro thiét yéu. (Ly thuyét diéu
khién cong néu ro kich thich vao khong dau sé
dong cong khong cho cac kich thich dau di vao,
diéu nay ngén cam giac dau di chuyén dén hé
than kinh trung wong.) Viéc diéu tri cham ctru
da duwoc chiing minh ¢ diéu chinh duong vao
cam giac xay ra ¢ stng sau tiy song, anh huong
dén phan ting dau sinh 1y(?. Céac thu thé opioid
cting bi anh hudng ¢ tang tuy song? .

Két hop voi nhau, diéu tri chadm ctu tao ra
nhiing thay d6i sinh ly trong nao, tiy séng va ¢
ngoai vi, lam cho noé tré thanh mot phuwong thixc
tri liéu thuyee s ddc dao.

Ngoai ra, nam 2013, nhom tac gia Li C, Yang
J,Sun ], Xu C, Zhu Y, et al da cong bé mot ghi
nhan thu vi. D6 1a phan ting ctia nao khoe manh
d6i voi cham ctu c6 thé khac voi nguoi co
bénh(4.

Pau c6 nhiéu chiéu (con duoc goi nhiéu
thanh phan). Ngoai chiéu cam gidc con nhiing
chiéu nhan thttc, cam giac va tinh cam. Céc
nghién cttu trén cdc mo hinh dau & dong vat da
cho thay dién cham trc ché€ thanh phan cam giac
ctia dau bing cach tao ra tac dung chéng dau.
Hoat dong ctia dién cham trén thanh phéan tinh
cam chi méi duoc nghién cttu gan day. Mot mo
hinh chuét dau viém CFA da duoc két hop véi
test loai bo vi tri c6 diéu kién (a conditioned
place avoidance test) d€ xac dinh xem liéu dién
cham c6 tc ché phan tng tinh cam gay boi dau
hay khong?(® Ngoai ra con c6 nhitng nghién
ctru khac trong cung linh vuc do dac cac chiéu
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ctua dau. Cung véi nhau, nhitng nghién cttu nay
cho thdy dién cham giy ra su giai phong
endorphin d€ ngan chan phan tng cam tinh va
tac dung nay khong phai 1a hau qua cta viéc tc
ché thanh phan cam giac dau'”. Biéu tha vi
la cac nghién ctru trén dong vat ching minh
rang mot s§ loai thudc, bao gom morphin,
oxycodone, tramadol, ibuprofen va pregabalin,
cho thdy sy phan ly ro rang gitta kha nang
chong kho chiu va chdng dau®. Cac nghién cttu
lam sang cho thdy morphine lam giam thanh
phan tinh cam ctia dau hon la thanh phan cam
gidc cua dau®™®. Nhu vay dién cham ciing c6 thé
khac nhau trong cac hoat dong ctia n6 trén cac
chiéu cam giac va tinh cam ctia dau.

Vung anh huéng ctia huyét Hoa Pa - Giap Tich

Cac huyét Hoa Da Giap Tich xuat xu tir tac
pham "Triu hau bi cdp phuong”, do Cat Hong
bién soan. Cac huyét nay duoc ddt theo tén cta
Hoa Da, mét danh y ndi tiéng thoi nha Han, vi
nguoi ta cho rang 6ng 1a vi thay thudc da phat
hién ra va la nguoi dau tién st dung nhém
huyét nay vao diéu tri. "Giap" c6 nghia la ¢ bén
hay bén canh, "Tich" c6 nghia la c{t s6ng.

Trong cac tai liéu xua, vi tri ctia cac huyét
Gidp tich ndm & 2 bén cot séng tir duong giita,
do ra mdi bén mot thén (Triku hau bi cap
phuong). Theo cac tai liéu cd co tat ca 34 huyét.
Ngay nay, cac huyét Hoa Da Gidp Tich dwoc
xem nam & doc hai bén cot song, cach duong
gitta 0,5 thon. Va cac nha cham cttu phan chia
nhu sau: Ttr xwong ¢6 tht nhat (C1) dén xuong
thét lung thit ndm (L5), tit mdi gai d6t séng do
ra 05 thon, c6 mot cdp Hoa Da Giap Tich.
Nhitng huyét tir xwong cung 2-4 cting do nhuw
vay (cd sach néu cé thé 18y Bat liéu dé thay thé).
Cong ca hai bén phai trai la 56 huyét.

Vé tac dung diéu tri: Huyét Hoa Da Giap
tich & dot sdng o 1-c6 4: Tri bénh & dau. Huyét
Hoa Da Giap tich ¢ d6t song ¢d 1-cd 7: Tri bénh
0 gay. Huyét Hoa Da Giap tich & d6t song co 4-
Iyng 1: Tri bénh & chi trén. Huyét Hoa Da Giap
tich & d6t song cd 3-lyng 9: Tri bénh & ndi tang,
xoang nguc, thanh ngurc. Huyét Hoa Pa Giap
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tich & d6t song lyng 5-that lyng 5: Tri bénh ndi
tang & xoang bung. Huyét Giap tich ¢ d6t song
lung 11- lung cting 2: Tri bénh ¢ that lung, lung
cung. Huyét Hoa Da Gidp tich & d6t song that
lung 2-lung cung 2: Tri bénh & chi duwdi. Huyét
Hoa Da Giép tich & d6t sdng that lung 1-lung
cung 4: Tri bénh néi tang ¢ ho chau.

C6 thé dé dang nhan ra, ngudi xua, qua thuc
t&€ 1am sang, da duc két dugc tac dung diéu tri
ctia nhom huyét Hoa da-Gidp tich c6 quan hé rat
chdt ché véi khai niém vé tiét doan than kinh
trong y hoc ngay nay.

Nhan dinh nay cta nguwoi xwa da duoc
khang dinh véi nhitng két qua nghién ctru cta
chiing t6i?? va ctia Molano MLB, Bonila LBP,
Dussan EHB and Londono CAV® da ching
minh & dugc moéi quan hé mat thiét vé cac
huyét Hoa Da va tiét doan than kinh twong tng
vdi ching.

Vai tro cua ky thuat trong cham cttu giam dau

Céc yéu t& khac nhau, chang han nhu thao
tdc chdm ctu nhu tan s6 kich thich@2249 cam
gidc cham cu®), cong thirc huyét, tinh trang
bénh ly va cac loai dau déu cé thé anh huodng
dén viéc danh gia hiéu qua diéu tri cta cham
cttu. Thoi gian kich thich cham ctru va m6 hinh
cham cttu cling nhw danh giad hiéu qua giam dau
sau diéu tri cham ctru trong cac thit nghiém lam
sang khac nhau thay d6i khac nhau, va cac yéu
t0 phu thudc thoi gian nay cé thé' 1a yéu t6 quyét
dinh trong viéc danh gia hiéu qua giam dau cua
cham ctru.

Tin sd'kich thich

Cac nghién ctru cho thay viéc giam dau boi
dién cham tan s6 2Hz dwoc tao ra qua trung gian
viéc phong thich met-enkephalin (M-ENK) va -
endorphin (3 -EP), trong khi dién cham tan s6
100Hz sé qua trung gian viéc phong thich
dynorphin-A (DYN-A) trong hé than kinh trung
uwong & chudt®@)

Két qua cong bd cia nhom Cheng LL@Y trén
stc vat (dé) cho thdy cac ngudng dau thay doi
theo cdc tan sO kich thich khac nhau cua dién
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cham. Nguong dau tang khi tan sd ting, dat
muc cao nhat & 60Hz (ting thém 91%; toc do
tang ctia nd cao hon (P <0,01) khi so véi bat ky
tan s6 nao khac, nhung giam ¢ 80Hz. Két qua
nghién ctu ciing goi y rang 60Hz da gay ra su
giai phong dong thoi ba peptide trong cac hat
nhan lién quan dén giam dau va cac khu vuc ctia
CNS, c6 thé gop phan vao sy thay doi t6i wu cua
giam dau va sy thay doi loai.

Cuong d¢ kich thich & cam gidc ddic khi

Trén lam sang, viéc st dung du liéu luong
cta cham cttu thwong dugc danh gia theo ceong
dd ctia cdm giac “dac khi”. Mot nghién ctru rat
tha vi duoc cong bd trén Molecular Pain 2011
boi Shukla S cho thdy “Cuong dd ctia cham
ddng vai trd quan trong trong viéc diéu chinh
nhéan thic dau trung tam”®). Dong thoi nghién
ctru nay cung cho thdy nhitngdiém rit dang
quan tam nhw sau:

Cuong do kich thich khac nhau gay kich hoat
va mat kich hoat ¢ nhiing viing nao c6 lién quan
dén ma tran dau khong hoan toan giéng nhau.

Cuong d6 kich thich t6i da nhung khong gay
dau (OI-Optimal intensity) gay mat kich hoat cac
vung vo nao lién quan dau tot hon.

Tém lai, bang cach &p dung md hinh diéu tri
cham cttu cho con dau nhiét cdp tinh, két qua
cua nghién ctru da chiing minh hiéu qua giam
dau phu thudc ceong do cua dién cham va cac
hoat dong ctia cac tang trén tuy twong tng. Dién
cham t6i uu & ceong d6 khong doc hai co thé tao
ra trang théi an than (bat hoat) chung ¢ cac vung
trén tuy lién quan dén ca thanh phan cam giac,
thanh phan tinh cdm va nhan thitc ctia dau.

Thoi gian kich thich

Mot nghién cttu ctia Leung AY, Kim §],
Schulteis G (2008) khi theo doi st dung cung
mot cach diéu tri kinh Can véi nhitng thoi gian
kich thich khac nhau dan dén thoi gian giam
dau kéo dai khac nhau®. Thoi gian dién cham
kéo dai mang lam giam dau bén viing hon thoi
gian kich thich ngan. Kich thich 15 phtt duong
nhu la thiét 1ap t6i wu dé€ diéu tri con dau cap
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tinh & chi duoi.
Cong thitc huyét cham ciiu

Ap dung két qua nghién ctru trudc vé diéu
tri dau cdp ¢ kinh Can vao mo hinh thi nghiém
dau nhiét ¢ nguwoi voi thit nghiém cam giac
ngoai bién da chiing minh rang dién cham mot
bén trong thoi gian ngan & mot chi dwdi c6 the
lam gidm tam thoi con dau do nhiét (nang
ngudng cam nhan dau nhiét) ¢ hai chi dudi (2
bén). Két qua nay cho thay kiéu diéu tri cham
ctru kinh Céan nay c6 thé ¢d anh huong truc tiép
dén diéu chinh than kinh trung wong ctia dau®.

SG Tan kich thich dwoc ldp lai (trong ngay,
trong liéu trinh...) ¢6 lién quan dén hiéu qua
giam dau ctia cham ctru.

Trong nghién ctru cong bd nam 2014, Li C da
tién hanh phan tich co so than kinh ctia hiéu tng
tich Ity ctia cham ctru®. Két qua thi nghiém cho
thay phan ting cia ndo trong giai doan khoi dau
la manh nhat mic du phan ting ctia ndo d6i véi
cham ctru 1a bién d6i theo thoi gian. Pac biét, cac
khu vuc ndo duoc kich hoat trong dot dau tién
va cac khu vuc ndo thé hién tac dung tich lay
trong qua trinh kich thich cham cttu lap di lap lai
chong chéo & cac khu vuc lién quan dén dau,
bao gom vo ndo cingulate gitta hai bén, thuy
canh trung tam hai bén, vé nao SII va doi thi
phai (bilateral middle cingulate cortex, the
bilateral paracentral lobule, the SII, and the right
thalamus). Hon nita, cac hiéu tng tich Ity da thé
hién cdc ddc tinh ludng kim (bimodal
characteristics), tttc la phan ttng ctia nao la hoat
hoéa ltc khéi dau va tro nén bat hoat ¢ giai doan
cudi. C6 y kién cho rang hiéu ting tich iy cta
kich thich cham ctru 1dp di lap lai phtt hop voi
dac diém cua hiéu ting thoi quen.

Két qua nghién ctru nay da chiing minh rang
phan ting ctia ndo ddi voi kich thich cham ctru la
bién doi theo thoi gian, trong d6 phan tng cta
nao doéi vdi kich thich ban dau la manh nhat.
Phat hién nay phu hop vdi cac nghién ctru fMRI
cham cttu triede day@.

No6i mot cach dé hiéu, cac hiéu tmg quen
thudc duoc thé hién trong qua trinh kich thich
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cham cttu ldp di lap lai kéo dai sé phan anh cac
hiéu tng tich lily cham ctru. Nhiing nhan dinh
nay rat quan trong vi sé dan lam sang t6 va dua
dén chi dinh s6 Ian cham cttu trong ngay ma
hién nay viéc chi dinh nay van con dua trén
nhitng kién thirc dya trén kinh nghiém cua tiing
thay thudc hodc treong phai.

NHUNG UNG DUNG TRONG THUC HANH
LAMSANG GIAMPAU CUA CHAM CUU

Duya trén nhiing ly luan va trai nghiém c6
truyén duoc gin gitt qua nhiéu thoi gian va
nhitng hi€u biét ctia khoa hoc cong nghé hién
dai ngay nay, chung ta c6 thé quan tam, can
nhdc nhitng ting dung ctia cham ctu trong thuc
hanh lam sang giam dau sau:

Nguoi stt dung cham cttu d€ tri liéu ludn ludén
gitt ding nguyén ly: phai la nguoi thay thudc
cham cttu khong phai la nguoi tho cham ctu.

Khi lién két nhitng hiéu biét ctia 2 nén y
hoc vé dau, ching t6i nhan thay, du cach bién
giai va tir ngtt cia 2 nén y hoc con nhiéu khac
biét nhung c6 1 diém rat giong nhau vé dau la
dau khong chi lién quan dén cam giac mang
tinh vat ly ma con ¢ ca nhiing yéu t6 nhan
thirc, tinh cam xuc va hanh vi. Y hoc hién dai
ngay nay ludn khuyén cao viéc diéu tri dau
phai cht y ca 4 thanh phan (chiéu-dimension)
cua dau. Clng vay, y hoc ¢6 truyén ngay ti rat
lau da ludn nhéc nhé nguoi thay thudc cham
ctu khi tién hanh diéu tri phai chu y cac yéu to
trén qua khai niém DAO CHAM, DAO KIM:
“Pham cac phép cham, trudc hét At phai dua
vao cai 'gdc’, do 1a ‘than’, nguoi dung cham
phai quan sat bénh thai ctia nguoi bénh, nham
dé biét sw con mat caa ‘tinh, than, hon, phach’,
nam cho thanh céi y dac that”.

Day la moét van dé thach thie trong thoi dai
ngay nay khi qua trinh chuyén moén hoéa ngay
cang quyét liét. Ngay nay, rat phd bién nguoi
bac sy cham ctu chi la nguoi tién hanh kham
bénh, chan doan va ra y lénh. Va mo{t nguoi
khac, thuong 1a nguoi ki thuat vién cham ctru sé
la nguoi thye hién viéc cham tri &y. Su phan chia
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chuyén mon nay néu khong giai quyét duoc yéu
t8 DAO CHAM - DAO KIM cua bac tién nhan
sé khién lam giam hodac tham chi bién mat hiéu
qua diéu tri ndéi chung va hiéu qua giam dau cua
cham ctru ndi riéng.

Co s¢ (Chiing ctt) khoa hoc manh mé tao tin
tuong khi st dung nhitng khai niém, ly thuyét
c0 truyen.

Trong diéu tri cic bénh bang cham cttu néi
chung va diéu tri dau bang cham ctu nédi
riéng, cac thay thudc YHCT thuong st dung
mot tdp hop cac huyét cham ctru bao géom
nhitng huyét c6 vi tri ngay tai chd dau hodc
lan can noi dau; kém véi nhitng huyét ¢ xa,
thuong la co vi tri tir khuyu (tay hodc chan)
dén dau ngodn (tay hoac chan).

Nhiing hi€u biét vé co ché giam dau cua
chdm ctu & cac tang khac nhau ctia hé than
kinh, ttr ngoai vi (ngoai da, noi dau) dén cac tang
tuy sOng va trén tuy song (nhan dwdi vo, vo nao
trong ma tran dau) du chua thuc sy ¢6 thé lam
sang to tat ca nhung cung ¢6 duoc cach lam rat
hiéu qua ctia nguoi xua.

Diéu tri dau than kinh: Can nhic st dung
nhom huyét Hoa da Gidp tich twong thich
vung dau.

Do hiéu ting nhay cam ngoai bién va trung
wong (peripheral and cntral sensitization) xudt
hién trong loai bénh ly dau than kinh ma c6 hién
twgng tang cam, bong budt ngoai da. Doi khi
ching con la diém chdt co (trigger point), nén
viéc stt dung nhiing huyét cd vi tri ngay tai noi
dau (huyét tai chd) nham huy dong co ché giam
dau ctia cham ctu ¢ tang ngoai vi la bat loi va
d6i khi khong thé.

Vi vay, voi nhitng kién thire dic két duoc tix
nguoi xua va co ché€ than kinh cta cham ctu
giam dau o tang tuy s6ng va trén tay ngay nay,
chiing t6i cho rang viéc quan tam stt dung nhém
huyét Hoa da Gidp tich trong nhitng truong dau
than kinh rat dang can nhéc. Ly do:

Gidm nguy co cham vao cac huyét la cac
“chét co” (trigger point).
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Ky thuét kich thich t6t 1am phét huy t6i da
co ché kiém soat cong tai tang tay tuong ung
(ngoai co ché hoa sinh).

Nhiing cong bo cta chiing t6i®) vé van dé nay
du1 s6 treong hop theo doéi con han ché, nhung két
qua gidam dau cta cac huyét Hoa da-Gidp tich
trong dau than kinh man rat dang quan tam.

Lam thé nao d€ chdm ctru phu hgp véi mot ké
hoach diéu tri dau cho bénh nhan?

Cham cttu ¢6 tac dung giam dau an tuong,
sé trd thanh 1 thanh t6 rat quan trong khi cung
phdi hop véi nhiéu chuyén nganh khac trong
chién lwoc diéu tri dau, dac biét la dau man tinh
(mot van dé kho khan, phtc tap). Va diéu nay
ciing hoan toan duoc nguoi thay thudc hién dai
ngay nay trong khuyén nghi vé cach ti€p can da
mo thitc, da chuyén nganh (trong doé quan tam
dén cac yéu t6 nhan thic, tinh cam, hanh vi) khi
cham séc va diéu tri dau man tinh®®3), Kiém
soat hiéu qua con dau man tinh lién quan dén
viéc giai quyét cac yéu to tam ly xa hoi va 16i
song theo cach tap trung vao bénh nhan va tim
kiém su két hop ctia cac phuong phap diéu tri
hiéu qua nhét dan dén cai thién kha ning d6i
pho va cai thién chitc nang.

Khi sy hiéu biét cua chung toi vé tinh phtc
tap ctia dau man tinh ngay cang sau sac, vii khi tri
liéu ctia ching t6i dé kiém soat con dau man tinh
can phai mé rong. Trong mot bai bao nam 2016
vé quan ly dau da mo thirc, cac tac gia tuyén bg,
“Nhiéu muc tiéu can nhiéu hon mdét mii tén”
(Many targets need more than one arrow)®4.

Ap dung nhing ky thuét vao diéu tri bénh nhan

Trong diéu tri dau, da c6 rat nhiéu nghién
ctru ttr co ban dén ting dung thuc hanh 1am sang
duoc cdng bo va ¢6 duoc dong thuan kha nhiéu,
tham chi duwoc ghi 16 trong cc huéng dan diéu
tri cac loai dau.

Nén can nhac stt dung
Tén s6 kich thich/dién cham

Can cAn nhic fan s6 60 Hz khi diéu tri dau
(ddc biét loai dau cam nhéan). Nhing tan s6 tu
trén 60 hz dén 100 Hz ¢6 vé chua thuyét phuc.
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Riéng ddi voi dau than kinh man, nén can nhéc
tan s6 2 Hz.
Cuong dé kich thich

Vi nhitng kinh nghiém thitc hanh lam sang
ctia nguoi thay thudc chdm ctu cung véi nhiing
két qua nghién ctru co ché ctia cham ctru ngay
nay, c6 thé khang dinh viéc st dung cuong do
toi uu (optimal intensity) cuong do t6i da ma
bénh nhan chiu duoc va khong dau la chon lwa
ly twong nhat cho viéc kiém soét tat ca cac loai
dau bang cham ctru.

Thoi gian kich thich

Trong sach kinh dién cham ctu, thoi gian
kich thich ctia cham cttu thay d6i tit 5 phut dén
30 phat, tuy vao loai bénh va tinh trang chung
cuia co thé nguoi bénh (thuong dwoc goi véi tén
Hu-Thuc). Véi nhitng co sd cta bai viét nay,
chiing t6i dé xudt ap dung thoi gian 15 phut cho
tat ca cac loai dau cdp va dau man tinh.

S6'lan chdam citu trong 1 ngay

Cé thé thay hién nay, s6 lan cham ctru cho
nguoi bénh trong 24 gio pho bién la 1 Ian. Viéc
quyét dinh tan sudt cham trj trong 1 ngay hay
trong 1 liéu trinh cho dén hién nay van con bo
ngo. Viéc quyét dinh tan suét nay trong cac sach
kinh dién rat hiém khi dé cap hodc néu cd néu
thi cling khong nhat quan nhau. Thu vi la nhitng
nghién cttu vé hoat dong ctia nao b cho thdy
tan suat cham tri c6 lam thay d6i hiéu qua giam
dau cta cham ctru. Nén day ciing la chu dé thu
vi rdt dang quan tm cua nghién cGu cham ctru
trong thoi gian toi.

Toém lai, nho vao viéc mo rong nhanh chéng
nhitng nghién cttu cta cham ctu, ddc biét
nhiing nghién cttu co so, trong thoi gian gan
day, ciing nhu nho vao nhiing hiéu biét vé giai
phau sinh 1y vao cudi thé ky 19 va dic biét
nhing kh4, pha gan day vé than kinh sinh hoc
cong v6i su phat trién nhanh chéng vé cong
nghé¢, cong nghé thong tin ttng dung vao y sinh
da khién cho nhiing hiéu biét cap nhat vé cam
giac dau, vé ma tran dau, vé nhom huyét Hoa
Pa Gidp Tich, vé yéu t6 ky thuat trong cham ctiu
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tré nén sau sac hon. Van dung t6t nhiing hiéu
bi€t méi cdp nhéat nay sé khién cho vai tro cua
cham ctru trong viéc giam dau tro nén hiéu qua
hon trong thuc t& 1am sang va hdp dan hon
trong nghién ctru khoa hoc.
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CHAM CUU & PAU: CHAM CUU CO THUC SU LAM GIAM DAU?
Phan Quan Chi Hiéu', Nguyén Thi LiNa!
TOM TAT
Dau cho dén hién nay van con la mét vin dé sikc khde 16n mang tinh toan ciu v6i hiu qud kinh t¢'va xa hoi
nghiém trong. Pau khong chi gy hiu qua ldu dai trén sikc khée thé’chit va tinh thin cia nguoi bénh ma con tic
dong tiéu cyec dén kinh té'- xd hdi. Di c6 nhiéu tién b, dieu tri dau hién nay van chi kiém sodt duwoc khodng 40%
ciing nhw chi phi cham soc va diéu tri vt ton kém va gdy nén nhitng tac dung phu nghiém trong tham chi tir
vong. Cad thiy thudc va nguoi bénh déu nhin biét diéu nay va tim kiéin cdc diéu tri dau khdc tir y hoc c6 truyén
(YHCT), y hoc bd'sung (CAM) nhiéu hon bét kiy bénh Iy nao khdc. Trong khi nguoi bénh cd xu hweéng sin sang
sw dung moi ligu phap tri liu bit ky vi “co bénh vdi tir phwong”, nguoi thdy thudc khi tim kiém nhitng lwea chon
diéu tri dau & cdc nén y hoc khdc, ho ludn tiéh hanh dya trén bang ching. Trong gidi han bai tong quan nay, hi¢n
nay cho thiy cé 2 trwong phdi tranh cdi vé tdc dung giam dau cua cham cieu. Diéu thii vi cua nhitng tranh cdi
nay (chi tri chiing ciing la nhitng nha khoa hoc c6 wy tin) déu dia trén chitng cit ciia cdc nghién citu khoa hoc
(doi khi str dung nhitng cong bo’cuia cung 1 khdo sdt) cong bd trén nhitng tap chi chuyén nganh c6 uy tin. Dil
con tiép tuc tranh cii, nhung cé mét thuee t¢'la viée siv dung chidm civu dé’kiém sodt dau ngay cang phdt trién siu
va rong khip trén thé giéi.
Tir khéa: cham ciru, dau
ABSTRACT
ACUPUNCTURE AND PAIN - DOES ACUPUNCTURE REALLY WORK FOR PAIN?
Phan Quang Chi Hieu, Nguyen Thi Lina
* Ho Chi Minh City Journal of Medicine * Supplement of Vol. 24 - No. 3 - 2020: 51 - 59

Pain, at present time, still remains a major global health problem with serious social and economic
consequences. Pain not only has long-lasting consequences on the physical and mental health of the patient, but
also has a negative socio-economic impact. Despite great progress, current treatments for pain are only well
managed at about 40% as well as costly and cause serious including fatal side effects. Patients and physicians all
know this and look for complementary therapies for pain more than any other health conditions. While patients
are ready to use any kind of therapy, a mean to escape from despair, physicians always make the search based on
evidence when seeking pain treatment options in TM-CAM. Within the scope of this review, it can be seen that
there are two schools of controversy over the analgesic effects of acupuncture. Interestingly, these controversies
(presiding over such debates are also prestigious scientists) are based on the evidence of scientific researches
(sometimes using publications of the same survey) published in reputable professional journals. Although
controversial, there is a fact that the use of acupuncture for pain is growing deeply and widely worldwide.

Keywords: acupuncture, pain
PAU LA VAN BE LON Nhitng s8 liéu bao céo thdng ké ctia chau Au
cting cho nhiing két qua tuong tw. Cong b6 nam
2006 trén “European Journal of Pain” ctia Breivik
H khi khao sét tai 15 nuée chau Au va Israel trén
46.394 nguoi, da ghi nhan gan mot phan nam
(1/5) nguoi chau Au dugc khao sét chi ra rang ho

Pau 1a van dé ctia toan cau

Nam 2006, bao cao cua Trung Tam Thong Ké
Y Té ctia Hoa Ky da cong bd ¢ hon 1,5 ty nguoi
trén toan thé gidi bi dau man tinh®.

1B mon Y hoc Co truyén, Khoa Y, Truong PH Y Duoc Can Tho
Tic gid lién lgc: GS. Phan Quang Chi Hiéu Email: pqchihieu@gmail.com
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c6 dau man mttc do trung binh hodc ndng. Va cé
dén hon %2 nguoi dugc khao sét (59%) da bi dau
ttr 2 dén 15 nam®.

SG liéu cong bd ndm 2010 tai Hoa Ky cho
thay gan mot phan ba (1/3) nguoi My truong
thanh da c¢ trai qua con dau man tinh®. Nhitng
d liéu cong bé gan day nhat (2018) cua My
cing tiép tuc ghi nhan dau ludn la van dé, la
thach thtic 16n véi y t€ Udc tinh cd 39,4 triéu
nguoi My trudng thanh bj dau dai dang, va Vién
Y t&€ Quéc gia (National Institutes of Health) ghi
nhan réng dau anh huéng dén nhiu nguodi My
hon s6 bénh nhan bi bénh dai thao duwong, bénh
tim, va ung thu két hop lai®.

Pau giy nhiéu anh huéng tiéu cuc

Tat ca moi truong hop bénh déu c6 anh
huong dén stiic khoe ndi chung va chat luong
cudc séng. Tuy nhién, cac bénh c6 kem dau
duong nhu 6 tac dong tiéu cuc dén cac yéu to
anh huong dén chat lwong cudc séng, chang han
nhuw hiéu suét lam viéc, gidc ngu va tam trang,
16n hon so vdi cac bénh khong kem dau khac®o.

Theo ghi nhan ctia nhém nghién ctu
Narayana A: So véi nhitng bénh khong c6 dau,
bénh nhan mac bénh c6 kém dau bi anh huong
tiéu cuc nhiéu hon. Cu thé cac tac gia ghi nhan
stic khoe thé chat kém hon (diém thanh phan vat
ly cua SF-12: 299 + 9,6 so véi 351 + 104,
p <0,001) va stic khoe tam than cling kém hon
(diém thanh phan tam than SF-12: 47,4 + 11,3 so
voi 49,3 £ 10,4 p <0,001), nhiéu khuyét tat hon
(diém khuyét tat Sheehan: 15.1 +9,1 so v6i 10,6 +
8,5); hiéu sudt lam viéc sut giam (thé hién qua s6
gio Véng mat: 12,4 + 59,9 so véi 7,7 + 44,9 gio; p
<0,001) va tam trang t6i té hon (diém GAD-7: 7,4
+5,9 50 v6i 5,9 + 5,4; Diém s6 PHQ-2 anhedonia:
1,2+1,1s0v6i0,9 +1,0; p <0,001)®.

Gan hai phéan ba s6 nguoi bi dau man bao
cao c6 van dé vé ngu. Thiéu ngu thuong lam cho
con dau toi t& hon, do d6 dan dén mot chu ky
dau rat kho chiu va mat nga. Con dau khong
thuyén giam c6 thé dan dén thoi gian ndm vién
lau hon, tang tai nhap vién, tding tham kham
ngoai tru va giam kha nang hoat dong, dan dén
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mat thu nhdp va mat bao hiém. Ngoai ganh
nang tai chinh di kem vdéi ndi dau kinh nién, chi
phi tinh cdm cho bénh nhan va gia dinh cting c6
thé cao. Pau man tinh tao thanh mot chi phi rat
l1én cho nguoi st dung lao dong trong chi phi
chdm soc stec khoe va phuc hoi chiic nang, va
mat nang suat cua nguoi lao dong. Mot nghién
ctru nam 2015 cho thdy dau dau la nguyén nhan
pho bién nhét gay mat thoi gian san xudt tai noi
lam viéc 6 Hoa Ky®.

Béo c4o ctia chau Au cho thay c6 21% duoc
chin dodn mic bénh trfdAm cam vi dau, 61%
khong thé hodc khong thé lam viéc bén ngoai
nha, 19% bi mat viéc va 13% da thay doi cong
viée vi ndi dau cua ho. 60% da dén gdp bac si vé
ndi dau ctia ho 2-9 [an trong su thang qua®.

Phan 16n (56%) nguoi Uc séng véi con dau
man tinh, con dau cta ho lam han ché nhiing
hoat dong ma binh thuong ho c6 thé dé dang
thuec hién®.

Chi phi diéu tri dau 16n

Chi phi d€ diéu tri dau hang nam & Hoa Ky
trong nam 2010 la 560 - 635 ty USD. Day la mot
wdc tinh than trong vi n6 da loai trit chi phi ma
nguoi bénh da lam anh huéng dén co quan lam
viéc ctia ho©.

Bdo cdo cuia Schuchat A ndm 2017 da wdc
tinh c6 khoang hai triéu nguwoi 6 Hoa Ky nghién
thudc phién duoc ké theo toa, dan dén chi phi
kinh t&1a cho viéc nay 12 78,5 ty USD mdi nam.

Tong chi phi tai chinh cho con dau man
tinh & Uc ndm 2018 wdce tinh 1a 73,2 ty do latv,
bao gom: 12,2 ty do la chi phi hé thong y t€,
48,3 ty USD thiét hai vé nang suat va 12,7 ty do6
la chi phi tai chinh khéc, chdng han nhu cham
soc khong chinh thic, cac hd tro stra doi va ton
that do ganh nang t vong. Chi phi cho con
dau man du kién sé con ti€p tuc tang tir 139,3
ty do la trong nam 2018 lén tdi 215,6 ty do la
vao nam 2050.

Pau con khé kiém soat - Piéu tri

Thudc thuong duoc ké don dé€ ddi phd voi

con dau cua bénh nhan nhe mét phwong phap
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diéu tri dau tién. Thudc chong viém khong
steroid (NSAID), loai thudc duwgc st dung pho
bién nhat trén thé gi6i la mot phuong phap diéu
tri dau tién thuong duoc ké don dé giam dau.

Nhitng loai thudc nay duoc st dung dudi 2
hinh the: khong can ké don (OTC-over the
counter) hodc dung theo don ctia thay thudc ké
toa. Gan moét ntra da dung thudc giam dau
khong ké don nhu NSAIDs (55%), paracetamol
(43%), opioids yéu (13%). Hai phan ba da dung
thudc theo toa: NSAIDs (44%), opioids yéu
(23%), paracetamol (18%), thudc tic ché COX-2
(1-36%) va opioids manh (5%).

Tuy nhién, phuong phap diéu trj y t€ truyén
thong chi c6 hiéu qua vira phai, va ching
thuong gy ra tac dung phu bat lgi. Phan 16n
nhitng nguoi bi dau & My va Chau Au da béo
cao viéc kiém soat con dau khong hoan toan tot.
Khao sat tai chau Au va Israel cho thdy c6 40%
khong duoc kiém soat dau t6t va mot phan ba
(1/3) trong s8 ho c6 lo lang vé viéc nghién thudc
giam dau®@12.

Véi nhitng treong hop khong dap tng tot
(60%) véi nhitng thudc giam dau thong thuong,
thay thudc va bénh nhan phai tim kiém hiéu qua
diéu tri & nhitng thudc c nguodn goc opiates.

Tuy nhién, theo mot khao sat nam 2006 cua
American Pain Foundation, chi c6 23% bénh
nhan bi dau man tinh thdy opiates c6 hiéu qua®.

Va mot danh gid gan day nam 2016 cta
nhom tac gia Abdel SC cho thdy opioid ¢ liéu
khuyén cao diéu tri khong c6 hiéu qua déi voi
dau thit lung(4.

Dac biét cong bd ctia Krebs EE nam 2017, khi
thue hién thit nghiém cé phan bo ngﬁu nhién
dau tién nham danh gia hiéu qua lau dai cta
opioid trong viéc giam dau, cho thdy nhiing
nguoi dung opioid thuee su lai bi dau nhiéu hon
0 thang thit 12 so v6i nhitng nguoi dung thude
giam dau khong opioid®.

Phuong phap diéu tri dau hién nay con giy nhiéu
tac dung phu nghiém trong tham chi tt vong

ba tr rat lau, ca thay thudc va bénh nhan
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déu ghi nhan nhing tac dung phu cta nhing
thudc giam dau khang viém trén hé tiéu héa. O
Anh, chi phi hang nam d€ diéu tri cac tac hai
duong tiéu hoa do NSAID gay ra la 166 - 367
triéu bang mo6i nim vao ndm 1999 va du véi
nhitng hiéu biét cing nhu viéc sit dung ngay
cang nhiéu phuwong cach phong chéng loai tac
dung phu nay ctia NSAIDs, ty 1é bénh nhan mac
cac bién ching tiéu héa nay van git nguyén,
khoang 7,5% tong dan s6(19.

Gan day, mot nghién ctu doan hé cuia Bally
M nam 2017 trén 446.763 ca nhan trong do c6
61.460 nguoi bi nh6i mau co tim cap tinh da
duoc theo doi va cong bd. Theo bao cdo nay, viéc
st dung bat ky liéu NSAID nao trong mot tuan,
mot thang hodc hon mét thang cho thay co lién
quan dén viéc tang nguy co nhdi mau co tim,
ngay ca 0 nhiing nguoi khoe manh. Tat ca cac
NSAID, bao gom ca naproxen, déu c6 lién quan
dén nguy co méic bénh nhdi méau co tim cap tinh,
xay ra cao nhat trong thang dau tién st dung
NSAID va v6i liéu cao hon®.

Ngoai nhitng tadc dung phu néu trén, viéc su
dung opiates gidm dau cling gay nén nhiing tac
hai rat 16n. Chung ta déu biét nhiing thudc dan
xudt opiates déu c6 kha nang gay 1é thudc va gay
nghién. Viéc lam dung opiods va tram cam da
tré nén pho bién trong chuwong trinh giam dau.
Va tai Hoa Ky viéc ké don thudc phién dan dén
tr vong do dung qua liéu nhiéu hon t&r vong do
dung heroin®. Nhiing s6 liéu thong ké vé
nhitng nguy hiém va tac dong cd hai ctia nhiing
thudc opioides dugc ké theo toa da nhan duoc
st quan tam ngay cang nhiéu ¢ Hoa Ky. Va
nhitng dit liéu méi ciing chi ra rang day la mot
van dé dang gia tang trén toan thé gidi, véi mic
tiéu thu dang ké & nhiéu nwéc chau Au ciing
nhu Uc va New Zealand(?.

Vi thuc t€ da néu o trén, cing khong kho
hiéu dé nhan thay tinh hinh sau:

Nguoi bénh la nguoi cam nhéan va nhan biét
diéu nay trudc tién va vi vay ho chuyén sang tim
hiéu va st dung cac liéu phap cta y hoc c6
truyén (traditional medicine-TM), y hoc bd sung
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(complementary alternative medicine-CAM) cho
dau nhiéu hon bat ky bénh ly nao khac.

La nguoi thay thudc, chiing t6i hoan toan
nhat tri véi nhitng nhan dinh ctia cac tac gia
Barnes PM@ khi cho rang rang cac tity chon
tri liéu cta y hoc chinh thong dé kiém soat dau
man hién van chua dap ting duoc moi mong
doi va vo cung can thiét c6 nhiéu hon nira cac
lya chon diéu tri khac ma co thé tim thay ¢ cac
nén y hoc khac véi y hoc chinh thong.

Tuy nhién khac voi nguoi bénh, véi tam ly
“chét dudi vo dugce coc” (thanh nglr Viét nam)
nghia la nguoi bénh sé sit dung tat ca moi liéu
phap tri liéu bat ky vi dang ltc nguy ngap lai c6
chd bam viu, gitp thoat khoi tinh trang tuyét
vong; nguoi thay thude, khi tim kiém nhiing lua
chon diéu tri dau & cac nén y hoc khac, ho luén
thuc hién viéc tim kiém 4y dua trén b.:;mg ching.

Vi thé, cau hdi dat ra la: cac liéu phap cta y
hoc cd truyén (traditional medicine-TM), y hoc
b6 sung (complementary alternative medicine-
CAM) cho dau ma hién nay dang dwoc st dung
tai Viét Nam ndi riéng va trén thé gidi néi chung
la thue su (c6 bang chiing thuyét phuc) c6 tac
dung? Nhiing liéu phap c6 truyén va bd sung
nay co chi la “phao” duoc ngroi bénh bam viu,
stt dung trong tinh huéng nguy ngap khong?

Trong pham vi cta bai viét nay, cau hdi duoc
goi gon “Cham ctru (liéu phap cua y hoc c6
truyén) c6 thuc su (cé bang chiing thuyét phuc)
o tac dung gidm dau khong? Cham ctru c6 chi
la “phao” dwgc nguoi bénh bam viu, st dung
trong tinh huéng con kho khan khong?

CHAM CUU CO LAM GIAM DAUKHONG?

Cho dén nay, hon 80 tong quan (danh gia c6
hé thong) da duoc thuc hién va cong bd d€ danh
gid vai tro ctia cham cttu va cdc liéu phap lién
quan trong viéc giam dau. Tuy nhién, két qua
cua cac danh gia c6 hé thong nay la khong hoan
toan thong nhat.

Phén 16n cac danh gia bao cao két qua tich
cuc ctia cham cttu trong giam dau cdp va dau
man, trén nhiéu loai dau nhu dau thit lung, dau
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dau migraine va thodi héa khép bang cham
ctru®%). Cé nhitng phan tich tdng quan hé thong
gan day da kiém tra hiéu qua cta cham ctu
trong viéc giam dau lién quan dén ung thu va ca
hai déu bao cao két qua kha quan. Panh gia hé
thong va phan tich tong hop ciia Lu W et al. cho
rang cham ctru rat hitu ich trong viéc giam dau
sau phau thu4teo.

Tuy nhién, hiéu qua ctia cham ctru diéu tri
dau trong cac tinh trang dau khac nhw dau than
kinh® hodc dau co xo hda®3® van chua duoc
két luan. Ernst E da tién hanh khao sat cac danh
gidt0 va két luan rang cham ctu khong hiéu qua
trong viéc giam dau.

Nhu vay, c6 thé nhan thidy hién nay c6 2
truong phéi van tiép tuc tranh cii vé tac dung
giam dau ctia cham ctru.

Cham ctru khong c6 tac dung giam dau

Nhitng nhan dinh, quan diém khong cong
nhan hiéu qua chéng dau cta chdm cttu ¢6 thé
khong kho tim thay trén cac bai bao duoc cong
bd. Nhiing bai bao ndi trén khong chi dang trén
cac tap chi pho théng ma con trén cac tap chi
khoa hoc chuyén nganh cé uy tin. C6 thé liét ké
vai bai bao nhu:

Hai bao cdo tong quan nam 2007 (5 thw
nghiém, N=316)® va 2010 (7 thit nghiém,
N=385)® cho thdy cham cttu da gitp giam dau
ngan han ¢ bénh nhan dau co xo héa, nhung
hiéu qud khong duoc duy tri khi theo doi.
Nhing danh gia nay da bi han ché boi nguy co
sai léch cao, dugc ghi nhan trong cac nghién ctru.
Céc tic gia ctia ca hai dénh gid déu két luan rang
cham cttu khong thé dugc khuyén nghi dé diéu
tri dau co xo hoéa.

Bao cdo tdng quan ctia nhom tac gia Madsen
MV trén Tap chi Y hoc Anh nam 2009 da két
luan rang c6 mot téc dung giam dau nho cta
cham ctu da duoc tim thdy, nhung duong nhu
thiéu sy lién quan lam sang va khong thé phan
biét 10 rang vdi sai 1éch®D.

Dau nam 2011, trén tap chi Pain, cac tac gia
Emnst E da cong bd rang chi c6 it bang ching
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thue sw thuyét phuc rang cham cu c6 hidu qua
trong viéc giam dau®).

N&m 2016, huwéng dan ctia NICE vé ching
dau that lung, v6i khuyén nghi la khong nén st
dung®.

Ngoai ra con nhitng tac gia khac nhw Hall H
vOi nhitng bai bao thé hién quan diém khong tin
vao tadc dung gidam dau cua cham ctru. Nhiing
tac gia phan bién cling 1a nhitng nha khoa hoc c6
uy tin nhw Ernst E la Gido sw vé Y hoc Bo sung
tai Dai hoc Exeter (Anh). Day ciing la vi tri hoc
thuat dau tién trén thé giéi. Tac gia Novella S la
Pho Gido Su vé than kinh nhung kha ndi tiéng
trong linh virc “Hoai nghi khoa hoc-Skepticism”.
Nam 2010, 6ng da duoc trao giai thudng Robert
P. Balles Prize for Critical Thinking vi nhitng
hoat dong tich ciec trong linh viee nay.

Cudc tranh luan vé chadm ctru da tién trién
thanh nhiing dién giai phan cuc cao ctia cling
mot bang chiing, mot bai tong quan, mot nghién
ctru khoa hoc. Va dan dén nhiéu tranh luin
khong chi trén gidy bdo ma ca tranh luan truc
ti€p nhw cudc tranh ludn gitta bac si Ernst E va
mot bac si cham ctru, ma mot nha phé binh mo6
ta trén Tap chi Y hoc Anh vao dau nam 2018 la:
“Cang thém nhiéu ngo vuc tit tiéng quang quac
cua vit (tr thuong duoc sit dung trong nganh
cong nghiép thudc 14)4.

C6 thé tom lugc rang, cac tac gia ctia cac bai
bao cong bd hodc stv dung két qua cua cac cac
nghién ciru da két luan rang chdm ctru khong
hiéu qua hon bat ky bién phap can thiép gia nao,
vi du cham cttu gia khong cham da (khong tham
nhap) va cham cttu gia c¢6 tham nhap trong viéc
giam dau®@#»%414) Nhiéu thir nghiém lam sang
khong thé phat hién ra su khac biét c6 y nghia
thong ké vé hiéu qua diéu tri gitta cac nhém
ching va diéu tri cham ctru cua ho vé bat ky
phép do két qua nao” @4,

Cham cttu c6 tac dung giam dau

Cham cttu dwoc biét dén rong rai vi hiéu qua
trong diéu tri dau. Theo tai liéu kinh dién Y hoc
cO truyén, trong 4 tac dung diéu tri cua cham
ctru thi chong dau la tac dung hang dau. Vai tro
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doc ddo ctua nd trong viéc giam dau ¢ nhiing
bénh ly c6 dau la mot trong nhitng ly do chinh
khién no trd nén pho bién trén toan thé gidi.

C6 rdt nhiéu cong bo trén nhiéu tap chi khoa
hoc trén thé gidi vé tac dung giam dau ctia cham
cu®¥). Nhitng nghién ctu khoa hoc vé tac
dung tri dau trén lam sang cua cham cttu bao
phu nhiéu linh vyec tir cap, ban cdp dén man; va
trén nhiéu loai bénh ly khac nhau.

b6i véi dau cap tinh, mot tong quan hé
thong cua 13 thtt nghiém cho thay cham ctru ¢6
hiéu qua hon cd cham ctru gia dugc va tiém
thudc giam dau®. C6 bang chiing dang k& cho
viéc cham cttu c6 hiéu qua trong diéu tri dau cap
tinh(23’24).

DPau man tinh néi chung: Mot phan tich tong
hop nam 2012 da danh gia hiéu qua cua cham
ctru trong diéu tri 4 loai dau man tinh: dau lung
hodc c6 khong dac hiéu, dau dau man tinh, viém
xuong khop va dau vai. Phan tich nay da c6
gang kiém soét su thay ddi cao cta chat luong
nghién ctru trong tai liu cham ctru bang cach
chi bao gébm cac nghién ctu c6 ddc diém veé
phuwong phéap luan NCKH cao. Phan tich cudi
cting bao gom 29 thtr nghiém ngau nhién c6 ddi
chiing (N = 17.922). Cac tac gia két luan rang
cham cttu la vuot trdi so véi tri liéu khong cham
ctru va cham cttu (gia duwgc) cho tat ca cac tinh
trang dau trong nghién cttu. Kich thudc hiéu
tng trung binh 1a 0,5 d léch chuan trén thang
diém 10. Cac tac gia cho rang diéu nay c6 lién
quan dén lam sang, mac du muc dd loi ich rat
khiém ton®.

Mot nghién ctru khac dang trén Tap chi
Current Opinion in Anesthesiology, trong bai
béo ¢ tra dé "Cham ctu cho dau man tinh: mot
cap nhat va tong quan quan trong" da két luan
rang c6 ching ct chac chin cing ¢ hiéu qua
cua cham ctru diéu tri dau dau, dau lung, co, vai
va dau go6i man tinh®.

Dé6i voi dau man tinh, trong nghién cttu 1on
nhat thudc loai nay cho dén nay, 454.920 bénh
nhan da dugc diéu tri bang cham ctu cho dau
dau, dau thit lung va/hodc viém xuwong khop
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trong mot thtr nghiém thuc t€ mo. Hiéu qua
duoc danh gid 1a tot hodc vira trong 76% trueong
hop boi 8.727 béc si diéu tri“s.

Mot phéan tich tong hop cua 17.922 bénh
nhan tt cac thit nghiém 1am sang c6 phan bd
ngau nhién da két luan “Cham ctru ¢ hiéu qua
trong diéu tri dau man tinh va do d6 la moét lua
chon gidi thiéu hop ly. Su khac biét co y nghia
gitta cham ctru that va gia chi ra rang cham ctru
con hon ca gia duoc”®),

Mot nghién ctu tiép theo sau phan tich
nhiing dit liéu nay theo hudng hiéu qua giam
dau kéo dai cua cham cttu cho thay loi ich cta
cham cttu kéo dai 12 thang sau khi diéu tri két
thtc®),

Pau dau: Bang chtng tng hd cham ctu
trong kiém soat dau dau da kha nhat quan trong
thap ky qua. Mot tong quan cdp nhat cua
Cochrane vé viéc ngén ngtra chiing dau nira dau
da duogc cong bd vao ndam 2016@. Cham ctru
duoc so sanh voi khong diéu tri trong 4 thw
nghiém (n = 2199). Céc tac gia da tim thay bang
chting v6i miic d6 trung binh rdng cham ctu
lam giam tan suét dau dau (s6 can diéu tri = 4).
Cham ctru dat dugce it nhédt 50% giam dau dau
trong 41% so voi 17% trong cac nhém khong
duwoc cham ctru. Khi so sanh vdi cdc nhém cham
cttu gia (10 thir nghiém, n = 1534), cham cttu da
chiing minh c6 cai thién nhé nhung c6 y nghia
thong ké vé giam tan sudt dau dau. Ba thw
nghiém (n = 744) so sanh cham ctru véi diéu tri
du phong bang thudc cho chiing dau nita dau va
tim thdy cham cttu c6 hiéu qua twong tw voi it
tac dung phu hon®.

Dau thit lung. Mot tong quan hé théng nam
2017 ctia Chou R da déanh gia 32 tht nghiém (N
= 5931) xem xét cham cttu diéu tri dau that lung
man. Danh giad nay tim thdy cham ctu c6 lién
quan dén giam cuong dd dau va cai thién chuac
ning trong thoi gian ngan khi so sanh véi nhém
khong diéu tri. Va khi so sanh v6i cham gia
(sham acupuncture) thi cham cttu c6 lién quan
dén cuong d6 dau thap hon, nhung khong cé su
khac biét vé cai thién chic nang gitta 2 nhom.
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Luu y, c6 3 trong s6 cac thit nghiém trén c6 so
sanh cham ctru voi thude chudn st dung trong
diéu tri dau that lung va nhan thay cham ctu
vuot troi vé ca giam dau va cai thién chic
ninge),

Ngoai viéc gitp giam dau lung man tinh,
cham cttu ciing cho thdy su htta hen nhv mot
phuong phép diéu tri dau cot song cap tinh. Mot
tong quan hé thong nam 2013 (11 thtr nghiém,
N=1139) cho thdy cham cttu ¢6 thé hiéu qua hon
thudc chong viém khong steroid (NSAID) trong
diéu tri dau that lung cap tinh va c6 thé gay ra it
tac dung phu hon®.

Hudng dan thuc hanh 1am sang ctia Dai hoc
Bac si Hoa Ky 2017 (American College of
Physicians clinical practice guidelines) ting hd str
dung cham cttu @€ diéu tri dau that lung man
tinh®o.

Thoai hdéa khép. Hau hét cac nghién ctru da
tap trung vao thoai hoa khép goi, va cho dén
nay, da tao ra nhiing két qua mau thuan.

Tuy nhién, mét phan tich tong hop gan day
hon vao nam 2016 da danh gia 10 thtt nghiém
(N=2007) nghién cttu cham cttu trong diéu tri
dau trong thodi hoa khdp goi. Cac tac gia nhan
thdy chdm ctu da cai thién ca dau va chiic ndng
hoat dong khi so sanh voéi viéc khong diéu tri
hodc cham ctru gia®".

Pau co xo hoa (Fibromyalgia). C6 thé thay
nhitng két qua ctia 2 danh gia hé thong nam
200762 va 20106 két luan rang cham ctru khong
thé duoc khuyén nghi d€ diéu tri dau co xo hoéa.

Nhitng déanh gia gan day hon ctia Cochrane
duoc cong bd vao nam 2013 (9 tht nghiém,
N=395) da dua ra bang chting vé mtic d6 loi ich
ttr thap dén trung binh so véi viéc khong diéu tri
sau mot thang theo doi. Luu ¥, ciing ¢ bang
ching vé 1¢i ich trong cai thién gidc ngu va stc
khoe toan than, bén canh cac chi s6 giam dau va
giam cing khop trong tong quan nay. Tam quan
trong chung cua loi ich la nho, nhung ¢é y nghia
lam sang. Cham cttu ciing c6 bang ching vé loi
ich trong diéu tri cac tinh trang thuong thay két
hop véi bénh xo co, bao gom dau dau va dau
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that lung nhi md ta trude d6). Va déc biét gan
day nhat nhom tac gia Zhang XC da tién hanh
thong ké gop 12 thte nghiém lam sang (ttx 744
thit nghiém lam sang tiém nang) c6 st dung
cham cttu, cham cttu va thudc y hoc chinh théng
da két luan rang cham ctru 1a loai tri liéu hiéu
qua va an toan, cting nhu la liéu phap can duoc
khuyén stt dung cho dau co xo hda®.

C6 thé thay, ngay cang c6 nhiéu hon nhitng
dénh gia c6 hé thong chat lwong cao da c§ gang
loai ra nhitng nghién cttu chat luong thap hon
va cung cdp duwoc dai dién tdt hon vé bang
chiing khoa hoc. Nhu bao cdo tong quan nam
2017 cua Xiang A, da tién hanh tim kiém co so
d@ liéu dién tr ban dau trén 2586 nghién ctiu
tiém nang. Sau khi sang loc cac trich dan nay
theo tiéu dé va tém tat cua ching, nhém tac gia
da xem xét 102 bai viét c6 kha nang du diéu kién
dé€ dwa vao va truy xuat cac bai bao day du
twong tng. Trong s6 102 nghién ctu, 89 truong
hop bi loai vi sit dung céc loai cham cttu khac
lam d6i ching, dinh nghia khong dung vé tac
dung tirc thoi, giao thitc khong chinh xac hodc
phuong phép phan bd ngau nhién cho bénh
nhan cho titng nhém, va da chon ra 13 the
nghiém lam sang (RCT) du diéu kién®.

Tat ca cac thit nghiém trong khao sat nay
duoc coi la ¢6 rai ro thap vé div liéu két qua
khong day du (sai 1éch tiéu hao) va bao cao chon
loc (bdo cdo sai léch) vi tat ca cac bénh nhan da
hoan thanh budi diéu tri dau tién cling nhu danh
gia sau diéu tri, va khong c6 truong hop bo do.

Két qua tdng quan hé thong va phéan tich
tong hop ctia cong bd trén da cho thdy cham ctu
c6 tac dung giam dau tic thoi khi dung trong
diéu tri dau man tinh. N6i chung, thoi gian khoi
phat tdc dung ctua cham cttu la 15-30 phut. Thoi
gian giam dau sau mot lan cham ctu kéo dai
khoang 3 ngay, mdc du thoi gian nay khong
nhat quan.

Dua trén két qua cta tong quan hé thong va
nghién ctru phan tich tong hop ctia nhom tac gia
ctia Xiang A nay, chiing t6i thdy rang diéu tri
cham cttu thuc su ¢6 tac dung giam dau tirc thi
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16n hon dang ké so vo6i cham ctu gia khong
tham nhap (SMD, -0,70; CI 95%, 1,21 dén -0,20),
nhung khong khac so véi sham cd tham nhap
(SMD, -0,46; 95% CI, -1,11 dén 0,18). That thu vi,
khi loai trir nghién cttu ctia Zhang H, cac tac gia
da tim thdy phuwong phap cham that c¢6 hiéu qua
hon so v6i cham cttu giad trong viéc giam dau
ngay sau khi diéu tri bang cham ctu, diéu nay
cho thady mét vai loai phuong phap cham ctu
gia khong phai khong co tac dung®.

Két qua so sanh vdi cac liéu phap giam dau
chinh thong khac cho thdy cham ctru 6 lién
quan dén viéc giam dau ttc thi 16n hon dang ké
so voi tiém thudc giam dau bang thudc chong
viem khong steroid (NSAID) hoac gay té cuc bo
(SMD, -1,33; 95% CI, 1,94 dén -0,72). Cham ctru
lam giam dau ttec thi 16n hon ¢6 y nghia théng
ké so voi khong diéu tri (SMD, -1,63; 95% CI,
2,77 dén -0,49).

KET LUAN
Cham ctru ndi 1én véi vai trd chong dau

Cham cttu, c6 lich stt stt dung trén 2000 nam,
bao gom cham kim tai nhiéu diém khéac nhau,
duoc goi dudi tén huyét vi cham ctru, trén khéip
co thé dé thuc day qua trinh chita bénh va cai
thién chitc nang. Mdc du cham cttu chi dai dién
cho mot phéan ctia YHCT (la mét hé théng tong
thé bao gom ca thao dwgc, dinh dudng, dudng
sinh thién dinh va van dong), n6 thuong duoc
xem nhu mot liéu phap doc lap.

Vé lich stt cham citu ¢ Viét Nam, thoi vua
Huing (287-207 truwdc cong nguyen), st lieu trong
"Linh Nam Chich Quai" da c6 ghi tén thay cham
ctu gioi la An-Ky-Sinh, nguoi lang Bong Triéu,
vao thé ky thir 2 treéec Cong nguyén, da dung
cham cttu tri cho 1 nguoi tén la Thoéi Van Tt o
Cao L&, Chi Linh.

Du viéc tranh luén vé hiéu qua giam dau cua
chadm ctru van tiép tuc, nhung khong thé khong
ghi nhan thuc t€ viéc st dung cham ctu ngay
cang phat trién sau va rong khap trén thé gioi.
Trong bao cdo vé “Chién lugc y hoc ¢6 truyén
cua T6 Chuic Y t€ Thé Giéi-WHO 2014 - 2023
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nham dap tng véi nghi quyét ciia Hoi dong Y t&
Thé gidi vé y hoc ¢6 truyén (WHA62.13) ¢6 ghi
nhan nhu sau: “Mot thiee hanh YHCT da phat
trién dang ké 1a cham ctru. Mdc du cham ctu
ban dau la mét tinh nang cua y hoc ¢d truyén,
nhung hién nay né dugc st dung trén toan thé
gidi”. Theo bao cao dugc cung cap baoi 129 quoc
gia, 80% trong s6 ho hién c6 stv dung cham ctu.
Viéc st dung cham cttu ¢ Hoa Ky ting gap ba
[an ttr ndm 1997 dén 20079

Khong chi gia tdng rong radi va ngay cang
nhiéu viéc st dung cham ctru trong cham séc va
diéu tri nguoi bénh trong thye hanh 1am sang
hang ngay, nghién cttu co s¢ cia cham cttu cling
dang nhanh chong mé rong. Tir ndm 1991 dén
nam 2009, gan 4000 nghién ctu cham ctu da
dugc cong b, voi cac nghién cttu vé dau chiém
41% cac nghién ctru vé cham ctu.

Tém lai, tinh hinh thyce t& hién nay cho thay
Pau van 1a mét van dé toan cau véi nhiéu kho
khan, thach thitc ma y hoc chinh théng chua giai
quyét duoc. Viéc tim kiém nhitng phuwong phap
tri liéu dau tir nhitng nén y hoc khac (y hoc c6
truyén, y hoc bd sung) van duoc cac nha chuyén
mon tich cyc tim hiéu sau dé€ ap dung hiéu qua.
Trong nhitng c§ gang, c6 thé khang dinh st
dung cham cttu d€ phoi hop kiém soat dau ngay
cang trd nén pho bién (trong nudc va trén thé
gioi) va thuyét phuc véi viéc ngay cang c6 nhiéu
nghién cttu co ban vé tac dung giam dau.
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CAC PHUONG PHAP THEO DOI HUYET AP
TRONG HOI SUC CAP CUU
Lé Hiru Thién Bién', Ddng Van Phudc?
TOM TAT
Huyét dp dong mach (HA) la thong s6"quan trong nhit trong chin dodn va theo doi déap 1ing diéu tri ¢ bénh
nhéan r6i logn huyét dong. Sw chinh xdc ciia s6'do huyét dp Lo co s¢ dé’bdc si lam sang theo doi dién tién ciing nhw
chi dinh cdc bign phdp diéu tri thich hop. Cic phwong phdp do HA gidn tiép truyén thong mdc du khong doi hoi
trang thiét bi phiec tap nhwng khong cho phép theo doi HA lién tuc. Phirong phdp do HA truec tiép cho phép theo
doi HA lién tuc do do c6 thé’ phat hign r6i loan huyét dong hon nhung lgi la thii thudt xam lan. Mgt s6' phuwong
phdp do HA gidn tiép gin ddy dii co thé theo doi HA lién tuc. Cic phwong phdp do HA duwa trén nguyén 1y ki
thudt khdc va déu co nhitng han ché'nhat dinh. Hiéu ro nguyén ly kij thudt va sai s6 ciia tirng phwong phdp do
HA sé gitip vigc bign ludn cdc s6'do HA chinh xic hon.
Tir khoéa: huyét dp dong mach
ABSTRACT
METHODS OF BLOOD PRESSURE MONITORING IN CRITICAL CARE
Le Huu Thien Bien, Dang Van Phuoc
* Ho Chi Minh City Journal of Medicine * Supplement of Vol. 24 - No. 3 - 2020: 60 - 69

Blood pressure (BP) is the most basic hemodynamic parameter reqularly used not only in the diagnosis of
shock but guiding its therapeutic interventions as well. The accuracy of BP readouts is essential to clinicain to
track patient response and tailor hemodynamic support measures. The classic indirect blood pressure
measurement methods requires simple equipment and training, however does not provide continuous BP
monitoring. Direct BP monitoring via arterial canual is considered as gold standard of BP measurement carries
risk of invasive procedure. New techniques of BP monitoring has developed recently allows tracking BP beat-by-
beat noninvasively. Every BP measurement method based on differrent physical principle with inherent
application and limitation. Understanding these physical background and clinical accuracy provide more
insightful interpretation of BP value whilst managing patients with unstable hemodynamic state.

Key words: blood pressure (BP)

TONG QUAN gan day mot sd phuong phap mai cho phép theo
doi HA lién tuc xam lan/khong xam lan cho
phép theo doi HA lién tuc gitp phat hién r6i
loan huyét dong sém hon. Mdc du duoc s
dung kha rong rai, nhung nguyeén ly ky thuat
cua cac phuong phap do huyét 4p phan nao
chua dwoc quan tam day du. Viéc nam viing cac
nguyén ly ky thuat, tir d6 biét duwgc vu diém va
han ché cta tiing phuong phap sé giup viéc st
dung cac s6 do HA chinh xac hon, dac biét trong

Huyét ap dong mach (HA) la mét trong
nhiing chi s6 dugc theo doi thuong xuyén nhat ¢
bénh nhéan ndi trt, nhat la trong hoi stic cap ctiru
(HSCC) trén bénh nhan ¢ rdi loan huyét dong,
lac nay, HA khong nhing duoc dung dé€ phat
hién s6c ma con dugc dung d& hudng dan cac
bién phap on dinh huyét dong. Bén canh cac
phuong phéap theo ddi huyét 4p truyén thong
theong chi theo doi duoc HA khong lién tuc,

1B6 mon Hoi stic — Cap ctru — Chdng doc, Dai hoc Y Duoc TP. H6 Chi Minh.
2Khoa Y, Dai hoc qudc gia TP. H6 Chi Minh
Tdc gid lién lgc: TS. Lé Hru Thién Bién DT: 0903644931 Email: bien.le@ump.edu.vn
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hoi stic cdp ctru khi HA 1a mot trong nhiing
thong s6 huyét dong quan trong nhat.
Mot s6 van dé chung

Huyeét 4p la luc tac dong ctia mau trén thanh
mach gom c6 hai thanh phan la thanh phan tinh
bao gom thé tich, khoi lugng va do dam dac va
thanh phan dong la cac song huyét ap do co bop
c6 chu ky ctua tim tao ra. Séng huyét ap di
chuyén doc theo hé thong dong mach vdi tdc do
5 — 10 m/gidy. Khi dén cac chd phan nhanh véi
cac mach mau cé duong kinh va khang lurc khac
nhau, mot phan séng huyét ap sé bi doi vé tim.
Nhu vay biéu d6 séng huyét ap ghi nhan dugc 6
dong mach ngoai bién 1a tong hop cua song toi
(forward wave) va song phan hoi (reflected
wave) (Hinh 1)0.

thé tral 2.Phén nhanh mach mau

oo oo huyerap hanh mach
1, spng 18 cia NYe ° ]’\\ tao nén song doi
>

v

2 1007 = A 3. 'S6ng huyét 4p téng hop,
£ £lia sng o va song do
E 80 =

3360 di iy -
Vet dp tiy Mach may Ngogi bign
Hinh 1. Biéu do song huyét dp la tong hop cuia song
t6i tir tim bop ra va song phan hoi tir dong mach
ngoai bién doji vé

Pon vi quy wdc cta huyét ap la mmHg, véi
760 mmHg = 1 atmosphere. Trong khi d6, don vi
quoc t€ cua huyét ap la Pascal (Pa) véi 1 kPa
bé”mg luc tac dong cua khoi luong 10 kg trén dién
tich 1 cm? (1 kPa =7,5 mmHg)®.

Ngoai sy tac dong cta ap sudt khi quyén
thi HA con chiu su tac dong cua trong lwec, do
d6 cac vi tri do huyét ap ngoai bién can dat
ngang voi goc dong mach cha duwgc xem nhw
diém tham chiéu ctia huyét ap trung tame.
D3i v6i cac bénh nhan HSCC, ¢ tu thé ndm,
diém tham chiéu la giao diém cta truc thang
dténg qua lién swon IV va duong nach gitra.
Mdc du sy thay doi tw thé bénh nhan c6 thé
lam thay d6i vi tri cia diém tham chiéu nhung
su thay doi nay thuong kha nho (vai cmH:0)
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c6 thé anh hudng khong dang ké dén sd do
HA (theo don vi mmHg).

Mot diém nita cling can dé cap la do chinh
xac cua cac phuong phap/dung cu do huyét ap
phai duoc danh gia theo chuan thong nhat. Gan
day, uy ban phdi hop cua Hiép hdi trang thiét bi
y khoa (AAMI), Hoi ting huyét &p chau Au
(ESH) va To chtic tiéu chuin héa qudc té€ (ISO)
da dwa ra moét by tiéu chuan trong d6 mot
phuwong phap/dung cu do huyét ap dat chuan
phai c6 85% lan do sai s6 thap hon 10 mmHg so
vOi phuong phap chuan. Pong thoi khac biét
gitta hai phiong phap phai duoc bidu dién bang
bi€u d6 Bland-Altman v6i do chinh xac (sai sO
gitta hai phwrong phap) <5 mmHg va d¢ tin cay
(d0 1éch chuan cua sai s6) <8 mmHg®.

Phuwong phap nghe (auscultation method)

Nguyeén ly

Day la phuong phép 1au doi nhat nhung van
con duoc dung dé kiém dinh d6 chinh xac cua
cac phuong phap do huyét ap gian tiép khac,
mac du viéc sit dung phuong phdp nay trong
HSCC gap kha nhiéu han ché. Phuong phap
nghe dua trén viéc ghi nhan cac tiéng Korotkoff
gay ra do dong mau xody chay qua dong mach
canh tay bi chen mot phan do tai khi. Tiéng
Korokoff gom 5 pha:

(1) pha tht nhat, am sic gon,

(2) pha thtt hai, am diu hon, trong pha nay
6 thé c6 khoang trong nghe,

(3) pha tht ba, am doi manh,

(4) pha thtt tw, am lim dan,

(5) pha thit ndm, &m mat han.

Quy udc hién nay dung pha tht nhat lam
huyét ap tam thu (HATT) va pha thtt nam lam
huyét ap tam truong (HATTr), cac pha con lai
khong c6 y nghia lam sang®.

Dung cu

Dung cu do huyét ap theo phuwong phap
nghe gom hai phan la tai khi va huyét ap ké.
Trudc day huyét ap ké thiy ngan duoc xem nhw
phuong phép chuan dé€ do huyét ap, tuy nhién
thtly ngan da bi cam st dung ¢ nhiéu noi do ddc
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tinh bén canh d6 huyét 4p ké thuy ngan cing
kha cong kénh khong thich hop v6i moi truong
HSCC, do d6 ching t6i chi trinh bay vé huyét ap
k& chan khong (aneroid sphygmomanometer).
Dung cu nay bao gom mot hop xép kim loai
(metal bellow) ndi véi tai khi va may do chan
khoéng cd co cdu chuyén dong nhu dong hoo.
Thay d6i 4p suat trong tui khi lam co dan hop
xép va di chuyén kim mdy do chan khong (Hinh
2). Sau mot thoi gian sit dung, nhat 1a khi bi va
dap nhiéu, c6 thé anh huong dén hop xép kim
loai va lam giam d6 chinh xac cua huyét ap ké
chan khong nhw mét nghién ctru cho thady c6 gan
70% huyét ap ké chan khong khong dat chuan
sai s6 <3 mmHg so véi ap ké chuan?.

Vi vay dé€ dam bao d6 chinh xéc thi huyét ap
k& chan khong can duoc dinh chuan dinh ky
theong xuyén.
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Hinh 2. Co ché'hoat dong ctia huyeét ap ké'chin khong
Thanh phén tht hai cia mdy do huyét ap
chan khong la tai khi, trong d6 kich thudce tai khi
1a yéu t6 anh hudng kha nhiéu dén do chinh xac
ctia huyét ap. Tui khi phai c6 chiéu rong it nhat
40% va chiéu dai it nhat 80% canh tay. Kich
thude tii khi ¢ nguoi 16n theo khuyén cdo ctia
Hoi tim mach Hoa ky duoc trinh bay chi tiét
trong Bang 1.
Bang 1. Kich thuwéc tiii khi may do huyét dp

Kich thwér tai khi ;ﬁﬂ’?gyk'gg K'(crgrfgf;’:l)“’c'nﬁh'
Nguw&i nhé con 22-26 12x22
Nguwoi binh thuong 27-34 16x30
Nguwoi to con 35-44 16x36
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Do chinh xdc

Mac du thuong dugc dung dé€ kiém dinh do
chinh xac ctia cac phuong phap do huyét 4p gian
tiép khac, phrwong phap nghe van c6 sai s8 nhat
dinh so v6i huyét ap do truec ti€p. Mot phan tich
gdp gan day cho thdy phuong phap nghe voi
huyét ap ké thuy ngan do HATT thap hon HA
truc tiép -3,4 mmHg (-6,9 - -0,2) mmHg, trong
khi d6 do HATTIr cao hon HA truc tiép 6,3
(2,8 - 9,8) mmHg®. Mac du sai s6 cia phuong
phap nghe kha nho va thap hon phuong phap
dao dong ky nhung khoang dao dong cuia cac sai
sO nay kha rong do d6 khoé chdp nhan dwoc
trong HSCC. Céc yéu t6 anh hudng dén sai s6
gitta phwong phéap nghe va HA tryc tiép 1a tudi
va chi s6 khoi co thé, trong d6 tudi cang cao thi
sai s0 cang giam trong khi chi s6 khdi co thé
cang cao thi sai s cang tang.

M3t khéc khi so sénh gitta huyét ap do bang
phuong phap nghe st dung huyét ap ké thuy
ngan va huyét ap ké chan khong thi thdy khong
co sai s6 dang k€ ca HATT -0,08 (-0,54 — 0,38)
mmHg va HATTr -0,22 (-0,71 - 0,27) mmHg®.
Ung dung va han ché’

Uu di€ém déng ké nhat cua phuong phap
nghe 1a trang thiét bi don gian va khong can dao
tao qua cong phu. Néu dung huyét ap truc tiép
lam phuong phap chuan thi c6 vé phuong phap
nghe khong dam bao do chinh xac chu yéu do
do tin cay thap. Tuy nhién, so véi phuwong phap
dao dong ky thi phuwong phap nghe tham chi
con c6 sai s6 thap hon do d6 ¢6 thé dung dé
kiém dinh d0 chinh xdc cta may theo doi huyét
ap phuong phap dao dong ky néu khong thé do
huyét ap truc ti€p. Mat khac vi do tin cay kha
thap do d6 phai do it nhat 2 lan mdi [an danh gia
huyét ap. Viéc phai do nhiéu lan dé€ giam sai
sO cling 1am han ché cta viéc sit dung phuong
phap nghe trong HSCC khi can theo doi huyét
ap lién tyc trén bénh nhan c6 huyét dong khong
on dinh. Ngoai ra con kha nhiéu yéu td anh
hudng dén do chinh xac cua phuong phap nghe
nhu: k§ nang va thinh Iyc ctia ngwoi do, sai sot
do ghi chép, dung cu it dugc dinh chuan va
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khong do dugc s6 dém®. D€ cai thién do chinh
xac ctia phuwong phdp nghe thi bén canh viéc
dinh chuan thuong xuyén may do huyét ap con
phai dao tao ky ludng va tai dao tao thuong
xuyén nguoi do huyét ap. Ngoai ra cling can luu
y la gan nhw khéng c6 nghién ctru nao danh gia
vé do chinh xac ctia phuwong phap nay trén bénh
nhan HSCC ¢ cac mitc HA rat cao hoac rat thap.
Phuong phap dao dong ky (oscillometry method)
Nguyén ly

Maic du chi méi duoc dwa vao st dung tir
nhitng nam 1970 nhung hién nay phwong phap

dao dong ky da thay thé phuong phap nghe dé

trd thanh phuong phap theo doéi huyét ap pho
bién nhat ¢ bénh nhan ndi tru nhat va phuong
phép dao dong ky bang mdy theo dai huyét ap
te dong cling tré thanh mot tiéu chuan bét budc
vé trang thiét bj ctia khoa HSCC. Khi 4p suat
trong tai khi giam dan sau khi da duwoc bom
cang dé€ chen hoan toan dong mach thi thanh
mach bat dau cé nhitng dao ddng gay ra do
dong méu lwu thong trd lai theo moi nhip Him?.
Céc dao dong nay bat dau xuat hién khi ap suat
giam gan bang HATT sau d6 tang dan bién d6
dén muic cuc dai roi cudi cung giam dan va mat
han. Dao ddng ctia thanh mach sé gay ra dao
dong tuong ting cta ap sudt trong tai khi. Cam
bién cta may sé do huyét ap tuong tng voi
diém c6 dao ddng cuc dai va xem d6 la huyét ap
trung binh (HATB) (Hinh 3).
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Thdi gian (s)
Hinh 3. Nguyén Iy hoat dong cuia huyét dp dao dong
ky. Diém cd bién dg dao ddng cwc dai dwoc ghi nhin
la HATB. HATT tuong 1ing vdi diém c6 bién dj dao
dong 50% va HATTr twong itng véi diém cd bién do
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dao dong 75% so voi HATB. Trong hinh nay HATB,
HATT va HATTy lan Lot 1a 99, 136 va 69 mmHg

HATT va HATTr sé& duoc tinh bang cac todn
do tuy theo tung hang san sudt, ndi chung
HATT ndm trong khoang 45-57% so véi diém c6
dao dong cuc dai va HATTr nam trong khoang
74-82% so voi diém cd dao dong cuc dai. Nhw
vay khdc vdi pheong phdp nghe, phuong phap
dao dong ky do HATB va tinh HATT, HATTr.
Dung cu

Tuong ty phuong phap nghe, phurong phap
dao dong ky cing can tui khi dé chen dong
mach can do, do d6 kich thudc tai khi cling phai
tuan theo khuyén cdo dé€ dam bao d6 chinh xac.
Tuy nhién tai khi ctia cac may do huyét 4p dao
ddng ky duoc gan kém mot hé thdng bom va xa
khi te dong, thuong la véi tdc dd xa 5-10
mmHg/giay('12.

Cam bién 4p sudt ¢ 2 chitc nang chinh la
theo doi 4p suét giam dan caa tai khi khi van xa
mo dong thoi ghi nhan cac dao dong ap suat
truyén vao ti khi tr thanh mach. Tiéu chuan
hién nay vé do chinh xac cua cam bién la <3
mmHg trong khoang ap sudt 0-200 mmHg. N6i
chung chuan nay kha thdp va dang duoc dé
nghi tang lén 1a <1 mmHg.

B vi xtt ly sau d6 sé trich xudt cac dao dong
ap suat nay ra khoi bién thién ap suat nén dé do
HATB dua trén co so la dp suat nén giam dan
déu va nhip tim déu. Day cling la mot trong
nhiing han ché€ quan trong ctia huyét ap dao
dong ky khi nhip tim khong déu.

Do chinh xac

Mic du duogc st dung trén hau nhu tat ca
bénh nhan noi trt, d chinh xac cta huyét ap
dao dong ky thuong bi nghi van, nhét la trén
bénh nhan c6 huyét dong khong on dinh vi cac
toan d6 huyét 4p dao dong ky dwoc tinh toan
trén cac bénh nhan twong doi khoe manh. Mot
nghién cttu trén bénh nhan phau thuat cho thay
HATT ctia phuong phap dao dong ky thap hon
HA truc tiép -1 + 16 mmHg, trong khi d6 HATTr
va HATB cao hon HA truc tiép 5 + 11 va 3 + 10
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mmHg®. Mac du sai sO gitta dao dong ky va
HA truc ti€p khong nhiéu tuy nhién khoang tin
cay rat rong goi y HA dao dong ky 6 thé khong
dat chuan AAMI-ESH-ISO néu dung HA truc
ti€p 1a phuwong phap chuan. Ngoai ra hé sd
teong quan gitta HA dao dong ky va HA truc
tiép cling kha thap (r?lan luot la 0,26; 0,13 va 0,16
do6i voi HATT, HATTr va HATB) cho thdy HA
dao dong ky khong phan anh dwoc HA truc
tiép. Mot nghién ctru khac trén bénh nhan HSCC
cho thdy sai s6 cua HA dao dong ky so véi HA
truc ti€p con cao hon 1a 28,1; 16,3 va -2,4 lan luwot
cua HATT, HATB va HATTr®. Tuong ti nhw
trong nghién ctru trude d6, HA dao dong ky co
xu hudng cao hon HA truec ti€p khi HA thap va
cao hon HA truc tiép khi HA cao, vdi diém cht
ctia HATT va HATB lan lwot 1a 95 va 60 mmHg.
Dang luu y hon nita 1a khi HA cang thép thi sai
sO gitta hai phwong phép cang tang nhat la déi
v6i HATT vdéi sai s6 ¢ cadc miic HA la 1 mmHg
(HATT 90-99), 4 mmHg (HATT 80-89), 7 mmHg
(HATT 70-79) va 10 mmHg (HATT 60-69). Ngoai
ra khi dung tri s6 HA thap nhat dé tién doan ton
thuong tang (ton thuong than cap) thi HATB
cta phuong phap dao dong ky co gia tri tién
doan tuong duwong HA tryc tiép trong khi do
HATT cta phuong phap dao dong ky c6 gia tri
tién doan thap hon, goi y HATB cua phuong
phép dao dong ky danh gia tiedi mau tang chinh
xdac hon HATT. Mdac du dwoc thuc hién trén so
bénh nhan rat nhiéuy, ca 2 nghién ctu trén déu la
hoéi ctru do d6 kho tranh duoc nhiing han ché
nhat dinh vé d§ chinh xac ctia ting phuong
phap do, dong thoi cling khong danh gia do
chinh xac ctia HA dao dong ky theo chuan cta
AAMI-ESH cling nhuw giai thich co ché€ gay ra sai
sO cua phuong phap dao dong ky.

Trong mot thie nghiém theo mo6 hinh gia
1ap, khi so sanh tri s& huyét ap do dwgc va huyét
ap tinh toan theo mo hinh cho thay hai yéu to
anh hudéng dén do chinh xac cua toan do la ap
luc mach (phu thudc thé tich nhat bép) va do
dan hoi thanh mach trong d6 thanh mach cang
kém dan hoi thi sai s6 huyét 4p cang cao®. Thuc
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t€, mot nghién ctru trén bénh nhan tang huyét ap
cho thdy c6 twong quan gitta mirc d¢ xo cing
thanh mach, danh gid bang van tdc song mach,
va sai s6 cuia HA dao dong ky so véi phuong
phap chuan. Trong d6 van téc séng mach tang 1
m/gidy sé lam HATT cta phuong phap dao
dong ky cao hon gia tri thuc 0,25 mmHg va
HATTTr cao hon gia tri thuc 0,35 mmHg(. Tuy
nhién, bénh nhan sdc véi HA thap cd 1€ mai la
do6i tuong dwoc quan tam nhiéu hon trong
HSCC. Trong mét tién cttu duoc thye hién gan
day, HA dao dong ky duoc do cung thoi diém &
canh tay do6i dién véi tay do HA tryc ti€p con
HA tryc tiép duwoc do dugc do qua catheter
dong mach quay sau khi duoc test song
vudng. Mac du sai sO trung binh gitta hai
phuong phap kha thap: HATT 2,0 + 16,6 mmHg,
HATTr -29 + 54 mmHg va HATB 25 + 6,1
mmHg dong thoi hé s6 twong quan gitta hai
phuong phap ciing kha t6t nhung gidéi han
tuong dong qua rong va khong co tri s6 HA nao
ctia phuong phap dao dong ky dat chuan cta
AAMI-ESH.

Mat khac phuwong phap dao dong ky tai co
vé khong bi anh huong cta rdi loan nhip trong
nghién cttu ctia Lakhal sai s6 trung binh cia HA
dao dong ky trén bénh nhan c6 r6i loan nhip ctua
HATT, HATTr va HATB Ian lwot 14 24 + 11,1;
5,6 + 11,3, -0,2 + 55 mmHg®. Cac sai sd nay
tham chi con thap hon ¢ bénh nhan khong c6 r6i
loan nhip. Tuy nhién chi c6 HATB va HATTr
cua phuong phéap dao dong ky dat chuan chinh
xac cia AAMI-ESH con HATT thi khong dat.
Ung dung va han ché’

Viéc te dong hda ctia cadc may theo doi HA
bang phuong phap dao dong ky cho phép ting
tan sO theo doi HA 1én theo chuan cua Hoi gay
mé Hoa ky khi can thiét® dong thoi cling giam
thiéu cac sai sét chu quan cua phuwong phap
nghe. Ngoai ra cac monitor nay con c¢6 thé luu
di va biéu dién bién d6i HA theo thoi gian cling
nhuw cai ddt cac bdo dong HA thap/cao.

Mac du toan d6 ctia phuong phap dao dong
ky da dwgc cai tién kha nhiéu nhung néi chung

Chuyén bé Gay Mé Héi Strc



Tong Quan

phuong phép nay c6 xu hudéng do ra tri sd cao
khi HA thap va tri s6 thap khi HA cao. Céc yéu
t0 chinh anh hudéng dén do chinh xac cta toan
do 1a luu lwgng mau ngoai bién va d dan hoi
thanh mach. Ngoai ra d€ dam bao d6 chinh xac
thi toan d6 cua phuong phéap dao dong ky ciing
can dat mot s yéu cau khac: ¢é tinh dén d6 dan
hoi ctia tti khi va m6é mém canh tay, hiéu chinh
vOi nhiéu mitc do dan hdi mach méau khac nhau,
nhan dién va xt¢ ly duoc cac dao dong gay ra do
bénh nhan cit dong@.

Phuong phip do huyét ap truc tiép (direct
blood pressure method)

Nguyén ly

Trong tinh trang huyét déng khong 6n dinh,
viéc theo doi HA lién tuc qua hé thong theo doi
HA truc ti€p cho phép phat hién va xt tri sém
hon. Séng huyét ap & dong mach ngoai bién la
tong hop cta séng téi do tim tong mau ra va
séng phan hoi tir dong mach ngoai bién doi lai.
Mac du la mot séng phtic tap nhung do tinh chat
c6 chu ky nén c¢6 thé phan tich thanh tong ctia
cac séng nho bang chudi Fourier. Dong thoi tin
hiéu 4p sudt nay sé duoc cam bién chuyén thanh
tin hiéu dién d€ do bién do va biéu hién 1én man
hinh monitor®.

Dung cu

Hé thong do huyét ap truc ti€p gom: canula
dong mach, hé thdng day ndi, cam bién 4p sudt
va monitor. Canula dong mach, thuong dung
loai 20-22 dit & dong mach quay. Can luu vy,
duong kinh va vi tri dat catheter c6 thé anh
huong dén s6 do HA. Hé thng day dan két néi
ap sudt trong dong mach véi cam bién dat ngoai
co thé. D€ han ché hién twong ham tin hiéu,
khong nén dung hé théng day dan qué dai va
qua mém®,

Cam bién chuyén tin hiéu ap suat thanh tin
hiéu dién la by phan rat quan trong cta hé thong
do huyét 4p truc ti€p. Hau hét cam bién do
huyét 4p la cam bién stic cing (strain gauge)
duoc ndi véi cac dién trd cua cau Whitestone.
Céc dién tro nay dugc sdp xép song song dé dién
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thé qua cau bang 0 khi khong c6 tac dong ctia
huyét ap. Khi HA tdc dong lén cam bién lam
thay ddi dién tré cia cau Whitestone tao ra dong
dién cd hiéu dién thé tuong duong.

Monitor ¢6 nhiém vu loc, khuéch dai, phan
tich va hién thi tin hiéu HA dwéi dang song va
sO dém. Ngoai ra mot s0 monitor hién dai con c6
thé phan tich biéu d6 séng huyét ap d€ tinh
duoc thé tich nhat bop va cung luong tim.

Do chinh xac

bé dam bao do chinh xac thi hé thong do
huyét ap truc tiép can dat mot s6 tinh chat vat
ly vé d6 cong hudng va dd6 ham. Hién tuong
cong hudng xay ra khi tan s6 tw nhién cua hé
thong do trung véi tan s6 ctia song HA va lam
khuéch dai bién d¢ song HA. Vi tan sd tim
khoang 60-120 nhip/phut va séng HA thuong
dwoc phéan tich thanh 6-10 séng diéu hoa
(harmonic wave) thi tan s song diéu hoa cao
nhét c6 thé 1én dén 20 Hz/giay, do d6 dé tranh
hién tuwong cong hudng thi tan sd tu nhién cua
hé théng do phai cao hon 20 Hz. Ham la hién
teong xung dong bi giam cwong do do ma sat
khi dan truyén trong hé thdng do. Ham qué
murc sé lam giam s6 do HA, ngugc lai néu ham
kém sé lam tang s6 do HA.
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AR=A/A,

Hinh 4. Test song vudng dé’tinh tin s6' tw nhién va
hé s6'ham
Tian s6'tw nhién (Fn) = toc do gidy (25mm/gidy)
khoang cich giiva 2 séng rung (2 mm) =12,5 Hz.
Ty I¢ song = bién dg song Az (3 mm) bién dj séng A
(7 mm) = 0,43 twong 1tng véi hé s6'ham (AR) 0,28
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Hinh 5. Biéu do Gardner cho biét tinh trang ham ciia
hé thong do huyét dp. Luu y la néu tan so tw nhién
cang cao thi hé thong cang dé dat tinh trang hiam tot

Test song vudng (fast-flush test) duoc thyc
hién bang cach ting dodt ngdt 4p sudt ctia hé
thong 1én 300 mmHg sau d6 do tan s riéng va
hé s6 ham (Hinh 4)®. Ca hai dic tinh vé tan s0
te nhién va hé s6 ham tao nén dap tng tan s6
(frequency respone) va duoc d6i chiéu trén biéu
do Gardner dé cho biét mirc d6 ham caa hé
thong do (Hinh 5)®. Pon gian hon, mtrc d¢ ham
c6 thé quan séat trén monitor sau khi test séng
vudng: néu cd 1-2 séng rung la ham tdt, néu
khong c6 song rung nao la ham qua mic, con
néu co ¢ trén 2 song rung la ham kém. St dung
biéu d6 Gardner dé danh gia mic d6 ham cua
hé thong do HA truc tiép trén hon 10,000 lan do,
Romagnoli khong ghi nhan c6 tinh trang ham
qua mtc, trong khi d6 ty 16 ham kém dén 30,7%
cht yéu do tan s6 tw nhién qua thap (159 + 6,1
Hz)®. Dang cht hon la tinh trang ham kém nay
lam tang sai s6 cua HATT gitta phuong phap
truc tiép va phuong dao dong ky nhung khong
lam tang sai s6 cuia HATB. Nghién cttu nay gop
phan cho thdy bén canh viéc phan dnh twdi mau
mo tot hon thi sai s6 cuia HATB cling thdp hon
gitta cac phwong phap do. Ciing tac gia nay, st
dung cam bién chdng rung dé€ danh gia anh
huwong cta tinh trang ham kém 1én sd do HA,
cho thdy cam bién nay c6 thé lam giam s6 do HA
xubng gan 15 mmHg?. Ngoai chat luong cua
cam bién thi mot s6 yéu td khac ciing cd thé anh
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hudng d&n mitc d6 ham ctia hé thdng nhu: gan
nhiéu chac ba, bot khi, mau cuc, day dan bi gap
hodc qua dai®.

Ung dung va han ché’

Hién nay HA truc tiép dwgc xem nhu
phuong phap chuan dé€ theo doi HA, ddc biét
khi huyét dong khong on dinh (HA qua thap
hodc qua cao). Ngoai ra thi phwong phap nay
con cho phép theo doi HA lién tuc, 1dy mau xét
nghiém cling nhu do cac thong s6 huyét dong
khéac. Tuy nhién can luu y la phwong phap nay
cling c6 sai sO nhat dinh cht yéu do cam bién
ham kém, do d6 nén thuyc hién test song vudng
moi khi thdy s6 do HA thay d6i qua nhiéu. Quan
trong hon, phuong phéap theo doi HA truec tiép
khong lam gidm ma tham chi con lam tang ty 1&
tee vong cho thdy phuong phap theo HA khong
quan trong bang phac d6 xt tri thich hop@.
Phuong phép béo ton thé tich (volume damp method)
Nguyeén ly

Nham khéac phuc han ché khong theo dai
duoc HA lién tuc ctia phuwong phap dao dong ky
ma khong can xam lan, gan day cé mot s6
phuong phép khong xam 1dn nhung van c6 thé
theo doi HA lién tuc. Phuong phap bao ton thé
tich (volume clamp) stt dung quang pho thé tich
ky (photoplethysmography) két hop v6i mot hé
thong kiém soat vong kin nham thay d6i ap suat
trong tai khi khi kep ¢ dau chi dé€ gitt cho thé
tich dong mach ludn hang dinh trong sudt chu
ky tim. Trong thi tam thu, khi thé tich dong
mach tang thi tai khi sé duoc bom lén trong khi
d6 khi thé tich dong mach giam xudng trong thi
tam treeong thi tai khi sé duoc xa ra. Nhu vay,
biéu do 4p suat tui khi sé tuong tw biéu d6 huyét
ap dong mach truc ti€p. Tuong tw nhu phuong
phap dao dong ky, bién doi ap suat tii khi cuc
dai (tuong tGng vdi thé tich mau t6i da) twong
ung voi HATB. Vi HATB ¢6 thé thay ddi theo
thoi gian nén may do huyét ap bang phuong
phap bao ton thé tich phai tu dinh chuan thuong
xuyén bang mot phuong phap khéc, chang han
nhu phuong phap dao dong ky@.
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Dung cu

May do huyét ap theo phuwong phap bao ton
thé tich gom ttii khi c6 gan bo phan phét va nhan
tia hong ngoai. Phuong phap quang pho thé tich
ky cho phép tinh thé tich dong mach dau ngon
tay theo cuong do tia hong ngoai duwgc hap thu.
BO phan phat va nhan tia hong ngoai dung
phuong phép quang pho thé tich ky va hé thong
kiém soat vong kin dé€ thay doi 4p suat tui khi
quan quanh dau ngén tay git cho thé tich dong
mach khong thay ddi trong su6t chu ky tim. Tin
hiéu tir quang pho thé tich ky sau d6 sé duoc bd
phén cam bién chuyén thanh tin hiéu huyét ap
va biéu thi trén man hinh monitor (Hinh 6).

Hinh 6. NQuyén Iy hoat dong cuia may do huyét ap
theo phuwong phdp bdo ton thé’tich®®: (A) tili khi, (B)
b0 phin phat tia hong ngoai, (C): dong mach diu
ngon tay, (D): b phan nhan tia hong ngoai, (E): hé
thong kiém sodt vong kin, thay doi dp sudt tii khi dé’
giik cho thé'tich mdu (F) hang dinh, (G): cdm bién
chuyén tin higu thé'tich thanh song huyét ap
D¢ chinh xdc

Vi nguyén ly hoat dong ctia phuwong phép
dua vao thé tich dong mach ngoai bién do d6 do
chinh xac cta phwong phap nay thwong bi nghi
ngo trén nhiing bénh nhan c6 huyét dong khong
on dinh. Thuc t€ mot phan tich gdp ctia Kim trén
cac bénh nhan sau mo va HSTC cho thdy sai léch
cua phuong phap bao ton thé tich va huyét ap
truc ti€p lan luot 1a HATT -1,8 + 12,8 mmHg,
HATTr 72 + 85 mmHg, HATB 55 + 9.3
mmHg®. Nham dénh gid chi tiét hon anh
huong cua toan d6 1én do chinh xac ctia phuwong
phap bao ton thé tich, gan day mét tién ciru thuc
hién trén cac bénh nhan HSTC dwoc theo doi
huyét 4p bang monitor CNAP Drager ciing cho
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thdy phuong phap bao ton thé tich c6 HATT
thap hon HA truc ti€p -4,1 + 12,8 mmHg trong
khi d6 HATB cao hon HA truc ti€p 6,2 + 6,2
mmHg®. Dong thoi, theo ddi bién d6i HA méi 2
phut cho thdy do tuong dong gitta hai phuwong
phap chi dat 67% (55-79). Quan trong hon, sai
léch HA gitta 2 phuong phap c6 lién quan dén
thoi diém hiéu chinh va viéc stt dung cac bién
phép on dinh huyét dong (vi du: bu dich, dung
thudc van mach). Hai nghién cttu nay cho thay
c6 vé toan do6 cua phuong phap bao ton thé tich
dé tinh HATB ban dau qua cao hodc la viéc ty
hiéu chinh sau d6 lam cho HA giam qud nhiéu.

Tuy nhién, do chinh xdc cta phwong phap
bao ton thé tich c6 vé khong bi anh hudng boi
rdi loan nhip, cu thé 1a rung nhi vi trong mot
nghién ctru trén bénh nhan rung nhi cho thay sai
sO ctia phuong phap bao ton thé tich so voi HA
truc ti€p khong khac biét voi bénh nhan nhip
xoang. Bén canh d¢, bién thién HA theo tiing
nhip tim trong rung nhi cing kha thap 1,5
mmHg (0,5-3,8)¢0.

Ung dung va han ché’

Uu diém dang ké nhét ctia phuong phap bao
ton thé tich so véi cac phuong theo doi huyét ap
gian tiép co dién la cho phép theo doi HA lién
tuc do do cé thé phat hién rdi loan huyét dong
sém hon. Chéng han, trén bénh nhan phﬁu
thuat, so véi theo ddi HA bang phuong phap
dao dong ky mdi 5 phut, theo déi HA bang
phuong phap bao ton thé tich phat hién tinh
trang tut huyét ap <65 mmHg sém hon gan 15
phaté). Tuy nhién phwong phap nay chua
chiing minh dwgc tinh chinh xac trén nhing
bénh nhan c6 rdi loan huyét dong hoac giam luu
luong mau ngoai bién cho thay toan d6 con can
duoc hiéu chinh khé nhiéu.

KET LUAN

Theo doi huyét 4p la yéu can co ban nhat caa
theo doi huyét dong trén bénh nhan HSCC. Hién
nay huyét ap truc ti€p duwgc xem nhu phuong
phap chuan dé theo doi huyét ap khi huyét dong
khong 6n dinh méc du phuong phap nay ciing
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cé sai s6 nhat dinh. Cac phuong phap theo doi
huyét 4p gian tiép gan day da cho phép theo doi
huyét 4p lién tuc mdc du do chinh xac chua cao.
Viéc nam ving nguyén ly ky thuat ctia ting
phuong phap theo doi huyét ap sé giup cho viéc
bién luan cac chi s& huyét ap hiéu qua hon boi vi
khong c6 phuong phap theo doi huyét ap nao c6
thé cai thién dwoc két cuc nguoi bénh néu khong
di kém vdi cac bién phap diéu tri thich hgp.
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PANH GIA HIEU QUA GIAM PAU
CUAGAY TE PAM ROI THAN KINH CANH TAY PUONG TREN DON
DUOI SIEU AM CUA ROPIVACAINE 0.5% PHOI HOP VOI

~ X A A
DEXAMETHASONE TINH MACH CHO PHAU THUAT CHI TREN
Nguyén Thanh Liém', Dinh Hitu Hio? Tran Huynh Dao’
TOM TAT

Dt vin dé: Gy té dam roi thin kinh cdnh tay trén don dudi hudng dan ciia siéu dm cung cdp gidm dau
tot, nhung gidi han thoi gian gidgm dau sau mo. Glucocorticoid toan thin cing cdi thign giam dau sau mo,
dexamethasone tiém tinh mach dwoc phoi hop voi ropivacaine don liéu kéo dai thoi gian té ddam roi thin kinh cinh
tay trén don. Gia thuyét cua chiing t6i la nhém dexamethasone tiém tinh mach sé kéo dai thoi gian giam dau sau
mad'so voi nhom chirng.

Muc tiéu: Dinh gid hiéu qua giam dau sau gdy té va tinh an toan cua phdi hop ropivacaine 0,5% két hop
dexamethasone tiém tinh mach trong géty té dim 1o thin kinh trén don dwdi huéng dan ciia siéu dm.

Déi tugng — Phuong phdp nghién citu: Chiing toi thyee hién nghién civu ldm sang tiéh civu, ngdu nhién cd
nhém chieng, mir doi. Thyc hign gay té dam roi thin kinh cdnh tay dwong trén don dudi hieéng dan ciia siéu dm
cho 60 bénh nhan chia lam hai nhom: nhém chirng R nhan 15ml ropivacaine 0,5% va 2ml nwéc mudi tiém tinh
mach sau khi gdy té, nhom RD nhin 15ml ropivacaine 0,5% va 8mg/2ml dexamethasone tiém tinh mach sau gdy
té. Bién s0'thu thip la thoi gian gidm dau sau giy té, thang diéin VAS tai 24 gio sau mo, tong lirong morphine sip
dung trong 24 gio.

Két qua: Thoi gian gidm dau trung binh ciia nhém RD = 897,5 (845-940) phiit kéo dai hon nhém chitng
R =600 (495-645) phuit, sy khdc bi¢t c6 y nghia thong ké véi p <0,001. Nhom RD lam giam liong morphine sir
dung sau md va lam giam thang diém VAS sau md'so v6i nhém chiing.

Két lugn: Gay té dam roi thin kinh cdnh tay trén don duwdi huéng dan siéu dm ciia ropivacaine 0,5% két
hop voi dexamethasone 8mg tiém tinh mach kéo dai thoi gian gidm dau sau mo va giagm nhu ciu thudc giam dau
ctku ho so vdi nhém chirng, va an toan khong tic dung phu.

Tir khoa: giy té dim roi thin kinh cdnh tay trén don, ropivacaine, dexamethasone, gidm dau sau mo’

ASBTRACT

EVALUATE THE EFFECTIVENESS ANALGESIA OF ULTRASOUND GUIDED
SUPRACLAVICULAR BRACHIAL PLEXUS BLOCK WITH ROPIVACAINE 0.5% ADDING
INTRAVENOUS DEXAMETHASONE FOR UPPER-LIMB SURGERY

Nguyen Thanh Liem, Dinh Huu Hao, Tran Huynh Dao

* Ho Chi Minh City Journal of Medicine * Supplement of Vol. 24 - No. 3 - 2020: 70 - 75

Background: Supraclavicular brachial plexus block provides excellent, but time-limited analgesia. Systemic
glucocorticoids also improve postoperative analgesia. Intravenous dexamethasone added to ropivacaine prolongs

the duration of a single shot supraclavicular brachial plexus block. Ours hypothesis, intravenous dexamethasone
group will prolonge the duration of postoperative analgesia compare with control.

1Bénh vién Da Khoa Trung Uong Can Tho
2Bénh vién Nhan Dan Gia Dinh Thanh phé H6 Chi Minh
Téc gid lién lgc: BSCK2 Nguyén Thanh Liém DT: 0908144004 Email: canthobacsiliem@gmail.com
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Objectives: Evaluate the efficacy analgesia and the safety of intravenous dexamethasone added to
ropivacaine 0.5% for ultrasound - quided supraclavicular brachial plexus block.

Methods: We performed a prospective, double blind, randomized, controlled clinical study. Sixty patients
were randomized to receive supraclavicular block using 15 mL ropivacaine 0.5% and intravenous 2ml normal
saline (Control group R), with intravenous dexamethasone 8 mg (RD group). The duration of analgesia, visual
analogue scale (VAS) and total morphine at 24 after surgery were recorded.

Results: The duration of analgesia (median (range)) was prolonged in the RD group (897.5 (845-940)
minute ) compared with Control R (600 (495-645) minute) p <0.001. RD group had reduced postoperative
morphine consumption, pain scores (VAS), compared with control.

Conclusions: The ultrasound guide supraclavicular brachial plexus block with ropivacaine 0.5% adding
intravenous dexamethasone 8mg prolonged the duration of postoperative analgesia and reduced postoperative
morphine consumption, compared with control and safety no complications.

Key word: supraclavicular brachial plexus block, ropivacaine, dexamethasone, postoperative analgesia

DATVANDE

Ky thuat gay té dam r6i than kinh canh tay
(PRTKCT) duong trén don la mot phuwong phap
vO cam an toan va hiéu qua, phtt hop cho cac
phau thuat va giam dau sau mé ving 1/3 dwdi
canh tay dén ban tay®. Véi liéu thudc té don
thuan thi thoi gian giam dau sau m& ngan, dé&
kéo dai tac dung giam dau sau mé cua gay té
vung, bac si thuong dat va luu catheter, qua do
truyén thudc té lién tuc vao vi tri gay té voi
phuong phap nay c6 nhiéu diém khong thuan
loi nhw catheter bi tic, r6t catheter ra khoi vi tri
dat, bi nhiém tring®. D& kéo dai thoi gian giam
dau sau mo c6 mét s6 nghién ctru sit dung cac
thudc bd sung nhu epinephrine, clonidine,
morphine, fentanyl sufentanil, tramadol,
ketamin, natribicarbonate, dexamethasone phoi
hop véi thudc té d€ gay té than kinh ngoai vi voi
muc tiéu kéo dai tdc dung gidm dau sau gay te®.
Trong d6, dexamethasone da dwoc nghién cttu
nhiéu, viéc st dung dexamethasone cling c6
nhiing bat 1oi nhu ting dwong huyét sau mo,
chdm lanh vét thuong néu dung kéo dai. Tuy
nhién dexamethasone liéu duy nhat két hop véi
thudc té dé€ gay té vung da duoc cac thte nghiém
lam sang ching minh kéo dai thoi gian giam
dau sau gay té so véi nhom chitng khong bao
cdo tac dung khong mong mudn®.

Theo moét phan tich gop thi liéu
dexamethasone duoc st dung kha rong voi liéu
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0,11 - 0,2mg/kg la liéu an toan va c6 hiéu qua
giam dau sau mo®. C6 nhiéu nghién ctu voi
dexamethasone tiém tinh mach liéu tixr 4mg dén
10mg cho két qua hon hop, véi liéu thap 4mg thi
khong c6 su khac biét 6 y nghia thong ké gitta
nhom dexamethasone tiém tinh mach so vdi
nhém ching®. Véi liéu trung binh 8-10mg thi
hiéu qua giam dau sau md cta dexamethasone
tiém tinh mach liéu duy nhat phéi hop véi gay té
vung twong duwong véi dung dexamethasone
tiém quanh than kinh va kéo dai cé y nghia so
v6i nhom ching49. Nong do va thé tich thudc
té ropivacaine duwgc dung két hop coi
dexamethasone duong tinh mach trong gay té
dam r6i than kinh canh tay cting khac nhau 0,5%
28 ml1®), 0,5% 30 ml®, 0,375% 15 ml® véi cac ket
qua bao cdo cling thdng nhat déu kéo dai thoi
gian giam dau sau md so v6i nhdm ching.

Chung t6i tién hanh nghién ctu véi cau hoi
la liéu dexamethasone 8 mg tinh mach phéi hop
gay t& dam r6i than kinh canh tay duong trén
don véi ropivacaine 0,5% duwdi huwéng dan caa
sifu am co that sy hiéu qua kéo dai thoi gian
giam dau sau md va an toan so vo6i nhom
ropivacaine 0,5% don thuan?
POITUONG-PHUONG PHAPNGHIEN CUU
Doi tegng nghién ciru

Bénh nhan c6 chi dinh m6 tir 1/3 dwdi canh
tay tré xuoéng ban tay. Tudi tir 18 dén 70 c6 ASA
L1IL
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Tiéu chudn logi trir

Cac truong loai trir ra khoi nghién ctru nhu:
di Gng hay chong chi dinh v6i dexamethasone,
ropivacaine hay morphine. Chdng chi dinh ctia
gay té PRTKCT, stt dung corticosteroids kéo dai,
mat bénh tiéu duong, mang thai cho con bu.
Thoi gian — Dia diém nghién citu

Tién hanh nghién ctu va lay s6 liéu tai bénh
vién Da khoa Trung Uong Can Tho. Thoi gian
thwee hién tir 1/12/2018 dén thang 5 nam 2019.
Phwong phap nghién cttu
Thiét ké'nghién citu

Thtt nghiém 1am sang, ngau nhién cé nhém
chitng, mu doi.

Co mau

Dya vao nghién ciru trudc ctia Rosenfeld
DM (2016)®. Cong thttc tinh ¢& mau dung cong
thitc wdc tinh cho 2 gia tri trung binh vdi sai lam
loai 1 & = 0,05, sai [am loai 2: B = 0,2, @ manh
80% tinh dwoc 30 bénh nhan cho mdi nhém:

Nhom RD véi 15ml ropivacaine 0,5% két
hop dexamethasone 2ml 8 mg tiém TM, gay té
duong trén xwong don dudi huéng dan cua
siéu am.

Nhom R véi 15 ml ropivacaine 0,5%, voi 2ml
nudc mudi sinh ly tiém tinh mach (TM), gay té
dam r6i than kinh canh tay duong trén xuwong
don duéi huéng dan cta siéu am.

Chon mdu ngdu nhién

T thung phi€u dan kin gom 60 phiéu danh
s6 1-60 gdm 30 s6 chdn va 30 s8 1é. Qui wéc s6 1é
thudc nhém R s6 chan thudc nhém RD.

Thuec hién mu doi

Do 2 k¥ thuat vién gay mé khong tham gia
nghién cttu thyc hién va cac thanh vién tham
gia nghién ctu k€ ca bénh nhan khong biét
bénh nhan thudc nhom nao dén khi s6 liéu
dwoc phan tich.

Phuong phdp tién hanh
Chudn bi bénh nhin

Cho bénh nhan 1én phong tién mé truedc mo
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khoang 1 gio. Kiém tra ho so bénh an, xem cac
xét nghiém tién phau, xem xét chdng chi dinh.
Gidi thich cho bénh nhan tham gia nghién ctru
tién hanh boc tham d€ chon nhém gay té cho
bénh nhan, tién hanh gay té.

Phwong tién, dung cu nghién ciru

May siéu am Ezono 3000 (Puc) va dau do
Linear L3 tan s6 5- 12 MHz chuyén dung cho
gay té than kinh. Kim gay té vung stimuplex 21G
cuia cong ty B/Braun.

Hop gay té vd khuan c6 day du khan 15,
chén, bong, kém.

Monitor theo doi, may gay mé, may PCA.

Thudc té: ropivacaine 0,5%, lidocainee 1%,
dexamethasone natri phosphate 4 mg/ml/ong,
ranitidine 50mg, fentanyl, morphine, midazolam
adrenaline, noradrenaline, epherine, atropine,
phenylephrine, Lipiderm 20% 250 ml, lactate
ringer 500 ml, natriclorid 0,9% 100 ml.

Thudc va cac phuong tién can thiét cho mot
ca gay meé ndi khi quan.

Kij thuat tién hanh

Tai phong tién mé bénh nhan (BN) duoc lap
duong truyén tinh mach kim ludn 18G, lap
monitor theo doi mach, huyét ap khong xam lan,
SpOz, nhiét do. Tién mé béng midazolam liéu
0,02 mg/kg tiém mach cham néu BN <60 tudi;
liéu 0,01mg/kg néu BN 260 tudi, ranitidin 50mg
TM, BN duoc tho oxy qua mii 3lit/phut.

BN nam ngtra, dau quay vé bén d6i dién 45°.
Nguoi siéu am ngoi phia trén vai, bén tay bénh
nhan sdp duoc gay té. Mdy siéu am dé ¢ vling
canh tay ddi dién cta BN sao cho vira c6 thé
quan sat man hinh, vita quan sat dugc BN lac
gay te.

Vi tri choc do: Sau khi sat trung, chai khan 16,
bao dau do siéu am trong bao vo trung cd gel
bén trong. Ngang muic h6 thuong don, dau do
siéu am sé€ di chuyén tir hom trc dén moém cung
don dé€ dinh vi dong mach dudi don, PRTKCT
s& nam trén & phia bén ctia d6ng mach dudi don
O vi tri 1-3 gio hoac 9-11 gio tuy vao bén trai
hodc phai cia bénh nhan.

Chuyén bé Gay Mé Héi Strc
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Phuong phép gay té trong mat phang (in-
plane): Khi xdc dinh dwoc vi tri cuia DPRTKCT,
tién hanh té tai chd 1ml lidocainee 1%, sau d6
choc kim qua da duwéi huéng dan cua siéu am
[an Iwot tién kim gay té t6i 3 vi tri:

Goéc hop béi dong mach dwdi don, xuwong
suon I, phan dudi DPRTKCT.

Phan trén dong mach dudi don tiép xtc voi
DRTKCT.

Phan DRTKCT nam phia xa dong mach
dudi don.

Hut nguoc bom tiém kiém tra khong c6 mau
va tiém ropivacaine 0,5% voi tong liéu la 15 ml
(75 mg) vao 3 diém nay. Ngay sau khi gay té
DRTKCT xong tiém TM dexamethasone
8mg/2ml va nhém chiing tiém 2 ml nuwéc mudi
sinh ly tinh mach. Két thuc tha thuat.

Y Hoc TP. H6 Chi Minh * Phu Ban Tap 24 * S6 3 * 2020

Theo doi va danh gid

Thoi gian giam dau sau gay té, Thang diém
VAS 24 gio sau md.

Luong morphine st dung 24 gio sau mo.

M, HA, SpO; NT, Cac tac dung khong
mong mudn.
Thu thip va xir 1y s6 liéu

SO liéu thu thap b:?mg bd cau hoi. SO liéu
duoc xtt ly bang phan mén thdng ké Stata 13.0
Y durc

Nghién ctu da duoc Hoi dong Dao dic
truong Pai hoc Y Dugc TP H6 chi Minh chap
thudn theo quyét dinh s6 306/DPHYD-HDDD
ngay 14/9/2018 véi ma s6 18273-DHYD.

Nhém nghién ctru tiép
x1uc va sang loc (n = 70)

Loai trir (n=8)
e Tiéu duong (n=4)

k J

s Corticoid kéo dai (n=2)
e Tir chdi (n=2)

Chia nhém ngau nhién
va mu doi (n = 62)

A

NhomR (n=31)

Nhém RD (n=31)

h 4

That bai do
gayté (n= 1)

¥

Nhém R (n = 30)
(Phan tich sb liéu)

Nhém RD (n = 30)
(Phan tich sb liéu)

Hinh 1. So d6 nghién ciru

KET QUA
DPic diém chung ctia dan s6 nghiém ciru

Tudi trung binh & nhém R 1a 40,1 + 17 va
nhom RD 1a 39,1 + 13,7, khong ¢ su khac biét vé
tudi ¢ 2 nhém véi p = 0,79 >0,05.

Khong c6 su khac biét vé gidi tinh, ASA,chi
s0 BMI gitta 2 nhoém véi p >0,05.

Chuyén bé Gay Mé Hoi Stc

Thoi gian giam dau sau md

Thoi gian giam dau sau mo trung binh cta
nhém RD = 897,5 (845-940) phut kéo dai hon
nhém R = 600 (495-645) phut, sit khac biét cd y
nghia thong ké véi p <0,001 (Bang 1).

Phan tich song con Kaplan - Meier voi kiém
dinh log - rank cho két qua véi p <0,001 (Hinh 2).
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Bdng 1. Thoi gian giam dau sau md trung binh ciia

hai nhom
Nhém R (phat)|[Nhém RD (phat) | Gia trip
Trung vi trén 645 940 <0,001°
Trung vi 600 897,5
Trung vi dwoi 495 845

(d) Phép kiém Mann-Whitney
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Hinh 2. Biéu do Kaplan Meier dinh gid khd niang dau
theo thoi gian cua 2 nhém

Ropivacaine Ropivacaine + Dexamethasone I

Thang di€ém VAS tai thoi di€ém 24 gio sau mo
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NhomR Nhom RD Nhom R Nhom RD
VAS nghi ngi VAS vn dong

nKhéng dau (VAS 0-2) uDau ttaiveimé (VAS 3-4)
Hinh 3. Thang diém VAS 24 gio sau md ctia hai
nhom

Nhom R cé s6 bénh nhan bi dau va mic d6
dau nhiéu hon nhém RD tuy nhién khong co
khéc biét cd y nghia thong ké véi p >0,05.

Dau vira (VAS 5-6)

Tong liong morphine sit dung trong 24 giysau mo
Bang 2. Téng lirong morphine trung binh trong 24
Qi0 cua 2 nhém

Nhém R (mg) [Nhém RD (mg)| Giatrip
Trung vi trén 25 9 <0,001°
Trung vi 19 7,5
Trung vi dwoi 15 5

(d) Phép kiém Mann-Whitney
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Tong luwong morphine trung binh st dung
trong 24 gio ¢ nhém RD = 7,5 (5-9) (mg) thap
hon nhém R =19 (15-25) (mg), sy khac biét cd y
nghia thong ké véi p <0,001
Tinh an toan

Mach, HA, SpOz, nhip thd on dinh va nam
trong gioi hang binh thuong su6t truede, trong va
sau mo.

Tac dung khong mong mudn

Khong ghi nhan bat ky tac dung phu nao

trong 24 gi® sau mo.
BAN LUAN
Dic diém dan s6 nghién ctiru

Dic diém dan s6 cuia chung toi: tudi, gidi
tinh, BMI, can ndng, chiéu cao, ASA khong co6
si khéc biét c6 y nghia thong ké ¢ 2 nhém voi
cac gia tri p >0,05. Diéu nay thé hién dan s6
mau dugc phan bs ngau nhién va dong déu o
hai nhom.

Thoi gian giam dau sau mg

Thoi gian giam dau sau gay té la khoan thoi
gian tinh tir khi mat cam giac dau, dat mtec 2 tro
1én theo phan d6 Vester - Andersen cho dén khi
c6 cam giac dau tai vung mo (VAS 3-4 diém) va
cing la lac bénh nhan st dung liéu thudc
morphin PCA dau tién.

Két qua nghién ctru ctia chung t6i ¢ thoi
gian giam dau trung binh sau gay té & nhém RD
897,5 (845-940) phut kéo dai hon nhém R 600
(495-645) phut, sy khac biét c6 y nghia thong ké
véi p <0,001. Két qua nay cling tuong dong voi
nhiéu nghién ctru da cdong bd la nhém co6 dung
dexamethasone tiém tinh mach kéo dai thoi gian
giam dau sau gay té so véi nhdm khong dung
dexamethasone*>%9,

Thang diém VAS tai thoi diém 24 gio sau mé

Nghién cttu ctia ching t6i khong c6 s khac
biét ¢ y nghia thong ké vé diém VAS luc nghi
ngoi hay khi van dong gitta 2 nhom véi p >0,05.

Vi 3 nghién cttu ctia Parveen S (ndm 2015)®
va Abdalla FW (nam 2015)®, V6 Thi Cam Hién
(mam 2018)® ca 3 nghién ctu nay déu cd sd
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lwong nguoi bi dau va mac do dau nhiéu hon &
nhom khong dung dexamethasone tinh mach sw
khac biét cd y nghia thong ké vdi p <0,05. Két
qua cta chiung t6i & nhom khong dung
dexamethasone c6 s lugng nguoi bi dau va
muc do dau nhiéu hon ¢ nhém cé dung, tuy
nhién khong c6 su khac biét ¢ y nghia thong ké
v6i p >0,05. Co 1€ do chiing t6i déu dung giam
dau nén la paracetamol 1g /8 gi¢ + nefopam
20mg tiém bap/12 giv va giam dau ctru ho bang
PCA morphine nén khong thay su khac biét.
Tong lwgng morphin st dung 24 gid sau mo

Nghién cttu ctia ching t6i c6 tong luong
morphin trung binh st dung trong 24 gio ¢
nhém RD =7,5 (5-9) (mg) thap hon nhém R =19
(15-25) (mg), sy khac biét I6n va cé y nghia
thong ké voi p <0,001. Két qua cua ching toi
tuong dong voi két qua nghién ctru ctia Abdalla
FW (2015)® va ctia Rosenfeld D (2016)® la nhém
c6 dung dexamethasone tiém tinh mach thi st
dung morphine it hon nhém khong dung
dexamethasone.
KET LUAN

Gay té dam r6i than kinh canh tay trén don
duéi huwéng dan siéu am cta ropivacaine 0,5%
két hop voi dexamethasone 8mg tiém tinh mach
c6 hiéu qua kéo dai thoi gian giam dau sau md
vung 1/3 dudi canh tay xudng ban tay va giam
nhu cau thubc giam dau cttu ho so v6i nhom
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DANH GIA THE TiCH TON LUU DA DAY

CUA DUNG DICH MALTODEXTRIN 12,5% UONG 2 GIO TRUOC GAY ME
Ly Huyén Hoa', Nguyén Thi Qui?
TOM TAT

Dt vin deé: Viéc nhin dn udng kéo dai trudc phdu thudt lam ting di héa va ting dé khing insulin. Dung
dich maltodextrin 12,5% c6 ich lgi cho chuyén héa ma khong lam ting nguy co hit sdc lién quan dén thé’tich ton
lwu da day khi cho bénh nhin udng 2 gio triedc gdy me.

Muc tiéu: So sianh thé'tich ton lwu da day va cam gidc khat giita bénh nhin uéng maltodextrin va bénh nhin
nhin uéng kéo dai.

Déi tugng — Phuong phdp nghién citu: Nghién civu thir nghiém ldm sang ngdu nhién c6 nhém chitng
duwegc thiee hién trén 60 bénh nhin phiu thudt tuyén gidp theo chwong trinh va dwoc chia thanh nhom can thiép
va nhom chitng. Bénh nhan thugc nhom can thigp ( n =30 ) udng 400ml maltodextrin 12,5% 2 gio truéc khoi
mé. Bénh nhin thugc nhom chitng ( n = 30) nhin uéng dich trong hon 2 gio. Thé tich ton lieu da diy cia 2 nhom
bénh nhan sé do diea vao siéu dm trueoc khoi mé. Mikc dg khat dieoc danh gid bﬁng thang diém VAS ¢ 2 thoi diém
trwede khéi mé va hiu phdu 2 gio.

Két qua: Nghién ciru cho thily khong cé sw khic bigt ¢6 y nghia thong ké gitka 2 nhom (p>0,05). Diéin VAS
ddnh gid mirc d§ khdt 6 nhém can thiép cing thdp hon diém ciia nhém chitng 6 cd 2 thoi diém ngay trudc khéi
mé va hdu phdu 2 gio. Khong ghi nhdn trieong hop ndo trao ngueoc hit sic.

Két ludn: Vigc cho bénh nhin uéng 400ml maltodextrin 12,5% 2 gio truée gdy mé la an toan, khong lam
ting thé tich ton lwu dg day ciing nhw nguy co hit sic trong phdu thudt tuyén gidp. Khong nhitng thé, bénh nhin
sau khi udng dung dich nay ciing gidm cdm gidc khdt trudc gdy mé va sau phau thudt 2 gio.

Tir khoa: nhin dn udng trieée mo; liéu nap dieong; maltodextrin; thé’tich fon lwu da day
ABSTRACT

RESIDUAL GASTRIC VOLUME EVALUATION AFTER INGESTION
OF 400ML MALTODEXTRIN 12.5% 2 HOUR BEFORE INDUCTION

Ly Huyen Hoa, Nguyen Thi Quy
* Ho Chi Minh City Journal of Medicine * Supplement of Vol. 24 - No. 3 - 2020: 76 - 82

Background: The traditional practice of prolonged fasting, by it catabolic action, may increase insulin
resistance. 2 hour - preoperatively intake of maltodextrin beverage 12.5% instead of fasting is expected to have
potential benefits to the metabolism without increasing the risk of aspiration related to residual gastric volume.

Objectives: To compare the residual gastric volume and feeling of thirst between patients ingested
maltodextrin beverage and prolong fasted patients .

Methods:In this randomized — controlled trial, sixty patients scheduled for thyroidectomy were assigned to
the treatment or control group. Patients in the treatment group ( n=30 ) received 400 ml maltodextrin 12.5% 2h
before the induction. Conversely, control patients (n=30 ) underwent fasting of clear fluid over 2h. Before the
induction, the residual gastric volume of two groups was measured by ultrasonography. Besides, Visual Analogue
Scale scores for thirst were recorded at two periods (before induction and 2h postoperatively).

Pai hoc Y Dugc Thanh phd H6 Chi Minh 2Vién Tim Thanh phé H6 Chi Minh
Tdc gid lién lac: BS. Ly Huyén Hoa DT: 0776795725 Email: lyhuyenhoal53@gmail.com
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Results: There was no statistical difference of residual gastric volume between the two groups (p >0.05).

Moreover, in treatment group, the visual analogre scale for thirst was significantly lower before the induction and

2h postoperatively No case of aspiration recorded.

Conclusion: The 2-hour preoperative intake of 400ml maltodextrin 12.5% does not appear to alter the
amount of residual gastric volume before the induction of thyroidectomy, suggesting that this is a safe procedure,
in terms of aspiration risk. Furthermore, the intake of such fluid might improve the feeling of thirst preoperatively

and 2h - postoperatively.

Keywords: preoperative fasting; carbohydrate loading; maltodextrin; residual gastric volume

PAT VAN DE

Tk nam 1999 dén nay, Hiép hoi gay mé cua
My (ASA) khuyén cdo nhin an 6 dén 8 gio doi
v6i thite an ddc nhung cho phép udng dich trong
dén 2 gio trude mo®M. Diéu nay cling duoc dé cap
dén trong chuong trinh ho6i phuc sém sau mo
(ERAS)@khi ma c6 nhitng bang chting manh mé
cho thdy lgi ich udng dung dich maltodextrin
12,5% dén 2 gio trudc gy mé lam giam dé
khang insulin va duong huyét sau mo®.

Tuy nhién thuc t€ tai mot s6 noi, bénh nhan
van con phai nhin udng kéo dai dén 10 dén 12
gid. Va mot trong nhitng rao can dé 1a ndi lo
ngai vé viéc dn udng trude gay mé sé lam ting
thé tich ton luu da day va giam pH dich da day
dan dén nguy co cao hit sic khi khoi mé®.
Nghién cttu da trung tdm chua ghi nhan vé bién
chiing nguy hiém nay ¢ nhiing bénh nhan udng
dung dich maltodextrin tredc md®. Cac nghién
ctu danh gia thé tich ton luu da day dua vao
nhiéu phuwong phap khdc nhau nhuw xa hinh,
cong huong tit, hit qua dng dan luu da day dat
qua duong mii hodc miéng. Siéu am da day la
mot ki thuét chan doan hinh anh khong xam 1an,
nhanh chéng va hitu ich cho viéc cung cap thong
tin vé thé tich dich da day. Dua vao dién tich
mit cat ngang ctia hang vi, cdc nghién ctru da due
doan kha chinh xac thé tich ton luu va danh gia
twwong ddi nguy co hit sgc luc dan méo.

Chung t6i tién hanh nghién ctru dé tai “Danh
gia thé tich ton luu da day cta dung dich
maltodextrin 12,5% udng 2 gio trudc gay me”
nham tra 16i cau héi “bénh nhan uéng 400 ml
maltodextrin 12,5% 2 gio trudc khoi mé ¢ lam
tang thé tich ton luu da day so voi thé tich ton
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ltu da day ctia bénh nhan nhin hoan toan trong
phau thuat tuyén giap hay khong ?” va gia thiét
nghién ctru rang “Viéc udng luong dung dich
maltodextrin nhu trén khong lam tang thé tich
ton Iuu da day so véi thé tich ton luu da day ctia
bénh nhan nhin hoan toan”, véi cac muc tiéu
nghién ctru:

So sanh thé tich ton luu da day trude khoi
dung dich
maltodextrin 12,5% va nhom nhin hoan toan.

mé ctia nhém udng 400ml

So sanh mutc do khat gitta nhém uéng 400ml
dung dich maltodextrin 12,5% va nhom nhin
hoan toan.

POITUQNG-PHUONG PHAPNGHIEN CUU
Déoi tuong nghién ciru

Tat ca bénh nhan dwgc lén chuwong trinh
phau thuat tuyén gidp tai bénh vién Nhan Dan
Gia Dinh ttr thang 12/2018 — thang 05/2019.

Tiéu chi nhan vdao

Bénh nhan dd tudi tir 18 — 70 , ASA I - 1II,
dong y tham gia nghién ctru va duoc lén chuong
trinh phau thuat tuyén giap.

Tiéu chi loai trir

Déi thdo dwong phu thudc insulin hodc
khong phu thudc insulin, bénh nhan c¢é thai, béo
phi ndng (BMI >35 kg/ m?), nudt kho, hep thuc
quan, tic rudt, trao nguoc da day-thuc quan
hodc sit dung cac thudc anh huwong dén nhu
dong rudt, tién can phéu thuat da day, chan
doan budu giap thong trung that.

Phuwong phap nghién cttu
Thiét ké'nghién citu

Thit nghiém 1am sang ngau nhién c6 d6i

chitng, khong mu.
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Co mau

Cé mau duoc tinh dua trén cong thirc so
sanh trung binh 2 dan s6, d6 manh nghién cttu
80%, do tin cay 95%, do 1éch chuan lay tir nghién
citu cta Bouvet L® la 18,6 ml. Do chénh léch
trung binh dy doén gitta 2 nhém la 15ml. Mbi
nhom wdc tinh can tdi thiéu 25 bénh nhan. Két
ludn chung t6i 14y ¢ mau 1a 60 v6i 30 bénh nhan
thudc mdi nhém nghién ctu.

Phuong phdp thyc hién
Nhom can thiép

Bénh nhan dwoc cho phép udéng dich trong
dén 2 gio trude md theo khuyén cao cia ASA.

3 gio trudec mo, 400 ml maltodextrin 12,5%
duoc mang dén cho bénh nhan. Bénh nhan udng
dan dén hét trong thoi gian trede mo 2 gio.

Tai phong md, trude khi dan mé, bénh nhan
dugc danh gia mic do khat theo thang diém
VAS. Bac si gay mé c6 ching chi siéu am tong
quét sé thue hién siéu am hang vi bang méy siéu
am GE Logiq E va dau do 16i 4C 6 2 tu thé, dau
tién 1a ndm nglra, sau d6 dén tu thé nghiéng
phai dé€ danh gia phan do thé tich ton luu da day
theo 3 do cua Perlas?. Nguoi nghién ctru sé thu
thap so liéu. 3 truong hop c6 thé xay ra:

Trong: thé tich ton lvu da day =0.

Thitc dn dac: Danh gid lai viéc tuan thda nhin
an ctia bénh nhan.

Dich: bt dau xoay nhe dau do d€ 14y mét cat
tron va nho nhat dé€ tinh duong kinh trude sau
va duong kinh trén dudi ctia hang vi cat ngang,
sau d6 tinh duoc dién tich mat phang cat ngang
hang vi, dwa vao cong thitc ctia Perlas®, ta cé
duoc thé tich ton lvu da day wdc doan.

D¢ tranh sai sO, bac si siéu am khong biét
bénh nhan thuéc nhém nao. Luu y hoan md khi
hang vi chtta thitc dn dac va bénh nhan khong
tuan thu thoi gian nhin an hoac thé tich dich >1,5
ml/kg vi nguy co hit sdc cao?.

Tai phong hoi tinh, bénh nhan dwoc bac si
gdy mé theo doi va danh gid mitc d6 khat 2 gio
sau md bang VAS.

Nhém ching bao gom bénh nhan nhin hoan
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toan vdi thoi gian nhin dn hon 8 gio va thoi gian
nhin udng dich trong hon 2 gio.

Hinh 1. Hinh anh hang vi chita dich trong véi dwong
kinh trén dwoi (dwong cham vang 1) va dwong kinh
truedce sau (dweong chim vang 2). Nguon: anh thu
thap tir nghién ciru
Bién s6 nghién ctru

Bién s6 chinh

La thé tich ton luu da day trudc khoi mé,
duoc tinh theo cong thitc ctia Perlas®:

V (ml) = 27 + 14,6 x CSA (nghiéng phai) —
1,28 x tudi.

CSA (Cross-sectional area of the antrum) la
dién tich mat phang cat ngang hang vi tinh bang
cong thie sau: (AP x CC x 7)/4 (cm*),

Trong do:

AP (Anteroposterior diameter) = duong kinh
truedc sau ctia hang vi (cm)

CC (Craniocaudal diameter) = duong kinh
trén dudi ctia hang vi (cm)

Bién s phu

La muitc d6 khat tinh theo thang diém VAS
(Visual analogue score) ngay triede khoi mé va 2
gi0 sau phau thuat, phan dd Perlas® véi

g 0: da day trong khi siéu am hang vi ¢ ca 2
tw thé nam ngtra va nam nghiéng;

Do 1: dich chi xuét hién ¢ tu thé nghiéng
phai;

Do 2: dich xuét hién ¢ 2 tu thé. Cac bién sd
kiém soat nhw tudi, gidi, phan loai strc khoe theo
ASA, can néng, chiéu cao, chi sd khoi co thé BMI
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(Body Mass Index), tong thoi gian nhin udng
truedc khoi mé, Iwong dich nhap trung binh trong
phau thuat ciing duoc ghi nhan.
Xt 1y va phan tich s6 liéu
Céc dit liéu thu nhan trong nghién cttu duoc
phaén tich theo phan phdi chuan hoac khong chuén.
Bién s6 dinh tinh duoc so sanh bang phép
kiém Chi binh phwong. Tét ca cac khac biét c6 y

Y Hoc TP. H6 Chi Minh * Phu Ban Tap 24 * S6 3 * 2020

nghia thong ké voi gia tri p <0,05.
Y dire

Nghién cttu da dwoc thong qua boi Hoi
dong Dao duc trong nghién ctru Y sinh hoc cua
Dai hoc Y Duogc TP. HCM s6 316/DHYD-HDDPD
ngay 19/09/2018.

Bénh nhan thoa tiéu chuan chon

(n=61)
|1 bfanh nhan tr
\ ”| choi tham gia
| Chon nedn nhién ( n = 60) |
/ \\
Nhoém can thiép Nhém ching
(n=30) (n=30)
A4 B
Nhom can thiép The_o gOOI Nhém ching
(n=30) (n=60) (n=30)
A 4
Nhém can thiép Phan tich Nhoni chimg
(n=30) (n = 60) (n=30)

Hinh 2. Luu do nghién ciru

KET QUA

Céc ddc diém chung nhu tudi, ty 16 nam/nt,
chiéu cao, can nang, BMI, phan d6 ASA dugc
thong ké va mo ta theo Bing 1.

Nghién cttu ctia chiing t6i khong ghi nhan
treong hop nao trao nguoc, hit sac trong lac

khoi mé. Theo cong thitc ctia Perlas, chung toi
woc tinh dugc thé tich ton lvu da day cta hai
nhém [an luot la 30,27+16,70 (ml) va 33,88+15,43
(ml). Chiing t6i thay rang khong c6 sw khac biét
c6 y nghia thong ké véi p >0,05 (Bdng 2).

Bang 1. Dic diém bénh nhin cia hai nhom trong nghién civu

Tén bién Nhom can thiép (n=30) Nhom ching (n=30) p
Tudi (nam 48,47 + 13,37 42,13 + 12,62 0,06
Nam/Nr * 4/26 5/25 0,95
Chiéu cao (m) * 1,56 + 0,06 1,58 +0,07 0,21
Can nang (kg) t 54,5 (50 — 61,5) 55 (50 — 57,75) 0,79

BMI (kg.m™?) 1 23(20,59 — 25,53) 21,4(20,55-23,07) 0,24
Phén loai ASA 0,11
n (%)
[ 8 (26,67) 15 (50)
I 21 (70) 14 (46,67)
1T 1(3,33) 1(3,33)
* Trung binh + dg léch chudn T Trung vi (khodng tir phin vi) 1 S6'bénh nhian (%)

BMI (Body max index): chi s6'khdi co thé; ASA (American Society of Anaesthesiologists): Higp hi Giy mé hoi sirc Hoa Ky
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Bdng 2. Dinh gid dnh hwéng ciia dung dich maltodextrin lén thé’tich ton luu da day

Nghién cttu Y hoc

Tén bién Nhom can thiép (n=30) Nhém chirng (n=30) p
Phan d6 Perlas * 0,42
b6 o 0 2(6,67)
PO 1 23 (76,67) 23 (76,67)
D62 7(33,33) 5 (16,66)
CSA (em®*) T 4,27 (3,33 -5,39) 4,28 (3,49 — 4,69) 0,69
Thé tich ton lwu da day (ml) £ 30,27 £ 16,70 33,88 +£15,43 0,39
*S6'bénh nhiin (%) t Trung vi (khodng kit phin vi) 1 Trung binh + dg léch chudn
CSA — Dién tich mdt phing cit ngang hang vi
Bang 3. Mirc dg khit theo VAS
Tén bién Nhém can thiép (n=30) | Nhém ching (n=30) p
Mdrc khat trwére phau thuat (mm) 40 (30-47,5) 50 (40 — 60) 0,04*
Mtrc khat sau phau thuat 2 gier (mm) 55 (32,5 - 60) 80 (52,5 -80) 0,002*
Lwong dich nhap trung binh trong phau thuat (ml. kg™ . k™3) 8,28 (6,96 — 10,8) 8,43 (7,24 - 10,82) 0,74
S6'ligu duoc trinh bay bang trung vi (khodng tik phan vi) *p <0,05

Dua vao Bing 3, muac khat & hai nhém khac
nhau ¢ ca hai thoi diém trudc va sau phau thuat
(p <0,05). O ca hai nhom, diém VAS mtrc d6 khat
sau ph5u thuat déu cao hon diém VAS mitc do
khét trude phau thuat.

BAN LUAN

Chung t6i ghi nhan thé tich ton luu da day
ctua bénh nhan uéng 400ml maltodextrin 12,5%
trudc gdy mé 2 gio va bénh nhan nhin udng
trude phau thuat >2 gio khong c6 su khac biét c6
y nghia thong ké. Tuy nhién, bénh nhan thudc
nhom ching c6 cam giac khat nhiéu hon bénh
nhan uéng maltodextrin.

Trong nghién cttu ctia ching t6i, thoi gian
nhin udng trung binh cta bénh nhan thudc
nhém chiing la 9 + 3 gio, trong khi khuyén cao
ctua ASA la cho phép udng dich trong dén 2 gio
trudce phﬁu thuat. Viéc nhin déi kéo dai dan dén
18 loan vé chuyén héa chu phau véi bang ching
nghién ctru ctia Crow PJ vé hiéu qua cua truyén
duong glucose lam giam luwong Nitrogen mat do
chuyén hda®. Mot van dé khac duoc dat ra la
nhitng loai duong thong thuong dé cung cap
nang leong triedc phau thuat c6 nong d6 tham
thau cao, vi thé, ¢ thé dan dén chim lam trong
da day, tang nguy co hit sic. Cho dén khi ndm
1995, bang ki thuat xa hinh da day, Nygren ]
nghién ctru vé maltodextrin 12,5% ghi nhan rang
khi bénh nhan uéng 400ml dung dich nay thi
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thoi gian lam tréng da day 1a 90 phut?), chiing
minh dugc rang sau 2 gio, da day khong con
dich ton luu. Két qua nghién cttu cua tac gia la
tién dé cho nghién cttu cta ching toi va nghién
ctu cuia cac tac gia khac vé lgi ich caa
maltodextrin truedc phau thuét.

Két qua nghién cttu cua ching t6i tuong
dong voi nhiing nghién ctu ctia cac tac gia khac
vé sy khac biét khong c6 y nghia thdng ké cua
thé tich ton luu da day 6 nguoi udng dung dich
maltodextrin va bénh nhan nhin hoan toan. Thé
tich ton luvu da day chung t6i ghi nhan dwgc 6
nhom can thiép va nhém chiang lan luot la
30,27+16,70 ml va 33,88+15,43 ml (p >0,05). Thé
tich ton lvu 6 tat ca bénh nhan déu <1,5 ml/kg
va khong c6 treong hop nao c6 nguy co hit sac
cao theo danh gia cta Perlas?. Thong ké cho
thdy khong c6 su khac biét vé ty 1& bénh nhan
theo phan d¢ nguy co hit sac ¢ 2 nhom. biéu do
chitng t6 viéc nhin déi khong cé nghia la da day
trong, phu hop voi nghién ctru ctia Van de Putte
P9 khéo sat thé tich ton luu da day bang siéu
am & 538 bénh nhan phau thuat chuong trinh
gdy mé tong quat da tuan tha theo khuyén céo
nhin dn cta ASA, két qua cho thdy cd 26 bénh
nhan ¢ nguy co hit sdc cao theo phan d¢ Perlas,
mac du ho khong c6 yéu t6 nguy co vé cham lam
tréng da day. Diéu d6 dua ra gia thuyét rang
viéc nhin déi kéo dai van khién da day ting bai
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tiét dich va lam tang thé tich ton luu da day ¢
nhiing bénh nhan md chuwong trinh.

So sanh véi cac nghién ctru khéc, thé tich ton
ltu da day trong nghién cttu ching t6i cao hon
cac nghién ctru cua Yagci G, Yilmaz N2,
Brianez L, Lobo D). Chting t6i nghi rang
nguyén nhan cua sy khac biét nay do phuong
phap do luong thé tich ton luu khac nhau.

Céc tac gia st dung phuong phap khao sat
thé tich ton lvu da day khac nhau nhw Yagci G,
Yilmaz N str dung 6ng thong da day dé hat dich
sau khi khoi mé, Brianez L va Lobo D dung MRI
da day. Mbi phuong phéap déu c6 uu va khuyét
diém riéng. Cac két qua tir thé tich dich hat ti
ong thong da day chénh 1éch va phu thudc vao
tu thé bénh nhan va vi tri dau tan, MRI ¢6 thé la
phuong phap tin cdy hon, khong xam 1an, teong
quan t6t voi xa hinh da day - von dugc xem la
tiéu chuan vang trong do thé tich dich da day.
Tuy nhién, ca MRI va xa hinh déu ton kém va
khéng thuc t€ trén 1am sang vi mat nhiéu thoi
gian d€ danh gia tredc phau thuat nén chi thich
hop trong nghién ctru. Va gan day, nhiéu nghién
ciru vé iing dung cuia siéu am trong tinh toan thé
tich ton lvu da day dugc cong b trén céc tap chi
gay mé thé gioi. Két qua thé tich ton luu da day
do dugc bang MRI ctia tac gia Brianez L va Lobo
D gan tuong dong voi thé tich ton lvu da day do
duoc tir siéu am ctia chiing t6i cho thdy siéu am
danh gia tuong d6i chinh xac thé tich dich da
day nhung c6 thé dugc thuc hién nhanh trudc
gay mé so véi MRI. Cac tac gia ghi nhan rang
dua vao dién tich mit phang cat ngang hang vj,
siéu am cho két qua trong doi tin cdy vé thé tich
dich trong da day.

Tuy nhién, thé tich ton luu da day caa
chtng t6i cao hon thé tich ton luvu da day clng
uéc tinh bang siéu am trong nghién ctru ctia
tac gia Gomes C do tac gia tinh toan thé tich
ton luu da day dua theo cong thic toan hoc
thé tich hinh e-lip, con chiung t6i dua theo
thuat toan tir nghién cttu Perlas da duoc cong
bd. Cong thic ching t6i can ¢ vao dién tich
mat phang cat ngang hang vi va bién s§ nén

Chuyén bé Gay Mé Hoi Stc
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anh huong nén ca thé hda hon.

Vé murc d¢ khat, nghién ctru chung t6i va cac
tac gia Helminen H®), Wang Z1, Sada F1® déu
dong thuan vé viéc udng dung dich
maltodextrin 12,5% truedc gay mé 2 gio lam giam
cam giac khat cho bénh nhan trudc va sau mo.
Tuy nhién, diém VAS mtc d6 khat ¢ nghién ctru
chting tdi cao hon cac nghién ctru ctia cac tac gia
khac. Nguyén nhan cé thé vi cac nghién ctu
khac thuc hién ¢ khi hau 6n doi, luong dich mat
qua md hoi cua bénh nhan thap hon bénh nhan
ching t6i, nhu cau dich tinh theo can ndng va
thé tich dich boi hoan trong md ciing cao hon
nén sau moO bénh nhan sé c6 diém VAS khat
thap hon.

Nghién ctru ching t6i con ton tai mot s6 gidi
han sau: Viéc siéu Am chi thue hién mot [an boi
mot bac si sifu am nén giam do chinh xac. )
nhitng bénh nhan c6 bat thuong giai phau hoc,
két qua thé tich dich da day do duwoc bang siéu
am sé khong dang tin cdy. Hién nay, tiéu chuan
vang dé€ danh gid thé tich ton lueu da day trudce
mo trén lam sang con dang ban cai. Vai tro va do
chinh xac ctia siéu am trong Iinh virc nay nén
dugc nghién ctu sdu hon nham so sanh véi cac
ki thuat xam 14n khac nhw xa hinh da day, ndi
soi da day hut dich v.v. Cudi cung, nghién cttu
nay chi tap trung trén thé tich ton luvu da day o
phuong dién hit sic chu phau lién quan mat
thi€t v6i chuyén moén gay mé hoi stc nén anh
huwong cta maltodextrin trén dwong huyét va
chuyén hoéa tredc md 6 bénh nhan Viét Nam can
duoc nghién cttu thém.

Chung t6i kién nghi dung dich maltodextrin
trong cong tac chuan bi bénh nhan truéc phau
thuat can duoc nghién cttu sau hon véi c& mau
16n hon & cac loai phﬁu thuat da dang hon.

KET LUAN

Trong thoi gian tir thang 12/2018 dén thang
05/2019, nghién cttu cta ching t6i cho bénh
nhan nhoém can thiép udng 400 ml dung dich
maltodextrin 12,5% trwedc gay mé 2 gio la an toan
va c6 loi ich giam mutc dd khat trong phau thuat
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tuyén giap so voi nhom chiing. Vi thé, dung dich
nay c6 thé duoc chi dinh thuwong quy cho cac
bénh nhan udng trudc gay mé 2 gio néu khong

o

chdng chi dinh vé cac yéu t6 nguy co lam

cham lam tr6ng da day.
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HIEU QUA GIAI GIAN CO SAU CUA SUGAMMADEX

SAU PHAU THUAT NOI SOI CAT PAI TRUC TRANG
Phi Thi Hu¢', Phan Tén Ngoc Vi?
TOM TAT

Dit vdn dé: Gian co siu gitip cdi thién diéu kién phdu thudt trong phdu thudt ngi cat dai truc trang nhumg
lam kéo dai thoi gian phuc hoi chike ndang thiin kinh co, ting nguy co gidn co ton dw sau mé nén phai theo doi va
Qidi gidn co. Sugammadex giai dwoc gian co sdu do rocuronium nhanh chéng va an toan, do do chiing toi thiec
hién nghién cieu dé tai higu qud gidi gidn co sdu cia sugammadex sau phiu thudt ni soi cat dai tryc trang.

Muc tiéu: Xic dinh thoi gian trung binh dat ty s6' TOF 20,9 sau gidi gidn co sdu cua sugammadex, xdc dinh
ty 1¢ TOF cudi phau thugt, ty I¢ gian co ton duw sau hda gidi.

Doi tugng - Phuong phdp nghién citu: M6 ta logt ca trén 59 bénh nhin duy tri gidn co sdu rocuronium
trong phiu thudt ndi soi cit dgi tryec trang. Gidi gidn co bing sugammadex 2 mg/kg hodc 4 mg/kg theo TOF do
deoc cudi phau thudt.

Két qua: Thoi gian hoi phuc hoan toan chitc ndng thin kinh co clia sugammadex héa gidi gian co siu la 4,01
+ 1,83 phiit. Thoi gian hoi phuc hoan toan chitc ning thiin kinh co tai thoi diéim TOF = 0, liéu sugammadex 4
mglkg 1o 4,48 + 1,98 phiit. Thoi gian hoi phuc hoan toan chirc ning thin kinh co tai thoi diéin TOF = 2, liéu
sugammadex 2 mg/kg la 3,21 + 1,21 phuit. Ty 1¢ TOF cudi phau thugt: TOF = 0 1a 62,7%, TOF =1 - 2 1a 37,3%,
khong co bénh nhin bi gian co ton dw sau héa gidi.

Két lugn: Sugammadex gidi gian co sidu rocuronium nhanh chéng, an toan sau duy tri gidn co sdu trong
phau thudt ni soi cit dai truec trang.

Tir khéa: gidn co siu, gidi gidn co, gidn co ton duw, phiu thudt ndi soi cit dai tryec trang
ABSTRACT

EFFICACY OF SUGAMMADEX FOR THE REVERSAL OF DEEP NEUROMUSCULAR BLOCKADE
AFTER LAPAROSCOPIC COLORECTAL SURGERY

Phi Thi Hue, Phan Ton Ngoc Vu
* Ho Chi Minh City Journal of Medicine * Supplement of Vol. 24 - No. 3 - 2020: 83 - 87

Background: Deep neuromuscular block may improve surgical working conditions in laparoscopic
colorectal surgery, but prolongs the recovery of neuromuscular function, increases the risk of residual
neuromuscular block after surgery. So it is necessary to monitor and reverse muscle relaxation. Sugammadex
reverse any depth of neuromuscular block quickly, safely and predictably. Therefore we conducted a study on the
effect of deep neuromuscular block of sugammadex after laparoscopic colorectal surgery.

Objective: Determine the mean time to TOF ratio 20.9 after reversal of muscle relaxation with
sugammadex, determine the TOF ratio measured at the end of the surgery, incidence of residual neuromuscular
blockade in patients receiving reversal agents.

Method: This case series study enrolled 59 patients, scheduled for surgery with general anesthesia and
requiring deep neuromuscular blockade in laparoscopic colorectal surgery from 12/2018 to 3/2019 at the
University Hospital of Medicine and Pharmacy Ho Chi Minh. At the time of closure, patients receive

1Bénh vién 30/4 2Bénh vién Dai hoc Y Duoc TP. H6 Chi Minh
Tic gid lién Igc: BSCKIL Phi Thi Hué DT: 0983 185 378 Email: bshue304@gmail.com
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sugammadex dose of 2 mg/kg or dose of 4 mg/kg for reversal neuromuscular block according to the TOF value
measured at the end of surgery.

Results: The result indicated observed time from reversal of deep neuromuscular block to obtaining of TOF
ratio >0.9 was 4.01 + 1.83 phiit. The mean time from sugammadex administration to TOF ratio 20,9, with TOF =
0, sugammadex dose of 4 mg/kg, this mean time is 4.48 + 1.98 minutes; with TOF = 1-2, sugammadex dose of 2
mgl/kg, this mean time is 3.21 + 1.21 minutes. TOF ratio at the end of surgery: TOF = 0 accounts for 62.7%, TOF
= 2 accounts for 37.3%. There are no cases of postoperative residual paralysis.

Conclusion: Sugammadex is fast and safe in reversing for rocuronium-induced deep neuromuscular block
in laparoscopic colorectal surgery.

Keywords: deep neuromuscular block, reversal neuromuscular block, postoperative residual paralysis,

laparoscopic colorectal surgery
DAT VAN DE

Gian co ton du sau mo gay bién chiing ho
hdp sau m6 do cac co bao vé duong thd chua
ho6i phuc hoan toan gay r6i loan nudt, hit sac®.
Phiu thuét cit dai truc trang hién nay thuong
dwoc thuc hién bﬁing ph?au thuat noi soi vdi
yéu cau gian co sau lam mém thanh bung tot
dé tao phau trueong t6i wu. Khuynh hwéng hoi
phuc sém sau mo va cac tién bo vé ky thuat
khuyén khich viéc rat ndi khi quan sém. Dé
bao dam an toan thudc gian co thuc sy hét tac
dung khi rat noi khi quan. Neostigmine la
thuSc hoa giai gian co thuong dung nhung
khong thé hoa giai dugc gian co sau®@. Hién
nay sugammadex la thuGc gidi gian co chon
loc c6 kha nang hoa gidi ngay lap titc va hoan
toan tac dung gian co 6 moi mitc do©.

Chinh vi thé chiing t6i tién hanh nghién cttu
de tai d€ tra 16i cau hdi: thoi gian hoi phuc hoan
toan chirc nang than kinh co cua sugammadex
dé hda giai gian co rocuronium sau duy tri gian
co sau ¢ bénh nhan phau thuat ndi soi cat dai
triee trang la bao nhiéu phat?
POITUONG-PHUONG PHAPNGHIEN CUU
D6i twong nghién ciru

C6 59 bénh nhan dwoc phau thuat ndi soi cat
dai triee trang c6 duy tri rocuronium mitc do sau
va st dung sugammadex dé€ hda giai gian co
cudi phau thuat.

Tiéu chi chon
Cac bénh nhan du 18 tudi tré 1én, ASA T, 11,
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III, c6 da nang e tham gia nghién ctru.
Tiéu chi logi

Céac bénh nhan di tng véi thude st dung
trong gdy mé, tién stx st cao ac tinh. Suy gan
nang, suy than ndng, suy tim NYHA III, IV. Ha
kali, canxi mau chuwa dwoc diéu chinh, méc cic
bénh vé co. Bat noi khi quan kho, béo phi, phu
nit co thai hoac cho con bu.
Phuong phap nghién ctru
Thiét ké'nghién citu

Nghién cttu mo6 ta, tién ctru.
Cich tién hanh

Bénh nhan duoc dit ndm ngtta, lap duong
truyén tinh mach béng kim lu6n 18G vdi dich
truyén sodium chloride 0,9% va gén cac phuong
tién theo doi: ECG, SpOz, mach, HA dong mach
khong xam 1an, EtCOs, gén may TOF — Watch &
tay khong do huyét ap. Khoi mé theo phac do:
fentanyl, propofol, rocuronium (0,6 mg/kg).
binh chuan may TOF — Watch tai thoi diém sau
khi tiéem propofol, trede tiém rocuronium, sau
khi dinh chuan may, do mtc gian co, dat ngi khi
quan khi TOF = 0. Duy tr1 mé voi sevoflurane
liéu 1,5 - 3 MAC va fentanyl cho thém khi can.
Theo dbi dd gian co sudt cudc mo bang may
TOF — Watch v6i muc dich duy tri TOF =0, PTC
bang 1 — 2. M&i khi PTC >2, 13p lai rocuronium
mdi 0,15 mg/kg. Khi két thiic phau thuat: ghi
nhan thoi diém tiém liéu rocuronium cudi va chi
s8 TOF, néu TOF = 0 héa giai bang sugammadex
4 mg/kg, TOF =1 -2 hda giai bang sugammadex
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2 mg/kg. Sugammadex duoc tiém tinh mach 10
gidy. Sau d6 ngung fentanyl, tiép tuc duy tri
sevoflurane néng do t6i thiéu va theo doi TOF
cho dén khi dat ty s6 TOF 20,9 thi ngung
sevoflurane, ghi nhan thoi gian tit khi chich
sugammadex dén khi dat ty s6 TOF 20,9. Rut
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ndi khi quan khi bénh nhan tinh, tu tho tot,
chuyén sang phong hoi tinh. Tai phong hoi tinh:
do TOF khi bénh nhén t6i phong hoi tinh sau d6
theo d6i ho hdp va do TOF khi ¢6 dau hiéu suy
ho6 hap. Ty s6 TOF dugc ghi nhan khi gia tri 3 Ian
do lién tiép khong thay doi.

BENH NHAN THOA TIEU CHi CHON

KHOIME >

- Theo phac dé BV.

- TOF = 0 dat NKQ.

- Pinh chudn may TOF — Watch sau tiém propofol, trwérc tiém GC.

DUY TRI ME

- Theo phac dé BV.

khi PTC > 2.

- D gidn co: TOF = 0, PTC < 2. Lap lai rocuronium 0,15 mg/kg

GIAI Glﬁ@

- Sugammadex 4 mg/kg khi TOF = 0.
- SugammadeXx 2 mg/kg khi TOF =1 - 2.

- Do TOF theo chu ky 15 giay dén khi TOFR 2 0,9.
- Rut NKQ khi da tiéu chuan.

v
< HOITINH >

- Po TOF: dén hdi tinh, 15, 30, 60, 90, 120 (phat), hay co6 suy ho hap.

Hinh 1. So d6 nghién ciru

Xt 1y s6 liéu

Béng phan mém théng ké SPSS 20 cd ban quyeén.
Trinh bay két qua

Gi4 trj trung binh va d6 1éch chudan voi bién
dinh lwgng, tan sudt va ty 1€ phan tram vdi bién
dinh tinh.
Y dac

Nghién ctru duoc su cho phép cua Hoi dong
Dao dttc trong nghién ctu Y sinh Pai hoc Y
Duogc TP H6 Chi Minh s6 310/DHYD-HDDD.
KET QUA

Nghién ctru ctia chung t6i dwoc tién hanh tai
Bénh vién Dai hoc Y Duoc Thanh phé H6 Chi
Minh, tir thang 12 ndm 2018 dén thang 3 nam
2017 trén 59 bénh nhan duoc ph?au thuat noi soi
cit dai truc trang, duy tri rocuronium mutc do
sau d€ gian co trong phau thuat, tai thoi diém
cudi cudéc mo tién hanh do TOF, néu TOF = 0

Chuyén bé Gay Mé Hoi Stc

dung sugammadex liéu 4 mg/kg, néu TOF tir 1-2
dung sugammadex liéu 2 mg/kg d€ giai gian co.
Két qua thu duwgc nhu Bing 1, 2, 3, 4, 5.

Bang 1. Dic diéin chung

DPac diém Tansé (n) | Tylé (%)
. Nam 32 54,2
Gidi —
NG 27 45,8
Tudi (nam) Trung binh 49,2492
Can nang (kg) 55,51 +9,20
Chiéu cao (cm) 159,64 + 8,84
TB+DLC 21,77 £3,15
BMI (kgim?) <185 9 15,3
>18,5— <25 40 67,8
225 10 16,9
[ 6 10,2
ASA I 44 74,6
1] 9 15,3

BMI (kg/m?2): chi s0'khoi ciia bénh nhin

ASA: phiin logi bénh nhén theo tiéu chudn cia Hpi Gdy mé
Hbi sitc Hoa Ky truéc phau thudt, TB: trung binh,
DLC: do léch chudin.
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Bdng 2. Dic diéin lién quan phiu thudt

Bién sé TB+DLC
Thoi gian phau thuat (phat) 164,47 + 51,97
Thoi gian gay mé (phut) 197,88 £ 53,88
TGIc - KTPT (phut) * 42,10 +13,31
Téng liéu rocuronium (mg) 83,85+ 21,16
Téng lidu fentanyl (mcg) 218,98 + 54,32
Nhiét do cudi phau thuat (°C) 36,18 + 0,59

* TGlc- KTPT: Thoi gian tiém ligu cudi rocuronium dén liic
két thiic phdu thudt, TB: trung binh, DLC: d¢ léch chudn
Bang 3. Thoi gian phuc h6i hoan toan chitc ning
thin kinh co sau hoa gidi.
Nhé nhat|Lén nhat| TB 2 DLC
Thoi gian dat TOFR=0,9 1,51 893 (4,01+£1,83
(phat)
TOFR: ty s6'TOF, TB: trung binh, DLC: d¢ léch chudn
Bang 4. Thoi gian phuc hoi hoan toan chirc ning
thin kinh co sau héa gidi theo liéu sugammadex

- Theoi gian dat TOFR
Lieu sugammadex| n (%) >0,9 (phat) P
2 mg/kg 22 (37,3) 3,66 £1,83 0.955
4 mg/kg 37 (62,7) 4,22 +1,82 '

TOEFR: ty s6'TOF, TB: trung binh, DLC: d¢ Iéch chudn,
N: s6'bénh nhin

Bing 5. Anh hudong do tudi lén hiéu qud
sugammadex

2 x Theoi gian dat TOFR .
0, <
Bien so n (%) 20,9 (phut) Giatrip
Tudi <65 | 36 (61,0) 342+1,29
Y < 0,001
Tubi 265 | 23(39,0) 494 £2,17

Ty 18 TOF cudi phau thuat: TOF =0 1a 62,7%,
TOF =1 - 21a 37,3%. Khong c6 treong hop nao bi
gian co ton du sau hoa giai.

BAN LUAN

Trong nghién cttu cta ching t6i, cdc bénh
nhén dugc duy tri gian co sau 6 mic PTC <2 d€
dam bao t&i wu didu kién phau thuat trong phau
thuat noi soi cit dai truc trang, giam thiéu dugc
ap luc bom khi COzvao trong & bung®. Viéc duy
tri gian co sdu mo két hop vdi thoi gian gady mé
kéo dai 1a hai nguyén nhan gay gian co ton du,
anh huong dén viéc rat noi khi quan sém va
chét lugng chdm soc bénh nhan sau mo@9 nén
phai hoa giai gian co sau mo6 day du. Mdc du
duy tri gian co sau trong sudt cuéc md va thoi
gian gay mé dai, trung binh 197,88 + 53,88 phut
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nhung thoi gian hoi phuc hoan toan chiic nang
than kinh co ctia sugammadex sau hda giai gian
co sau tai thoi difm cudi cudc md nhanh:
4,01 + 1,83 phut (Bdang 3). Vi liéu sugammadex 4
mg/kg hoa giai gian co tai thoi diém TOF =0 va 2
mg/kg tai thoi diém TOF tir 1 — 2 déu dat duwoc
thoi gian hoi phuc hoan toan chitc nang than
kinh co nhanh chéng Tan luot la 4,22 + 1,82 phut
va 3,66 + 1,83 phut 9 (Bing 4). Nhiéu nghién ctru
trudc day ciing ching minh rang sugammadex
giai gian co & muc d) sau, thoi gian dat ty sd
TOF dén 0,9 1a nhanh chéng va an toan tuong tu
nhu két qua cta chung t6i¢”. Nghién cttu cua
ching t6i cling cho thady sw anh hwong cta do
tudi 1én hiéu qua giai gian co ctia sugamadex, sw
khac biét vé thoi gian hoi phuc hoan toan chiic
ndng than kinh co ctia nhém tudi <65 tudi va
nhém tudi 265 tudi 1a cd y nghia thong ké voi
p <0,001 (Bang 5). Van dé cua bénh nhan 16n tudi
anh huong dén hiéu qua cta sugammadex cd
thé 1a do giam cung lwong tim ¢ nguoi 16n tudi
va giam dong mau téi hé co. Luu lwong mau
thap co thé dugc giai thich la do giam dd dan hoi
mach mdu, giam khoi lwong co va giam tiéu thu
oxy. Luu luong mau khu viee thap hon sé lam
nong do sugammadex trong huyét tuong tang
cham hon va sy giam nong do rocuronium trong
huyét tuong cham hon lam cho cac phan tw
rucuronium tw do khong thé nhanh choéng
khuéch tan tir khép ndi than kinh co vé huyét
twong dan dén sy tao thanh phic hop
rucuronium — sugammadex theo ty 1& 1:1 dién ra
cham hon. Nhu véy c6 vé nhu hop 1y rang, viéc
giam cung lwong tim va lwu Iwong mau tdi co
lién quan dén tudi tac, la nguyén nhan chinh lam
cho sy hoi phuc chitc ndng than kinh co sau khi
dung sugammadex bi cham di®.

Chung t6i theo doi TOF tai thoi diém cudi
phau thuat, két qua cho thay ty 16 TOF =0 chiém
62,7%, ty 1& TOF = 1-2 chiém 37,3%. Nhu vay voi
viéc duy tri gian co sau trong m& noi soi cat dai
triee trang thi ty 1€ bénh nhan con ¢ mitc gian co
sau tai thoi diém két thiic cudc mo trong nghién
cttu cua chung t6i cao hon ty 1 bénh nhan ¢
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muc gian co trung binh. Diéu nay cho thay sw
can thiét phai theo doi mic do gian co tai thoi
diém hoa giai dé€ lua chon thudc ciing nhu liéu
luong thude hoa giai cho phut hop.

Tinh trang gian co tén dw sau gay mé cd st
dung thudc gian co do khong dwgc hda giai hodc
hoda giai khong day du la nguyén nhan doc lap
lam ting cac bién cd vé ho hap sau mo. Theo
nghién cttu ctia Debaene B® va Maybauer DM©),
ty 1é gian co ton dw xay ra khi hoi phuc gian co
tw nhién la 44% dén 57%. Con trong nghién ctru
cuia Murphy GS nam 2008 cho thay 90,5%
truong hop c¢6 bién ching hé hap ning o giai
doan hoi tinh c6 tinh trang gian co ton du. Cac
thudc hoa giai gian co gian ti€p thong qua tac
dung ttc ché men acetylcholinesterase dé lam
tang néng do acetylcholine nhu neostigmine
khéng hoa giai hoan toan tac dung ctia thuGc
gian co, khong hoa giai dwoc gian co sau, ¢ hiéu
qua tran, khoi phat tac dung cham va cé tac
dung phu®. Nguoc lai, sugammadex c6 thé hoa
giai dugc moi mic do gian co ddi véi nhoém
aminosteroid ngay ca khi vira tiém xong thudc
gian co trong nhitng truong hop citu ho do
sugammadex khong nhiing gan két véi thude
gian co ty do ma con tac dong trén thudc gian co
tai ti€p hop than kinh co®™. Viéc st dung gian co
sau trong m6 ¢6 nguy co gian co ton duw sau mo
cao voi nhiéu bién chiing hd hap nguy hiém. Vi
vay, can thiét phai giai gian co va theo doi hoi
phuc dan truyén than kinh co truée khi rat ndi
khi quan va tai phong hoi tinh. Trong nghién
cttu cua chung t6i, cac bénh nhan sau khi phuc
hoi ty s6 TOF 20,9, duoc tiép tuc theo doi &
phong hoi tinh. Chung t6i theo doi gian co ton
du sau md bang ty s6 TOF <0,9 va ghi nhan
khong c6 bénh nhan nao con gian co ton du sau
hoda giai. Nhiéu nghién ctu treée day ciing da
chiing minh rang sugammadex héa gii gian co
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KET LUAN

Thoi gian hoi phuc hoan toan chitc ning
than kinh co ctia sugammadex sau duy tri gian
co sau & bénh nhan phau thuat noi soi cit dai
triee trang nhanh. Khong c6 bénh nhan bi gian co
ton du sau hda giai.
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VAITRO CUA SIEU AM TRUC THAN KINH TRONG GAY TE TUY SONG
Nguyén Thi Van Anh’, Nguyén Thi Thanh?
TOM TAT

Muc tiéu: Ste dung moc gidi phdu qua da dwoc ching minh la khong chinh xdc trong viéc xdc dinh vi tri gdy
té tiy song. Muc dich ciia nghién cibu ciia chiing t6i la danh gid sw tirong dong vé vi tri khe gian dot song gitta
xdc dinh bang moc gidi phdu qua da va bang siéu am.

Déi tugng - Phuong phdp nghién cibu: Mau nghién cieu gom 100 bénh nhan duwgc 1én chiwong trinh phiu
thudt diéu tri bénh tri duweéi gay té tiy song tai bénh vién Dai hoc Y Diwgc TP H6 Chi Minh tir thang 12/2018 dén
thing 4/2019. Khe gian dot song duwoc xdc dinh bang moc gidi phdu qua da va siéu dm truc thin kinh kiém tra, do
khoang cich da — mang citng trén siéu am tqi L3 — L4.

Két qua: Ty 1¢ tuong dong vé vi tri khe gian dot song gitea phuong phip moc gidi phau va siéu dm 1a 59%.
Trong 41 trieong hop khong twong dong, 1 bénh nhan cao hon 2 khe gian dot song khi siéu dm so véi moc gidi
phau, 37 bénh nhan cao hon 1 khe gian dot song, 3 bénh nhin thap hon 1 khe gian dot song. Khodang cich da —
mang cing trén siéu am tai vi tri L3 - L4 v6i két qua la 3,83 (3,50 —4,09) cm.

Két lugn: Khong cé sw twong dong cao giika siéu dm va sir dung moc phau khi xdc dinh vi tri khe gian dot
s6ng. Khi khong dong thudn thi xdc dinh bang siéu dm cho vi tri khe gian dot song thueong cao hon.

Tir khoa: siéu dm truc thin kinh, gdy té tiy song
ABSTRACT

THE ROLE OF NEURAXIAL ULTRASOUND IN SPINAL ANESTHESIA
Nguyen Thi Van Anh, Nguyen Thi Thanh
* Ho Chi Minh City Journal of Medicine * Supplement of Vol. 24 - No. 3 - 2020: 88 - 93

Objectives: Palpation has been shown to be inaccurate at identifying lumbar interspinous spaces. The aim of
this study was to compare the intervertebral space levels of palpation with the level determined by ultrasound and
measure the depth to the epidural space.

Methods: 100 patients scheduled for hemorrhoid surgery under spinal block were enrolled in this study. The
intervertebral space suitable for lumbar puncture was determined by physical exam by an anaesthetist, then this
was followed by a lumbar ultrasound and the depth to the epidural space was measured at L3 — L4.

Results: Agreement between the results of the ultrasound scan and the palpation was seen in 59% of
patients. In 41% disagreements, 1% higher by palpation by 2 levels, 37% higher by palpation by 1 level, 3%
lower by palpation by 1 level. The depth to epidural space on ultrasound is 3.83 (3.50 —4.09) cm at L3 - L 4.

Conclusion: There was poor agreement between palpation and ultrasound estimation of the specific lumbar
interspace, and when there was disagreement, the ultrasound estimate was more often higher than the palpitation estimate.

Keywords: neuraxial ultrasound, spinal anesthesia
DAT VAN DE thuong than kinh khong hoi phuct?. Viéc stk
Gay té tiy song (GTTS) c6 thé gay ra nhicu dung méc giai phau qua da (duong Tuffier) d&
bién chiing tir nhe nhu dau lung, dau dau dén xac dinh khe gian d6t song c6 thé gay ra sai sot

nhitng hau qua nghiém trong nhw nhitng tn N8 nhiéu treong hop d€ lai hau qua nghiém

1Bénh vién Gia An 115 ?Treong Y Khoa Pham Ngoc Thach
Tdc gid lién lac: BS. Nguyén Thi Van Anh  DT: 0767006012 Email: anhnguyen221192@gmail.com
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trong®4. Chung t6i tién hanh nghién ctru nay véi
muc dich danh gia sy twong dong vé vi tri khe
gian d6t sdng gitta xac dinh bang mdc giai phau
qua da va bang siéu am.
POITUONG-PHUONG PHAPNGHIEN CUU
Dé6i tugng nghién ctru

Tat ca cdc bénh nhan do tudi tir da 18 tudi
dén 60 tudi, ASA I — ASA III, duoc 1én chuong
trinh phau thuat diéu trj bénh tri c6 chi dinh
GTTS tai khoa Gay mé, bénh vién Pai hoc Y
Duoc Thanh Phé H6 Chi Minh tir thang 11/2018
dén thang 4/2019.
Tiéu chudn loai trir

Bénh nhan ¢ van dé vé tam than khong cd
kha nang ki gidy dong y, bénh nhan da tham gia
vao cac nghién ctru khac hay bénh nhan c¢ thai,
bat thuong cot song: gu veo, gai cot song, da
tirng phau thuat cdt sdng, khé so méc giai phau.
Phuwong phap nghién ctru
Thiét ké'nghién citu

Nghién cttu doan hé tién ctru.
Co mau

Pugc tinh dua trén sy twong dong gitra hai
phuong phap:

‘]:":'?-D{l - HD:]EI— I:‘.'.'I:
n= =
11'.'.:' L

Trong do: 7, la ty 1€ khong tuong dong gita

hai phuong phap, Z,_;; = 1,96 trong phan phoi

chuan véi khoang tin cay 1a 0,05, Wp la sai lam
loai II. Theo nghién ctru ctia tac gia Whitty RO, ty
1é twong dong la 55%, ty 1é khong tuong dong la
45%. Vi sai [am loai I 1a 0,05; sai Iam loai I 1a 0,2
thi s6 bénh nhan t6i thiéu can thiét 1a: N = 95.

Chon 100 bénh nhan vao nghién cttu.
Phuong phdp tién hanh

Tat ca cac bénh nhan dwoc ki dong thuan
tham gia nghién ctu. Nghién ctru vién tién hanh
xéac dinh khe gian dét séng bang mdc giai phau
qua da (duong Tuffier: dwong thang di qua hai
mao chau giao voi cdt song tai L4 hodc L4-L5) va
siéu am cling mot tw the nam nghiéng. Siéu am
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stt dung may GE LOGIQ C3 Premium ¢ dau do
cong tan s thdp 2-5 MHz va diém tham chiéu la
xuwong cung voi hinh anh duong tdng sang dai
nam ngang, truot dau do vé phia dau dé xac
dinh cac khe gian dot song tir L5-S1 dén L2-L3.
So sanh khe gian ddt song duwoc x4c dinh bang
siéu am va mdc giai phau qua da, ghi nhan s&
liéu vao bang thu thap s0 liéu ctia nghién ctru.
Chon vi tri choc kim tai 1.3-L4 hodc L4-L5 bang
siéu am, do khoang cach da - mang cing bang
siéu am tai L3-L4.

Tién hanh GTTS theo quy trinh cta bénh
vién DPai hoc Y Dugc Thanh Phd H6 Chi Minh.
Néu that bai ¢ [an di kim dau tién, tién hanh do6i
huéng kim, néu that bai ¢ 3 lan d6i huéng kim
thi d6i vi tri khe choc kim. Sau tht thuéat 10 phut
tién hanh thr cam giac khoanh da, danh gia muc
do6 van dong va d¢ dan co vong hdu mén. Cac s6
liéu dugc ghi nhan vao bang thu thép s6 liéu cua
nghién cttu.

Bién s6 nghién ctru

Bién s0 két cuc chinh la ty 1é twong dong vé
vi tri khe gian dot song gitta sit dung mdc giai
phau qua da so véi siéu am.

Bién sO két cuc phu la khoang cach da -
mang ctg duoc do trén siéu am.

Céac bién s6 nén bao gom: tudi, gidi, can
nang, chiéu cao, BML

Céc bién s6 thu thap khac gom ty 1é thanh
cong sau lan di kim dau tién, s6 lan di kim, ty 1€
cham mach, thoi gian siéu am, thoi gian gay té
tay song.

Phan tich va xit 1y s6 liéu

Céc s0 liéu dugc phan tich va xt ly bang
chuong trinh R - 3.6.0.

Théng ké mo ta duoc st dung dé tom tat dic
diém nhan tric va dic diém nén ctia bénh nhan.

Céc bién s6 dinh luong (tudi, chiéu cao, can
nang, BMI, s6 lan di kim, thoi gian siéu am, thoi
gian t& tiy sdng) duwoc biéu thi bang s trung
binh va d¢ léch chudn (néu phan phdi chuan)
hodc trung vi va khoang t& phan vi (néu khong
c6 phan phdi chuan).
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Cac bién s6 vé ty 1é thi duoc thé hién dudi
dang phan tram (%).

Xac dinh cac yéu td twong quan véi khoang
cach da — mang céng bang mo6 hinh héi quy
tuyén tinh don bién va da bién.

Tat ca cac khac biét c6 y nghia thong ké voi
gia tri p <0,05.

Y dirc

Nghién cttu da duoc chip thuan boi Hoi
dong Pao dtrc trong nghién ctru Y sinh hoc cuia
Dai hoc Y Dwgc TP. H6 Chi Minh s6 317/DHYD-
HDDD ngay 19/9/2018.

Nghién cttu Y hoc

KET QUA

T thang 12/2018 dén thang 4/2019, chang
toi da thuc hién nghién ctru trén 104 bénh nhan
dugc 1én chuong trinh phau thuat diéu tri bénh
tri tai khoa Gay mé hoi stic, bénh vién Dai hoc Y
duwgc Thanh phé H6 Chi Minh, trong d6 c6 4
treong hop bi loai khoi nghién cttu vi 1 bénh
nhan mang thai, 2 bénh nhan da phﬁu thuat cot
song trudc d6 va 1 bénh nhan khoé so mdc giai
phau (hai mao chau). Sau day 1a két qua chung
toi ghi nhan duoc tit 100 bénh nhan dwoc dua
vao phan tich (Hinh 1).

vl GTTS

BN phiu thuit didu tri bénh tri chwong trinh

-Tir di 18 mudi dén 60 mdi
-ASA T - IIT

Tiéu chuin nhan: (n=104)

-Bdng ¥ tham gia vao nghién ciru

Loai trir:

- 1 BN mang thai

XNac dinh vi tri
gian dot sdng bang
Ziadi phan

Siéu dm xac dinh
1ai khe gian d6t song

- hAC

Chon vao nghién
cirun = 100 BMW

va do khoang cach da

-2 BN a3 PT cdt sdng
-1 BN kho s0 2 mao chau

Té tiay séng & vi tri xac
dinh bang siéu am

Hinh 1. So d6 nghién ciru

Tu6i trung binh cta nghién ctru chiing toi la
38,65 +10,27. Ty 1é nam:nir la 1,04:1.

Trong nghién cttu ctia chung t6i, chiéu cao
trung binh 161,2 + 7,31 (cm); can nang trung binh
la 58,16 + 9,72; trung vi la 58 kg; can nang thap
nhat la 38 kg; cao nhat la 93 kg; chi s BMI trung
binh 14 22,27 +2,71 (kg/m?).
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Trong nghién cttu nay, ching toi ghi nhan ty
1é tuong dong vé vi tri khe gian dot song gitra st
dung phurong phap méc giai phau va siéu am la
59%, ty 1é khong tuong dong la 41%. Trong 41
truong hop khong tuong dong, 1 bénh nhan cao
hon 2 khe gian d6t sdng khi xac dinh bang siéu
am so voi moc giai phﬁu, 37 bénh nhan cao hon
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1 khe gian d6t song, 3 bénh nhan thap hon 1 khe
gian d6t song (Bing 1, Bing 2, Hinh 2).

Bdng 1. Phin bo'khe gian dot song khi xdc dinh bang
moc gidi phdu va siéu dm

Méc giai Siéu am

phau L1-L2 | L2-L3 | L3-L4 | L4-L5| Téng
L1-L2 0 0 0 0 0
L2-L3 0 0 0 0 0
L3-L4 1 19 23 3 46
L4-L5 0 0 18 36 44
Téng 1 19 41 39 100

Bdng 2. Dic diém lién quan dén té tiy song
Tén bién
Thoi gian siéu am (phut)
Thoi gian té tiy séng (phut)
Khoang cach da-mang ctrng (cm)
Sb Ian di kim (1an)

2,00 (1,88 — 2,50)
1,17 (1,00 — 1,50)
3,83 (3,50 — 4,09)

1(1-2)
Cic bién dwoc trinh bay dwoi dang trung vi (khodng ti
phin vi)

70
60

59
50

40 3
30

20

10 g 3

O |

-2 -1 0 1
Hinh 2. Sy khong dong thudn vé viéc xdc dinh khe
gian dot song giira siéu dm so v6i moc gidi phau. Gid
tri x cuia truc hoanh thé hién sw khdc biét vé s6'khe
Qian dot song. Gid tri dm tirc la thap hon (hwong vé
phia chian), gid tri dwong cé nghia la cao hon (hwong
vé phia diu)

an so

S

T

Bang 3. Phin tich don bién cdc yéu t6'anh hweong dén
khodang cich da — mang citng

Y Hoc TP. H6 Chi Minh * Phu Ban Tap 24 * S6 3 * 2020

thuan gitta khoang cach da — mang cting va
chiéu cao, can nang va BMI, véi su twong quan
manh nhat 14 can nang (r = 0,70); sau d6 la BMI (r
= 0,63); chiéu cao (r = 0,39). Khi dua vao phan
tich da bién ching t6i thay duwoc chi ¢6 can nang
la yéu td doc lap anh huong dén khoang cach da
—mang cung (v6i p =0,02) (Bing 3, 4).

Bang 4. Phin tich hoi quy da bién cic yéu t6"anh
huwong dén khoang cich da - mang citng

Tén bién Chisétwongquanr | Giatrip
Tubi 0,04 0,72
Chiéu cao 0,39 <0,0001*
Céan nang 0,70 < 0,0001*
BMI 0,63 <0,0001*
Phian tich hoi quy tuyén tinh *»<0,05

BMI - Body mass index: Chi s6'khoi co thé’
Khi duwa vao phan tich héi quy tuyén tinh
don bién, ching t6i tim thdy c¢6 mdi twong quan

Chuyén bé Gay Mé Hoi Stc

Tén bién Giatrip
Gidi: nlv 0,68
Chiéu cao 0,09
Céan nang 0,02*
BMI 0,14
Phin tich hoi quy tuyén tinh da bién *p <0,05

BMI - Body mass index: Chi s6'khoi co thé’

Chung t6i cting xay dung dugc phuong
trinh hoi quy tuyén tinh cua khoang cach da -
mang citng (KCDMC) dwa trén can ndng:

KCDMC (cm) = 1,838 + 0,034*can nang (kg)
voi R2= 0,483 (Hinh 3).

Sau khi géy té tiy song O vi tri xac dinh boi
siéu am, chung t6i ghi nhan dwoc ty 1€ thanh
cong la 100%, ty 1é thanh cong sau 1 lan di kim la
77%, ty 1é cham mach la 2%.

Moi twong quan gitia khoang cach da -
mang cing (rén siéu am va can nang

~l

| =
¢
=,
(1) ? e
c
\3 5 ee ® &
2F e O
5E 1 ~
I.E E g‘c' ‘sf'
g 3 °
-U <a
52
b
w1
~0
_g i
& 0
0 20 (Uﬁn nang {I&H 80 100

Hinh 3. Moi tirong quan cua khoang cich da —mang
cieng trén siéu am va cin ngng
BAN LUAN
Trong nghién cttu nay, ching toi ghi nhan ty
1é twong dong vé vi tri khe gian dot song gitra
phuong phap mdc giai phau va siéu am 1a 59%,
ty 1& khong tuong dong la 41%. Trong 41 truong
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hop khong twong dong, 1 bénh nhan cao hon 2
khe gian d6t song khi siéu am so véi moc giai
phau, 37 bénh nhan cao hon 1 khe gian dét sdng,
3 bénh nhéan thdp hon 1 khe gian dét song.
Chuing t6i cling tim ra sw khac biét khi xac dinh
khe gian dét séng véi méc giai phau so véi siéu
am o0 nghién ctru cua Whitty R (2007): 55% tuong
dong, 45% khong tuong dong, 32% co vi tri khe
gian dot song cao hon it nhat 1 khe gian dot
song, 12% thap hon 1 khe so véi ho so ghi
chép®. Schlotterbeck H (2008) cling chi ra ty 1&
cua sy tuong dong gitta hai phuong phap la
36,4%; 50% truong hop siéu am vi tri khe gian
dot sdng cao hon trong ho so ghi chép; 15% la
thap hon®. Ngoai ra, Locks GF (2010) nghién
ctru trén 90 bénh nhan chi ra rang chi ¢6 51%
tuwong dong gitra hai phuong phap?. So sanh véi
siéu am thi vi tri x4c dinh bang mdc giai phau
cao hon 1 khe gian d6t song & 40%, 6% cao hon 2
khe, con 3% la thap hon 1 khe.

Ngoai nhitng nghién cttu so sanh mdc giai
phﬁu va siéu am, con ¢ nhiéu nghién ctu khéc
stt dung cac phuong tién chan doan hinh anh
khac nhu X quang, MRI. Watson MJ chi ra viéc
xac dinh vi tri khe gian c0t song o siéu am la
chinh xac 76% so vdéi MRI®. Nghién cttu ctia
Furnes G cling tim ra bac si gay mé st dung maoc
gidi phau d¢ xac dinh khe gian d6t sdng chi
dang 30% so vdi X quang, con néu st dung siéu
am thi dung 70%°.

Trong nghién cttu nay, ching t6i da tién
hanh do khoang cdch da — mang cting trén siéu
am tai vi tri L3 - L4; véi két qua la 3,83 (3,50 —
4,09) cm; ¢ sO trung vi la 3,83 cm; nho nhat la
3,50 cm; 16n nhat 1a 5,86 cm.

Két qua nay thi gan tuwong dong véi nghién
cttu ctia Ma Thanh Tung nam 201149 (3,76 + 0,39
cm) nhung thdp hon so véi nghién cttu ciia Ma
Thanh Tung nam 2010® (4,12 + 0,45 cm), Tran
D(51 + 11mm), Grau Td (53,1 7,9 mm). Diéu
nay c6 thé duoc giai thich véi két qua dugce tim
thdy trong nghién cttu cua ching t6i: ¢c6 mdi
teong quan thuan gitta khoang cach da — mang
cung va chiéu cao, can ning va BMI, véi su
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twong quan manh nhat 1a can nang (r = 0,70), sau
d61a BMI (r = 0,63), chiéu cao (r = 0,39).

So vdi nghién cttu cia Ma Thanh Tung nam
20100V, Tran D va Grau T% thi nghién ctru cua
ching t6i ¢6 can ndng va BMI thap hon nhiéu,
chiéu cao trung binh 161,2 + 7,31 (cm), can nang
trung binh 1a 58,16 + 9,72 kg, chi s6 BMI trung
binh la 22,27 + 2,71 (kg/m?); con nghién ctru cta
Tran D c6 chiéu cao trung binh la 161 + 7 cm,
can ndng trung binh la 76 + 15 kg, chi s6 BMI la
29 + 7 kg/m2 Dan s6 nghién cttu cta Grau T ¢
chiéu cao trung binh 166 + 7,2 cm ¢ nhém siéu
am, can nang trung binh 79 + 16,2 kg & nhom
siéu am; con nghién ctru cia Ma Thanh Tung
nam 20100Y ¢4 chiéu cao 1a 1,54 + 0,4 m, can ndng
la 63,12 + 7,46 kg, BMI la 26,73 + 2,73 kg/m?2. Mat
khac so vdi nghién ctru cia Ma Thanh Tung ndm
201109 (chiéu cao 1a 1,56 + 0,04 m, can nang la
49,67 + 4,43 kg, BMI la 20,48 + 1,42 kg/m?) thi
BM]I, can nédng trong nghién ctru ctia ching toi la
cao hon nhung cé két qua khoang cach da —
mang cing khd tuong dong duoc giai thich 1a ¢
déi tuong san phu co thé co sy gia taing mo dudi
da viing thit lung trong nhiing thay d6i sinh ly
cua thoi ky mang thai.

Han ché nghién ciru

Siéu am khong phai tiéu chuan vang trong
viéc xac dinh vi tri khe gian d6t song. Viéc st
dung xuwong cung lam diém tham chi€u cé thé
dan dén sai sét do su bién thé giai phau cta
diém ndi cot song that lung — xwwong cting. Trong
dan s6 chung, 6% c6 su cung hda cac dot song
that lung hay viéc that lung hoéa cac d6t sdng
cung, diéu nay khong thé phat hién trén siéu am.
Cac nghién ctiru khac cling chi ra do chinh xac
cta siéu am khoang 70% so véi X quang, 76% so
voi MRIL

Viéc thiét k& nghién ctru khong mu c6 thé
gdy ra nhiéu sai sot cling 1a gi6i han ctia nghién
cttu cta chung toi.

Nghién cttu ctia chuing t6i khong c6 theo doi
duoc cac bién ching lién quan dén gay té tay
song sau mod nén chwa lam ro vai tro cta siéu am
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truc than kinh trong viéc giam bién ching cho

gay té tuy song.
KET LUAN

Siéu am tryc than kinh truc uong cé thé xac

dinh duoc vi tri khe gian dot song khi tién hanh
gay té tuy song cting nhu do dugc khoang cach
da - mang cing. Khong c6 su tuong dong cao
gitta siéu am va stt dung mdc phau khi xac dinh
vi tri khe gian d6t song. Khi khong dong thuan
thi xac dinh bang siéu am cho vi tri khe gian dt
song thuong cao hon.
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DANH GIA GIAN CO TON DU SAU PHAU THUAT TIM NGUOI LON

CO TUAN HOAN NGOAI CO THE
Lé Ngoc Han', Nguyén Thi Quij?
TOM TAT

Dt vdn dé: Hoi phuc sém sau phdu thudt tim trong do riit ndi khi qudn sém sau md givip nguoi bénh (NB)
trdnh duwoc cdc biéh ching thé may kéo dai, gidm thoi gian nam hdi siec va gidm chi phi diéu tri. Tuy nhién, rit
ndi khi quan sém sau mo'khdng trdnh khoi nguy co gian co ton dw do thoi gian giy mé kéo dai, ldp lai nhiéu lin
ligu gidn co trong phau thugt (PT) va dnh hwéng ciia chuyén héa thudc khi ha thin nhigt trong tuin hoan ngoai
co thé (THNCT).

Muc tiéu: Dinh gid gian co ton dw sau phau thudt tim nguoi Ién 6 tudn hoan ngodi co thé.

Déi tuong - Phuong phdp nghién citu: Nghién civu tiéh cieu, mo td cit ngang. Nghién civu tie thing 9
niam 2017 dén thing 6 nam 2018 bao gom 54 NB, theo doi ty s6' TOF sau m@.

Két qua: Nghién civu cho thiy ty 1 nam 53,7%; niv 46,3%; tudi trung binh 47,1 + 11,6 tudi; BMI trung
binh 22,16; thoi gian THNCT trung binh 159,2 + 40,3 phut; thoi gian gdy mé trung binh 348,6 + 63,8 phut; thoi
gian tho mdy trung binh 573,0 + 386,5 phiit; liéu thudc gidn co trung binh 157,8 +32,5 mg. Ty s6'TOF sau m6’
dén khi dat 0,9 c6 thoi gian trung binh 129,7 + 52,3 phiit. Phan tich hoi quy da bién tim moi lién quan giita cdc
yéi td'nguy co tudi, thoi gian gity mé, thoi gian THNCT, tong liéu thudc gidn co dén thoi gian dat ty s6' TOF cho
thdy c6 moi lién quan thoi gian THNCT dén thoi gian dat tyy s6' TOF >0,9.

Két ludn: Thoi gian hoi phuc hoan toan gidn co ton dw 2,5 gio sau m6. C6 moi twong quan thoi gian
THNCT va thoi gian dat ty s6' TOF sau m@.

Tir khod: din co ton duw, tuin hoan ngodi co thé’

ABSTRACT

EVALUATE THE RESIDUAL NEUROMUSCULAR BLOCKADE POSTCARDIAC SURGERY
WITH CARDIOPULMONARY BYPASS IN ADULT

Le Ngoc Han, Nguyen Thi Quy
* Ho Chi Minh City Journal of Medicine * Supplement of Vol. 24 - No. 3 - 2020: 94 - 100

Background: The rapid recovery of cardiac surgery can be defined as a perioperation process involving early
extubation which leads to reduce complication of long postoperative ventilation, intensive care unit stay time and
the treatment cost. However, the early extubation may be have risk residual neuromuscular blockade due to long
anesthesia time, repeated many time muscle relaxant doses and effect of metabolism muscle relaxant by
hypothermia in cardiac surgery with cardiopulmonary bypass.

Objective: Evaluate the residual neuromuscular blockade after adult cardiac surgery with
cardiopulmonary bypass.

Methods: Prospective descriptive study of adult patient cardiac surgery with cardiopulmonary bypass
at the University Medical Centre, HCM City from September 2017 to June 2018, monitoring the rate of
TOF after operation.

1Khoa Phiu thuat Tim mach — Bénh vién DPai hoc Y Duoc TP. H6 Chi Minh
2Khoa Gay mé - Vién Tim TP. H6 Chi Minh
Tiéc gid lién lgc: BSCKIIL. Lé Ngoc Han DT:0918.599.580  Email: dr.ngochan@gmail.com
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Result: In this study including 54 cardiac surgery’s patient undergoing general anesthesia with
cardiopulmonary bypass, proportion of men was 53.7% and 46.3% women; mean aged 47.1 + 11.6ys; mean BMI
22.16; mean anesthesia time 348.6 + 63.8mins; mean cardiopulmonary bypass time 159.2 + 40.3mins; mean
ventilation time 573.0 = 386.5mins, mean neuromuscular blockade dose 157.8 + 32.5mg. Mean postoperation
time of rate TOF > 0.9 129.7 + 52.3mins. Multivariate logistic regression analyses were used to determine
independent relationships between risk factors and time get TOF rate 0.9, cardiopulmonary bypass times were
(p=0.025) associated with early extubation.

Conclusion: The time of recovery residual neuromuscular blockade is 2.5 hour postoperation. The

relationships between cardiopulmonary bypass times and time get TOF rate 0.9.

Keywords: residual neuromuscular block, cardiopulmonary bypass

DATVANDE

Cung véi su phét trién cua phau thuat tim
mach, va nhitng tién bd trong tuan hoan ngoai
co thé, gay mé hoi sttc ¢ xu hudng nguoi
bénh (NB) duoc tinh mé som va rat ndi khi
quan vai gio sau md tham chi ngay tai phong
mo, so voi quan diém gdy mé hdi stc trude
day tho may kéo dai sau md. Diéu nay dem
dén ho6i phuc sdém cho NB, giam cac bién
chitng ho hap ctia tho may kéo dai va rat ngan
thoi gian ndm hoi stec. Thoi gian thd may giam
tlr 7 gio con 3 gio cho thdy bién ching viém
phoi giam ttr 20% con 3%™.

Trong nudc da c6 mot s6 cong trinh nghién
ctu vé gian co ton duw sau phau thuat ngoai
tim®%, tuy nhién chwa c6 nghién cttu nao
danh gia thoi gian gidn co ton du sau phau
thuat tim c6 tuan hoan ngoai co thé. Vi vay,
chung t6i thuc hién dé tai nay vdi cau hoi
nghién ctu: “Liéu viéc st dung thudc gian co
rocuronium theo liéu khuyén cdo trong phau
thuat tim ¢ tuan hoan ngoai co thé cé ton du
gian co sau mo hay khong?”.
POITUONG-PHUONG PHAPNGHIEN CUU:
D6i tuong nghién ciru

Tudi tir 18 -70. Nguwoi bénh duwoc gay mé
toan dién c6 st dung thudc gian co khong khuir
cuc trong phau thuat (PT) tim mach va tuan
hoan ngoai co thé (THNCT) tai bénh vién Dai
hoc Y Dwoc TP. H6 Chi Minh t&r thang 9/2017
dén thang 6/2018.

Tiéu chudn loai trir
M8 cip ctru, BMI >25kg/m?, thd mdy trude

Chuyén bé Gay Mé Hoi Stc

mo, c6 bénh ly than kinh co, sc nhiém tring
triede phau thuat, suy than, suy gan, tai bién mach
mau nao, ngung tuan hoan, ha nhiét do sau trong
phau thuat, hé xuong tic sau phau thuat.

Phuwong phap nghién ctru

Thiét ké'nghién citu

Nghién ctru tién ctru, md ta cat ngang,
Comau

Dua theo nghién cttu cua Murphy vé thoi
gian cai may tho, ap dung cong thiic tinh c& mau
wdc lugng trung binh, xac suét sai lam o = 0,05
thi Z1,2=1,96; sai s bién d = 15, d6 léch chuan
woc luong 1a 51,25. Sau khi NB ky cam két dong
y tham gia nghién cttu ctia chiing t6i, thoa tiéu
chi nhan va loai trtt, chung t6i c6 54 NB.

Phuong phdp tién hanh

Tham kham tién mé, thuwc hién cac xét
nghiém tién phau, siéu 4m tim qua thanh
nguc. Chup cong hudng tir hinh thai tim d6i
voi cac treong hop kho, hodc can khao sat cau
tric va mang xo vita 6 cdc mach mau 16n nhu
dong mach chu bung, dong mach chau, dong
mach dui.

Dan mé propofol liéu 1-2mg/kg, véi
sevoflurane qua mat na, sufentanil 0,5-1 mcg/kg
va rocuronium 0,6-1 mg/kg. Khang sinh du
phong cephalosporin thé hé I liéu 30 mg/kg va
15 mg/kg vao hé thong THNCT, 1ap lai mot ntra
litu sau moi 4 gio PT. Sau khi dt 6ng noi khi
quan NB dugc thong khi véi ché dd kiém soat
thé tich bang mdy thd Datex-Ohmeda. Thé tich
khi luu thong cai dat tir 8 dén 10 ml/kg, tan s
thd dao dong tir 10-12 nhip/phat véi ap sudt
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rieng phan khi CO: trong khi thé ra trong
khoang 35-45 mmHg. Duy tri mé véi sevofluran
1-2%, hodc duy tri mé bang propofol truyén tinh
mach liéu 100-200 mcg/kg/phit, sufentanil
truyén tinh mach lién tuc. Ldp lai gian co
rocuronium liéu 0,2 mg/kg moi 45 phut.

Gan dién do TOF bang may méay TOF-watch,
dinh chuén trén may, chon do TOF.

Tién hanh tuan hoan ngoai co thé va thuc
hién cac stra chira trén tim.

Theo doi tai hoi stte: Sau md NB tiép tuc tho
may, kiém soat thé tich khi lIuu thong 8-10 ml/kg,
tan s6 8-10 nhip/phut, FiO: 100% va giam dan
dén 40% khi oxy mau dat 100 mmHg hay SaO:
>95%, ap luc duong cudi ky thd ra 5emH-:0.
biéu chinh may tho dat PaCO: 35-45 mmHg va
pH 7,30-7,50.

Diéu tri ti€p theo ¢ hoi stic: duy tri thudc van
mach tir phong md. Gidam dau paracetamol
truyén finh mach liéu 15mg/kg moi 4 gio,
nefopam 20mg truyén tinh mach (TM) trong 15
phtit méi 8 gio. Diéu chinh kiém toan. Cai dan
may tho va rat ndi khi quan khi du diéu kién:
NB tinh to, c6 phan xa ho khac, nhip tu thd déu
10-20 nhip/phut, thé tich khi lvu thong >5 ml/kg,
nhiét do trén 355 d¢ C, huyét dong on dinh
(nhip tim <120 nhip/phut, huyét 4p tam thu duy
tri 100-120mmHg, khong c6 thudc van mach
hodc vdi liéu thap hodc trung binh, khong rdi
loan nhip nguy hiém gay anh huodng huyét
dong), PaO: >70 mmHg, PaO: /FiO: >150 vdi
FiO2 50%; PaCO2 <50mmHg; pH 7,30-7,50; khong
st dung thém liéu gian co.

Tién hanh do ty s6 TOF mdi 15 phtt, cho dén
khi TOF > 0,9. Do ty s0 TOF tai thoi diém rat noi
khi quan. Hda giai gian co khi TOF <0,9 tai thoi
diém rat noi khi quan véi sugammadex.

Xt 1y s6 liéu

Nhap liéu bang Excel va phan tich s8 liéu
béang Stata 13.

So sanh ti 1& gitta hai nhém bang phép kiém
Chi binh phuong.

So sanh trung binh giita hai nhém béing
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phép kiém t - test.

Thong ké phan tich: st dung hoi quy tuyén
tinh don bién va da bién dé€ tim cac yéu t0 lién
quan dén thoi gian dat TOF >0,9.

KET QUA

T thang 9/2017 dén thang 6/2018 chiing toi
thu thap duoc 54 nguoi bénh.
Dic diém mau nghién citu
Bdng 1. Dic diéim mau nghién civu

Trung binh (%)
Tudi (nam) * 471+11,6
Gi6i tinh: T
- Nam: 29 (53,7)
- N 24 (46,3)
BMI (kg/m2) * 22,16 £2,26
Can nang (kg) 49+9
Chiéu cao (cm) 1,59 + 0,07
ASA Il 1 54 (100)
Bénh di kém
THA 11 (16)
RO6i loan m& mau 4(7)
Suy tim NYHA I 23 (42)
Loai PT:
Thay 2 van 01(1,9)
Thay van 2 la 21 (38,9)
Stra van 19 (35,2)
Va thong lién nhi 05 (9,3)
V{él th()ng lién that 07 (13,0)
Cat u nhay nh trai 01 (1,
* Trung binh + dg léch chudn 86" trieong hop (%)
Céac dic diém trong phiu thuat
Bdng 2. Dic diéin trong phau thugt
Bién s6 Trung binh
Thoi gian gay mé (phat) 348,6 + 63,8
Thoi gian THNCT (phut) 159 +40
Liéu thudc gidn co (mg) 157,8+32,5
Cac dic diém tai hoi stxc
Bang 3. Dic diéin tai hoi sirc
Trung binh
Nhiét d6 co thé (d6 C) 36,5+0,3
Thoi gian thé may (pht) 573,0 +386,5
Thoi gian TOF >0,9 (pht) 129,7 +52,3

Ty s6 TOF tai thoi diém rut ndi khi quan:
trong nghién cttu chung t6i ghi nhan tat ca cac
truong hop déu dat ty s6 TOF 0,9 tai thoi diém
rut noi khi quan.

Ty s6 TOF sau rut ndi khi quan: theo doi
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ngroi bénh sau khi rat ndi khi quan chung t6i
ghi nhan tat ca cac truong hop déu dat ty so
TOF >0,9.

00%

@

Ty 1& dat TOF 0,9 (%)
=1

o 30 50 50 120 150 180 270 20 270 B
Théi gian theo déi (phat)

Hinh 1. Phin bo'theo thoi gian dat tyy s6' TOF 0,9
Mai lién quan TOF va cac yéu t6 nguy co
Bdng 4. Moi lién quan tudi va thoi gian dat ty s6'
TOF >0,9

1830 | 3140 | 4150 | 5170 | .
Tudi | (N=11) | (N=7) | (N=15) | (N=21) tp
TOF>0,9 1095+ | 1543+ | 1443+ | 121,7+ | 0,1647
442 | 641 | 497 | 514

Khong ¢6 moi lién quan tudi va ty sd TOF.
MBai lién quan tong lwong rocuronium dén thoi
gian dat ty s6 TOF

Théri gian dat TOF 0.9 (phat)
.

Hinh 2. M6i lién quan tong lieong rocuronium dén
thoi gian dat ty so6 TOF

Khong c¢6 moéi lién quan tong luong
rocuronium va thoi gian dat ty s6 TOF 0,9.
Maéi lién quan thoi gian lwu ndi khi quan véi
thoi gian dat ty s6 TOF

Ghi nhan khong c6 méi twong quan thoi
gian luu ndi khi quan dén thoi gian dat ty s6
TOF 0,9.
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Y Hoc TP. H6 Chi Minh * Phu Ban Tap 24 * S6 3 * 2020

Thi gian lru ndi khi quan (phit)
-
.

Theri gian dat TOF 0.9 (phat)
Hinh 3. Moi lién quan thoi gian Iy ngi khi quan voi
thoi gian dat ty s6' TOF
MGdi lién quan thoi gian nam hoi strc dén thoi
gian dat ty s6 TOF 0,9

Thiri gian ndm hbi sire (gid)

Théi gial.n.l dat TOF 0.9 [phku.t-';
Hinh 4. Méi lién quan thoi gian nam hdi sicc dén thoi
gian dat ty s6'TOF 0,9

Khong c6 mdi lién quan thoi gian dat ty s6
TOF dén thoi gian nam hdi stic.

Hé s6 tuong quan: r = 0,206 (p = 0,142).
Cac yéu td lién quan dén thoi gian dat ty s6
TOF sau mo
Bang 5. M6 hinh da bién cdc yéu to'lién quan v6i thoi
gian dat tyy s6' TOF

Yéu té He SO hdi| | 10 g, | Gl

quy p

Gidi tinh

Nam 0 - -
N -3,649 | -28,648;21,55 | 0,777
Tudi (ndm) -0,768 | -1,821;0,285 | 0,149

Phwong phap PT

Stra van 0 - -
Thay van -7,136 |-35,489; 21,216| 0,615
Tim BS/u nhay -9,465 |-49,749; 30,819 0,639
Thoi gian THNCT (phat)| 0,759 0,342; 1,177 | 0,001

Chung t6i ghi nhan thoi gian THNCT c6 mdi
lién quan dén thoi gian dat ty s6 TOF 0,9.
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BAN LUAN
Dic diém nhom nghién ciru

Vé tuoi: Két qua twong tu véi Duong Puc
Hung tudi trung binh la 41,8 + 11,200. Motwani
SK tudi trung binh 50,486).

Phan bd bénh ly: ty 1¢ stta va thay van 2 la
ngang nhau. So sanh véi két qua nghién cttu ctia
Nguyén Cong Huu tuong tu vé ty 1é thay van 2
14 31%, nhung ty 1€ stta van chi chi€ém 4,7%0.
CAc dic di€m trong phau thuat

Vé thoi gian gdy mé: Nguyén Van Minh, thoi
gian gay meé trung binh 226,32 + 44,50 phut vdi
phuong phap m6 mo. Ender ] ghi nhén thoi gian
gay mé 174 + 50 phtit, ngan hon két qua nghién
ctru ctia chiing t8i. Nghién ctru cua Nguyén Thi
Minh Thu cho thay thoi gian gay mé dai hon 3
gio tang nguy co gian co ton du sau mo gap 5,12
[an so véi thoi gian gy mé ngan hon 3 gio®.

Vé thoi gian tuan hoan ngoai co thé: Duong
Drtrc Huing thoi gian trung binh 103,1 + 24,36,

Két qua khac biét vé thoi gian THNCT c¢6 thé
cha yéu 1a vé thao tac PT, phuc tap ctua ton
thwong tim. Martinos C thoi gian THNCT trung
binh 111,0 phit ngan hon nghién ctru ctia ching
t0i®. Ender J cling cho thay thoi gian THNCT
ngén hon 85 + 54 phit.

Cac dic diém lién quan dén hoi sirc

Thoi gian tho mdy: Duong Dttc Hung ghi
nhan thoi gian thd mdy trung binh 21,6 + 14,89
gio®. Nghién cttu cia Murphy GS la 350 phut.
Thoi gian thd may trong nghién cttu ctia ching
t0i 1au hon c6 thé do thoi gian trung binh tuan
hoan ngoai co thé trong nhém nghién ctru ctua
chuing t6i dai hon (159 phut so véi 119 phut).

Mot nghién ciru gop cua Wong WT cho thay:
véi quy trinh rat ndi khi quan sém sau mo, thoi
gian tho may giam tir 8,8 gio xuéng con 3,7 gio
so voi quy trinh cham séc sau mo kinh dién®. So
sanh vdéi nghién cttu cta chung to6i thi thoi gian
tho may dai hon, diéu nay c6 thé ly giai chung
toi gdp mot s6 truong hop bi sang sau mo déc
biét trong giai doan tinh mé. Nguoi bénh dwgc
cho thudc an than dé 6n dinh huyét ap va hd tro
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thong khi, do d6 thoi gian thd mdy kéo dai hon
so v0i truong hop khong co sang sau ma(1011.12),

Neely RC thuc hién nghién cttu trén NB
phau thuat véi dwong mé xwong tic ngan giam
thoi gian tho may tt 6,3 gio con 5,7 gio so véi
mo duong md xuong tic kinh dién®.Tuwong tw
voi nghién ciru cua Ghanta RK thoi gian tho
may sau mo 5 gio so voi 6 gio®. Ky thuat mo it
xam 1an gitp rat ngan thoi gian thd may, NB hoi
phuc sém va rut noi khi quan sém sau mo.

- Thoi gian nam hdi stc: twong twe véi Duong
Dtic Hung thoi gian ndm hdi stc trung binh
1,310,67 ngay. Ender J thwc hién hoi phuc sém
trén NB phéu thuat tim ghi nhan thoi gian nam
héi stic trung binh 22 gid, ngén hon so voi
nghién ctru ctia chung t6i.

- Thoi gian dat ty s6 TOF 0,9 sau mo: nghién
cttu ctia Murphy GS vé héi phuc e ché€ than
kinh co ctia thudc gian co khong khir cuc sau PT
tim mach ghi nhan sau khi rat ndi khi quan
khéng co treong hgp nao con gian co ton dw voi
thoi gian tho may trung binh 350 phut(o.

Heier T ghi nhan kéo dai hoi phuc gian co ¢6
thé dén 30 phut, ngay ca khi cho neostigmin,
nguyén nhan la do nhiét d¢ giam va hiéu qua
clia neostigmin. Ngoai ra thé tich phan phéi
giam 38% khi ha nhiét do, thoi gian tiém phuc
tang 4,6 dén 56 phut®. Chung tdi ghi nhan
khong cé treong hop nao con gian co ton dw khi
rat ndi khi quan, so sdnh vdi nghién cttu cua
Nguyén Tat Nghiém ty 1& nay dén 37,5%. Diéu
nay c6 thé ly giai la do nghién ctru ctia Nguyén
Tat Nghiém tién hanh trén NB phau thuat tong
quat, dwgc rat ndi khi quan ngay tai phong mo®.

Dién tién dat ty s8 TOF sau m&: Thomas R
nghién ctru trén NB phau thuét tim ghi nhan
thoi gian trung binh ty s6 TOF dat >0,9 la 3 gio
38 phut, khong c6 treong hop nao tri hoan rat
noi khi quan do ton dw gian co®.

MB@i lién quan thoi gian dat ty s6 TOF va cac
yéu t6 nguy co

Chung t6i ghi nhan khong c6 mdi lién quan
thoi gian dat ty s6 TOF 0,9 dén cac yéu to gioi
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tinh, tudi, thoi gian luu ndi khi quan, thoi gian
ndm héi stc. So sdnh véi nghién ctu cua
Nguyén Thi Minh Thu cho thdy ty s TOF giam
dan theo do tang cua tudi®. Voi nghién ctu cua
ching t6i thi tudi khong lién quan dén ty s TOF
sau md, diéu nay c6 thé'ly giai do tinh chat phau
thuat cia nhém bénh ctia ching tdi co thoi gian
mo kéo dai va tuan hoan ngoai co thé, cd cac yéu
t0 anh huong dén phan phdi va dao thai thudc
dac biét la thudc gian co. Ching t6i tim mdi lién
quan cac yéu td nguy co dén thoi gian dat ty s6
TOF 0,9 cho thdy thoi gian tuan hoan ngoai co
thé'lién quan dén thoi gian dat ty s6 TOF.

Theo Rosen dwoc dong hoc cta thudc trong
THNCT phu thudc vao ciu truc cua hé thong
trao ddi oxy, tinh chat vat ly cua thudc, st dung
THNCT c¢6 mach hay khong mach va ha than
nhiét. D6i véi nhitng thudc cd thé tich phan phoi
thap sé chiu anh huong dang ké. Hé thong trao
ddi oxy c6 &i luc gan két véi nhitng thudc tan
trong m& hon la cac thudc tan trong nude. Nhin
chung cac thuSc gian co cé thé tich phan phoi
kha thap nhét 1a véi rocuronium.

Nghién ctru caia Murphy GS ghi nhan ty 1é
gian co ton du cao trén NB 16n tudi véi ty 1é
57,7% so v6i 30% trén NB tré(9. Yéu t6 tudi trong
nghién ctu ctia ching t6i khong thdy cé anh
huong dén thoi gian tac dung ctia thude gian co
c6 thé la do nghién cttu cua ching toi khong
chon nguoi bénh trén 70 tudi, 1a nhém d6i tuong
6 nhiéu r6i loan chuyén hod va giam chtic nang
than c6 thé anh huong ton dw gian co sau mo.
KET LUAN

Thoi gian trung binh hoéi phuc hoan toan
chtic nang than kinh co'1a 2,5 gio sau PT, khong
ghi nhan gian co ton du tai thoi diém rat noi khi
quan. C6 mdi tuong quan thoi gian THNCT véi
thoi gian dat ty s6 TOF 0,9.
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DANH GIA HIEU QUA THEO DOI PO SAU GAY ME BANG ENTROPY

TRONG GAY ME PHAU THUAT NOI SOI CAT PAI TRUC TRANG
D6 Trong Nguyén', Phan Tén Ngoc Vii2, Tran Ngoc Trung?, Dinh Hitu Hio’, Nguyén Thi Thanh?

TOM TAT

Dit vdn deé: Theo doi dg mé bang Entropy cho phép theo doi o sau gdy mé tie do gitip han ché’sir dung cdc
thudc mé, ngueoi bénh tinh sém, rit ngin thoi gian thodt mé va rit ong ni khi quén. Véi phuiong phip theo doi
dg mé nhw MAC hay nong do thuéc meé tinh mach trong mdu cho phép ddanh gid d6 mé va tién liong diroc thoi
gian thirc tinh ciia nguoi bénh. Tuy nhién gid tri ciua MAC c6 chiéu hwong giam khi két hop véi thudc d phién va
c6 biéu hi¢n lam sang khdc nhau trén moi nguedi bénh.

Muc tiéu nghién citu : So sdnh luong sevoflurane tiéu thu trung binh trong md cé theo doi d6 mé bing
Entropy so véi nhém chieng, thoi gian hoi phuc va riit ngi khi quan gitka hai nhém.

Déi tuong - Phuong phdp: Thir nghiém lim sang ngdu nhién c6 nhom chirng mix don. 40 nguoi bénh
c6 tudi tir 30-63 chia lam hai nhom: 20 nguoi bénh dwgc diéu chinh dg mé theo so d6 Gurman (Nhom E), 20
nguoi bénh diéu chinh dp mé bang cic dau higu ldm sang (nhém C), dwgc giy mé toan dién trong phdu
thudt ndi soi cit dgi triec trang, tat cd nguoi bénh dwoc ddn diu voi propofol, rocuronium, fentanyl va duy
tri mé bang sevoflurane.

Két qua: Lwong sevoflurane tiéu thu & nhém E 14,6 + 2,5 ml it hon so v6i nhom C 189 + 4,2 ml
(p = 0,0003). Thoi gian thodt mé trong nhém E 11,1 + 5,5 phiit ngian hon nhém C 18,2 + 7,1 phiit (p = 0,0011).
Thoi gian rit ndi khi qudn trong nhém E 14,2 + 6,2 phiit ngin hon nhém C 22,6 + 9,9 phiit (p = 0,0025).

Két lugn: Theo doi dp mé bang Entropy gitip gidm lwong thudc mé sevoflurane tiéu thu, gidm thoi gian
thodt mé, thoi gian riit ndi khi qudn sém hon so v6i nhém khong theo doi dg mé bang Entropy.

Tir khéa: phiu thudt ni soi, dai triec trang
ABSTRACT

EVALUATE THE EFFECTIVENESS ENTROPY DEPTH OF ANESTHETIC MONITORING
IN COLORECTALECTOMY LAPAROSCOPIC SURGERY

Do Trong Nguyen, Phan Ton Ngoc Vu, Tran Ngoc Trung, Dinh Huu Hao, Nguyen Thi Thanh
* Ho Chi Minh City Journal of Medicine * Supplement of Vol. 24 - No. 3 - 2020: 101 - 106

Background: The Entropy monitor depth of anesthesia allows more accurate monitoring of anesthetic depth,
resulting in less anesthetic drugs consumption, shortening the recovery time and the intubation time. The method
depth of anesthesia monitor as MAC and target-controlled infussion evaluate depth of anesthesia and predict the
awake time. However, the value of MAC have tendency decrease as combined with opioid drugs and it displays
difference in clinicals.

Objective: To compare the average amount of sevoflurane uptake between the Entropy monitor and the
control group, the time of recovery and extubation between two group, changes of pulse and blood pressure
during anesthesia between two group.
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Method: A prospective, single blind, randomized, controlled clinical study. Fourty patients, aged range 30-
63 vyears old who were anesthetized in colorectalectomy laparoscopic surgery, all of which were induced by
propofol, rocuronium, fentanyl and maintain anesthesia with sevoflurane and randomized into two groups: 20
patients in the Entropy group was adjusted anesthesia by Gruman scheme (group E), 20 patients in the control
group was adjusted anesthesia based on the clinical signs (group C).

Results: The duration of the anesthesia, sevoflurane uptake was lower in group C than the group C (14.6 +
2,5 ml vs.18.9 £ 4.2 ml; p = 0.0003). The recovery and extubation time of the Entropy group were shorter than
those of the control group (11.1 + 5.5 and 14.2 + 6.2 minutes versus 18.2 = 7.1 and 22.6 + 9.9 minutes,
respectively) with p <0.05. There was no difference changes of pulse and blood pressure during anesthesia
between two groups.

Conclusions: An entropy monitor can reduce sevoflurane uptake and faster awakeing at the end of surgery

and extubation time than those of the control group.

Key word: colorectalectomy laparoscopic surgery, anesthetic monitoring

DAT VAN DE

DPanh gid d0 mé duya trén hoat dong dién cta
v0o ndo nhw chi s6 ludng phd (BIS) hodc Entropy
1a mot bang ching khéc quan theo di do méw.
Danh gid d0 mé dwra vao may theo ddi dién nao
da chitng minh dwoc giam nguy co thic tinh
khoang 82%®. Theo doi Entropy trong gay mé
giam tiéu thu propofol va sevoflurane dang ké
(twong tng 9% va 29%), rut noi khi quan som,
thoi gian roi phong hoi tinh sém hon®49.

Entropy la su bién d6i hoat dong dién cta
cac co vung mdt va dién vo ndo ¢ tan sd cao khi
tinh (RE: Respond entropy) va hoat dong dién
v6 nao khi mé (SE: State entropy). Entropy dong
thoi cho ra 2 chi s6 1a RE va SE nén dwoc coi la
phuong tién danh gia do mé nhay hon va chinh
xac hon BIS (chi c6 1 chi s6) dé phat hién sém suw
thitc tinh trong gay mé va hinh anh dién nao tc
ché - séng bung (burst — suppression) trueée khi
mat hoat dong dién vo nao®”9. Sevoflurane la
thudc mé hoi dwge st dung rong rai hién nay.
D3 6 nhiéu nghién ctru cho thdy moéi tuong
quan nghich chat gitta Entropy véi MAC
sevoflurane®. Tinh toan lugng thudc mé bay
hoi khé khén va khac nhau: EIHor T giam 29%©),
Nhu Ha 13,3 + 2,6ml/gio(®, Anh Hung 23,9 + 6,2
ml/gio®. Do d6 chang t6i thiét k& nghién ctru
nay véi cau hoi “Theo doi d sau gay mé bang
Entropy c6 gitup giam sevoflurane tiéu thy, co
gitp On dinh mach, huyét ap, giam thoi gian
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thoat mé, thoi gian rat noéi khi quan (NKQ) hon
khong so véi nhom khong Entropy trén bénh
nhan phéu thuat ndi soi cit dai — truc trang”?

Chuing tdi gia thuyét rang nhém theo déi d6
mé bang Entropy c6 luwong sevoflurane tiéu thu
thap hon, thoi gian thoat mé, thoi gian rut noi
khi quan ngan hon ctia nhém khong theo déi
bang Entropy. Véi cac muc tiéu nghién ctru:

So sanh lwong sevoflurane tiéu thu trung
binh trong m& gitta nhém theo ddi d6 mé bang
Entropy va nhom chimg.

So sanh thoi gian thoat mé, thoi gian rat
NKQ gitra hai nhom.

So sanh thay d6i mach, huyét ap trong qua
trinh gay mé ¢ 2 nhém.

POITUQNG-PHUONG PHAPNGHIEN CUU
Déoi tuong nghién ciru

GOm cac ngudi bénh c6 chi dinh phau thuat
noi soi dai trang, tryc trang dwdi gay mé toan
dién tai khoa Gay mé hoi stic bénh vién Dai hoc
Y Duoc Thanh phd H6 Chi Minh tit thang 10
nam 2017 dén thang 04 nam 2018.

Tiéu chudn chon vao

Tubi tir 18- 65 tudi, BMI 18-25, ASA T, II.

Nguoi bénh dong y tham gia nghién ctru.
Tiéu chi loai trir

Suy tim ndng, suy than nang, bénh nhan c6
dat mdy tao nhip.
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RGi loan chiic ndng gan (men gan ALT va
hodc AST >2 lan gia tri binh thuong).

Nguoi bénh rdi loan than kinh, chan thuong
hodc co di chitng.

Nguoi bénh khong tiép xutc duoc.

Chay mau nhiéu trong va sau mo.

Phai tho may sau mo.

Phuwong phap nghién ctru
Thiét ké'nghién citu

Tht nghiém 1dam sang ngau nhién, cé
nhom chttng, mu don. Dya vao nghién ctru
trwdc cua ElHor T (2013) cho thady luong
sevoflurane tiéu thu lan lwot ¢ 2 nhdém
Entropy va khong Entropy Ian luot la 3,8 + 1,5
ml/gio so vdi 5,2 + 1,4 ml/gio.

Dua theo cong thtkc tinh ¢& mau ding cong
thitc wdc tinh cho 2 gia tri trung binh véi sai lam
loai 1 & = 0,05, sai [am loai 2: B = 0,2, d6 manh
80% tinh duoc 20 bénh nhan cho méi nhom.
Phuong phdp chon mdu

St dung 40 phiéu duoc danh so thi tw tir 1 -
40. Sau khi bénh nhan vao phong tién mé chiing
toi chon bénh nhan vao nhém nghién cttu sau do
bdc thdm ngau nhién. Ching tdi chon néu 1a s§
chdn bénh nhan duoc xép vao nhém E (nhém
Entropy), s6 1é xép vao nhém C (nhém chiing).
Khi bénh nhan dugc chon vao nghién cttu thi
tién hanh nghién cttu theo phuong phap thuc
hién & moi nhém.

Phuong phdp tién hanh
Tién hanh

Nhoém E: Khoi mé véi propofol 1% 2,5 mg/ke,
fentanyl 2mcg/kg, rocuronium 0,5 mg/kg. Dat
NKQ sau 2 phat khi chi s6 RE, SE ttr 40 — 60. Duy
tri mé: sevoflurane theo doi giad tri RE, SE tw
40 — 60. Xt tri huyét dong theo Gurman.

Nhoém C: Khéi mé véi propofol 1% 2,5
mg/kg, Fentanyl 2 mcg/kg, Rocuronium 0,5
mg/kg. Dat NKQ khi chi s6 PRST <1. Duy tri mé:
sevoflurane. Theo ddi quan sat lam sang: ct
dong, huyét dong, phan tng hé than kinh thuc
vat. Thang diém PRST cuta Evan.

Chuyén bé Gay Mé Hoi Stc

Y Hoc TP. H6 Chi Minh * Phu Ban Tap 24 * S6 3 * 2020

O ca 2 nhém ching t6i déu cai cac gia tri béo
dong sevoflurane cu6i thi tho ra (Etsevofiurane) trong
gioi han 0,7% - 3%0.

Trong nhém C cdc gia tri SE, RE dwoc che
khuat trén man hinh monitoring, ting giam
0,25% MAC sevoflurane diéu chinh &6 mé dua
vao cac dau hiéu lam sang (PRST) va céc tri s0
mach, huyét ap khong thay doi >20% gia tri ban
dau. Céc thong s6 RE, SE duoc ghi lai cudi cudce
mo qua 6 ciing clia monitoring,.

Trong nhom E cac gia tri sevoflurane duwoc
che khuit trén man hinh, binh sevoflurane
duoc che cac théng sd trén nam xoay, diéu
chinh nim xoay binh sevoflurane duy tri gia
tri SE ttr 40 — 60.

O ca 2 nhém cic thudc ephedrine,
nicardipine, atropine, duoc sit dung khi gia tri
mach, huyét >20% gia tri ban dau.

Theo doi va danh gid

Luong sevoflurane tiéu thu trung binh ¢ 2 nhém.

Thoi gian thoat mé, Thoi gian rat noi khi
quan ¢ 2 nhom.

Thay d6i mach, huyét ap ¢ 2 nhém.

Tuwong quan MAC, RE, SE tai cac thoi diém
gay mé.

Thu thip va xi 1y s6 liéu

S6 liéu thu thap bang bang thu thap s6 liéu
da thiét k& san.

Can binh bdc hoi sevoflurane bang can GS
SHINKO d¢€ tinh lwgng thudc mé hoi st dung.

S6 liéu duogc xit Iy bang phan mén thdng ké
Stata 13.0, si khéac biét c6 y nghia khi p <0,05.
KET QUA
Dic diém chung ctia dan s6 nghiém ciru

Tu6i trung vi & nhém E 51,5 (45,5 - 56,0) va
nhém C la 52,5 (45,5 - 56,5), khong c6 sy khac
biét vé tudi 6 2 nhdém véi p = 0,95 >0,05.

Khong c6 su khac biét vé gidi tinh, ASA, chi
s0 BMI cling nhu bénh ly kem theo gitta 2 nhom
véi p >0,05. Diéu nay thé hién tinh ngau nhién
ctia nghién ctru.
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Luong sevoflurane tiéu thu trung binh ¢ 2 nhém
Lwong sevoflurane sit dung trung binh tinh

theo trong lwong g/gio va theo ml/gio 6 nhém E

thap hon nhém C sy khac biét ¢ y nghia thong

ké véi p <0,05 (Bing 1).

Bang 1. Lirong sevoflurane tiéu thu trung binh o 2 nhém

Nhém E | Nhém C p
(n=20) (n=20)
TB+DLC| TB+DLC
Sevoflurane str dung (g/gi®)| 22,1 + 8,5|28,0 + 14,6 | 0,0004
Sevoflurane str dung (ml/gio) 14,6 £2,5| 18,9 +4,2 | 0,0003

Phép kiéh t 2 nhom

Sevoflurane

Sevoflurane: 1ml=1,52¢
Thoi gian thoat mé, thoi gian rat ngi khi quan
6 2nhém
Thoi gian thoat mé trong nhom E 11,1 £ 5,5
phut (KTC 95% 11,3 — 17,1 phtit) ngan hon nhém
C 18,2 + 7,1 phat (KTC 95% 14, 8 - 21,5). Khac
biét c6 y nghia thdng ké véi p =0,0011 (Bang 2).
Thoi gian rat NKQ trong nhém E 14,2 + 6,2
phtt (KTC 95% 8,5 — 13,6 phit) ngan hon nhém

80- Heé sb twong quan: r = -0.4 (p < 0.001)

o)
ooe

Entropy dap &ng (RE)
i o

5

05 1.0 15
Nong dé thudc téi thiéu trong phé nang (MAC)

Nghién cttu Y hoc

C 22,6 + 9,9 phut (KTC 95% 18,0 — 27,3 phut).
Khac biét c6 y nghia thong ké véi p = 0,0025
(Bdng 2).

Bang 2. Thoi gian thodt mé, thoi gian riit ngi khi
quan ¢ 2 nhom

Nhém E | Nhém C p
(n=20) (n=20)
TB*DBLC| TB+DLC

Thei gian

Thoi gian thoat mé (phat) [11,1+5,5| 18,2 +7,1 |0,0011

Thei gian rat NKQ (phat) 14,2 +6,2| 22,7 +9,9 |0,0025

Phép kiém t 2 nhom
Tuong quan MAGC, RE, SE tai cac thoi diém giy
mé

Twong quan gitta MAC sevoflurane, Entropy
dap tng (RE) 1a mdi tuwong quan nghich, trung
binh r=- 0,4, p <0,001 (Hinh 1).

Twong quan gitta MAC sevoflurane, Entropy
trang thai (SE) la mdi twong quan nghich, trung
binh r = - 0,43, p <0,001 (Hinh 1).

- Hé sb tuong quan: r =-0.43 (p < 0.001)

Entropy trang thai (SE)
.

05 1.0 15 20
Nbng do thudc téi thiéu trong phé nang (MAC) B

Hinh 1. Twong quan MAC, RE, SE tai cdc thoi diém gdy mé. A: MAC sevoflurane véi Entropy dip itng (RE),
B: MAC sevoflurane véi Entropy trang thdi (SE)

Thay d6i mach, huyét ap trong lac gly mé 62 nhom
Bang 3. Thay d6i mach, huyét dp trong lilc gdy mé &
2 nhém

Pac diém | Nhém E, N (%) | Nném C, N(%) P
Mach nhanh 1(5) 1(5) 1,000
Mach cham 2 (10) 2 (10) 1,000

Huyét ap thap 2 (10) 1(95) 1,000
Huyét ap tang 0 1(5) 1,000

"Phép kiém chinh xdc Fisher
Cac thay ddi mach, huyét ap trong qua trinh
gay mé khong khac biét gitta 2 nhém (Bang 3).
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BAN LUAN
DPic di€ém dan s6 nghién ctru
Khong c6 sy khac biét vé tudi, gidi tinh,
ASA, chi s6 BMI cliing nhw bénh ly kem theo
gitta 2 nhoém véi p >0,05. Diéu nay thé hién dan
s6 mau dugc phan bd ngau nhién va dong déu &
hai nhom.
Luong sevoflurane tiéu thu trung binh ¢ 2 nhém
Theo ddi d mé bang Entropy da duoc
chiing minh giam tiéu thu thuéc mé tinh mach
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propofol tit 9 - 37%, giam luong thuéc mé hoi
tiéu thu 12 — 29%. Két qua nghién cttu ctia chiing
toi lvong thudc mé sevoflurane tiéu thu & nhém
Entropy it hon nhém theo ddi d6 mé bang thuc
hanh 1am sang. Két qua nay ciing twong dong
vOi nhiéu tac gia nghién cttu stt dung BIS hodc
Entropy d€ theo doi do més71n,

Aimé I ndm 2006 khi so sanh lwgng thuéec mé
tiéu thu & nhém thyee hanh chuan véi nhom theo
ddi d6 sau bang Entropy. Lwong tiéu thu thudc
mé 6 2 nhom ctia tac gia 1a 9,4 + 5,6 g/gio  nhom
thwe hanh chudn va nhém entropy 1a 7,8 + 3,4
g/gio, giam 27%®.

Wu SC nam 2008 nghién cttu trén 65 bénh
nhan phau thuat thay khép g6i chia thanh 2
nhém: nhém theo ddi d mé bang Entropy,
thudc mé sevoflrurane tiéu thu lan luwot & 2
nhoém 27,79 +7,4 ml va 31,42 + 6,9 ml, p=0,02302),

ElHor T ndm 2013 tht nghiém lam sang
ngau nhién, mit don cé nhém chiing trén 50
bénh nhéan st dung Entropy diéu chinh d¢ mé
va theo doi d6 mé b?ang cac diu hiéu thuc hanh
lam sang chudn. Lwong tiéu thu thudc mé 3,8 +
1,5 ml/gio, nhém thye hanh 1am sang chuan 5,5 +
1,4 ml/gio (p = 0,0012)©.

Tai Viét Nam tac gia Nguyén Thi Nhu Ha
nam 2013 st dung theo ddi dd sau gy mé bang
BIS trén bénh nhan phau thuat tim ¢ nguoi 16n.
Tac gia ghi nhan theo doi d6 sau gay mé bang
BIS tiét kiém duoc 18% luong thudc mé
sevoflurane(® .

Chung Nguyén Anh Hiung nam 2017 the
nghiém lam sang c6 nhom chitng khong mu trén
66 bénh nhan theo déi bang BIS va bang ddu
hiéu lam sang. Két qua luwong thudc mé
sevoflurane tiéu thu la 23,9 + 6,2 ml/gio & nhém
BIS va 29,9 + 9,2 ml/gio ¢ nhoém theo doi do mé
dua trén dau hiéu 1am sang, giam 20%%.

Thoi gian thoat mé, thoi gian rat ndi khi quan
0 2nhom

Thoi gian thoat mé va rat noi khi quan phu
thudc vao nhiéu yéu t6 nhuw nong do thudc mé,
thudc giam dau va gian co. Trong nghién ctu
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cua chung t6i khong c6 sy khac biét vé luong
fentanyl va rocuronium gitta 2 nhém, cting nhw
liéu luong thudc atropin va neostigmin dé giai
gian co nén thoi gian thoat mé phu thudc vao
thudc mé, thoi gian gay mé.

Thoi gian thoat mé trong nhém E 11,1 + 5,5
phtit ngan hon nhém C 18,2 + 7,1 phat (KTC
95% 14, 8 — 21,5). Khac biét cd y nghia thong ké
voi p=0,0011.

Thoi gian rat NKQ trong nhom E 14,2 + 6,2
phtit ngan hon nhém C 22,6 + 9,9 phuit. Khéc biét
c6 y nghia thong ké véi p = 0,0025. Két qua nay
da dwoc loai trir yéu t6 gian co ton du do bénh
nhan duoc theo doi chi s6 TOP lién tuc, va tat ca
diéu dwoc hoa giai gian co véi neostigmin két
hop atropin trong duwong nhw nhau.

Két qua nghién ctu cua chung t6i c6 thoi
gian thoat mé twong duong vdéi nghién cttu ctua
cac tac gia Hoang Van Bach, Cao Thi Bich
Hanho®),

Aimé T nghién ctu diéu chinh d§ mé bang
Entropy va cac ddu hiéu lam sang. Thoi gian
thoat meé, thoi gian rat NKQ 6 nhém E 7,2 + 4,7
phtt va 11,1 + 5,8 phtit ngan hon & nhém chiing
0 nhom Entropy va 8,0 + 3,9 va 14,5 + 9,0 phat®.
Thoi gian thodt mé, thoi gian rat ndi khi trong
nghién cttu ctia ching t6i dai hon, c6 1€ do
nghién ctru ctia Aimé T duy tri mé bang hon hop
sevoflurane, N20 va sufentanil.

Tuwong quan MAC, RE, SE tai cac thoi diém gay mé

Mo6i twong quan gitta MAC sevoflurane,
Entropy ddp tng (RE) la mdi tuong quan
nghich, trung binh r =- 0,4, p <0,001.

Mo6i twong quan gitta MAC sevoflurane,
Entropy trang thai (SE) la mdi twong quan
nghich, trung binh r =- 0,43, p <0,001.

McKay ID nam 2006 str dung st dung dién
ndo (SE) dé danh gia do mé cua sevoflurane,
thdy c6 moi twong quan nghich chat gitra
MAC va SE, MAC tang thi SE giam. Tuy
nhién, khi MAC >3% thi mdi twong quan nay
khong con chat®.

Hoang Van Bach nam 2012 thwc hién
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nghién cttu “Piéu chinh d6 mé theo Entropy
bang nong d6 dich tai ndo hodc nong do phé
nang tdi thiéu ctia thuéc mé”. Tuwong quan cua
RE v6i MAC tuyén tinh nghich chac véi
=-0,861 (p <0,001). Twong tu d6i voi SE voi

MAC (r = -0,852; p <0,001)),
Thay ddi mach, huyét ap trong luc gy mé ¢ 2
nhém

Thay d6i vé mach, huyét ap khong khac biét
gitta 2 nhom. Két qua nay phu hop nghién ctru
ctia Aimé T@.
KET LUAN

Qua nghién ctu ching t6i rat ra két luan
nhu sau: lugng sevoflurane ¢ nhom E thap hon
so véi nhom C. Thoi gian thoat mé va thoi gian
rtt noi khi quan ¢ nhém E ngan hon so véi
nhom C. Khong thay d6i tan s6 tim, huyét ap
trong thoi gian gay mé 6 2 nhom.
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HIEU QUA VA AN TOAN CUA MAT NA THANH QUAN
TRONG PHAU THUAT MAT O TRE EM
Phan Thi Minh Tam', Pham Thi Ngoc Dung’, Nguyén Chi Trung Thé Truyén?, Nguyén Tan Huy!
TOM TAT

Muc tiéu: Mat na thanh quan (MNTQ) dwoc sit dung nhuw la mot dung cu trung gian gitka mdt ng mdt va
ong ndi khi quan (NKQ) trong gdy mé nhi. Nghién cieu duwoc thiec hién nham danh gid tinh higu qud, an toan va
cic bién ching khi dit MNTQ khi gdy mé (GM) cho tré em chiu phiu thugt (PT) mat.

Déi tuong - Phuong phdp nghién ctiu: Nghién cieu tién cieu cdc tré chiu phu thudt mat tie 3 thang t6i 15
tudi. MNTQ duwoc dgt cho cic bénh nhi (BN) dudéi GM sdu theo kij thudt chudn. Tiéu chudn logi la cic BN md’
cdp citu, BN c6 tién cin trao nguwoc da day — thuc quan. Cdc tai bién liic GM, dat MNTQ, duy tri mé, riit
MNTQ va hoi tinh dwoc ghi nhin.

Két qud: 210 BN duwoc GM dit MNTQ dé'PT mat tie thing 3 nim 2020 dén thing 5 nim 2020. Khong c6
thay déi ding ké'vé mach, huyét dp (M, HA) trong liic dgt va riit MNTQ. C6 10 BN (4,76%) bi co thit thanh
qudn liic dit, 6 BN (2,85%) khong thé dat MNTQ sau 3 Idn thuc hién va dwgc chuyén sang ndi khi quan (NKQ).
Trong giai doan duy tri mé c6 5 BN (2,38%) NKQ bi co thit thanh qudn va 4 BN nay dwoc dit NKQ. Khong cé
bién chirng xdy ra sau khi riit MNTQ.

Két lugn: MNTQ la dung cu an toan dé'duy tri thong khi cho BN chiu GM PT mit, on dinh tuin hoan va
it bién chitng. MNTQ ¢ thé dwoc siv dung thuong ngay trong gdy mé nhi.

Tir khéa: mdt ng thanh qudn, phdu thudt mat nhi
ABSTRACT

EFFICACY AND SAFETY OF THE LARYNGEAL MASK AIRWAY
IN CHILDREN UNDERGOING OPHTHALMIC SURGERY

Phan Thi Minh Tam, Pham Thi Ngoc Dung, Nguyen Chi Trung The Truyen, Nguyen Tan Huy
* Ho Chi Minh City Journal of Medicine * Supplement of Vol. 24 - No. 3 - 2020: 107 - 112

Objective: In children, laryngeal mask airway (LMA) has also been used as an alternative to endotracheal
tube and face mask for general anesthesia. This study was performed to investigate the efficacy, safety and airway
complications related to LMA use in a group of pediatric patients undergoing ophthalmic procedure.

Methods: Children between the age of 3m and 15 years scheduled of ophthalmic procedure, were
prospectively enrolled. LMA was inserted under deep general anesthesia with the standard technique. Exclusion
criteria were patients undergoing emergencied procedures and present of gastroesophageal reflux. Complications
inserting of the LMA, maintenance of anesthesia, removal of the LMA, recovery period were recoded.

Results: 210 patients were studied from Mar 2020 to May 2020. There was no significant change of heart
rate, blood pressure before and after insertion LMA. Laryngospasm occurred in 10 patients (4,76%) during
insertion of LMA. The LMA could not be inserted in 6 patients (2,85%) after three attempts and tracheal
intubations were performed. During maintenance of anesthesia laryngospasm occurred in 5 patients (2,38%) that
4 patients were intubated. There was no complication occured follow the LMA remouval.

Conclusion: LMA can be regarded as a safe product for airway maintenance in pediatric ophthalmic surgery
with a stable circulation and few complications. LMA can be used routinely for pediatric anesthesia.

1Khoa Gay mé Hbi sttc BV Mat TP. H6 Chi Minh ?Khoa Mat Nhi BV Mat TP. H6 Chi Minh
Tdc gid lién lac: BS. Pham Thi Ngoc Dung Email: ptmtam@gmail.com
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DAT VAN DE

Trong khi hau hét cdc phau thuat mat trén
nguoi 16n duoc thyee hién dudi gay té, thi o tré
em phai thye hién dudi gay mé (GM) tong quat.
Cac phuong tién nhu mat na mdt, mdt na thanh
quan (MNTQ) hay 6ng noi khi quan (NKQ)
duoc dung dé€ duy tri thong khi cho bénh nhi
(BN) trong khi gay mé®.

MNTQ duoc sit dung ¢ tré em tit nhiing
nam 1990, 1a phurong tién trung gian gitta mat na
mdt va ong noi khi quan. Sau d6 n6i bat voi vai
tro ctru nguy cho cac treong hop dat noi khi
quan kho. Loi ich cia MNTQ ngay cang ro nét
khi gy mé phau thuat (PT) trong ngay phat
trién. Nhat 1a khi gy mé trén cac phau thuat c6
thoi gian ngan®.

Mat na mat thuong kho d€ duy tri mé trong
phau thuat mat nhi, vi gy tré ngai, choan chd
ctia phau thuat vién. Thao tac dat NKQ gay ra
cac phan xa tim mach, ho hap, dau dén va tang
&p sudt noi nhan d6i véi bénh 1y vé mat. DE loai
bo cac tac dong bat loi nay, chung ta thuong st
dung thudc an than, giam dau va dan co khi dat
NKQ. Thoi gian PT mat nhi thuong ngan, nhung
do thao tac ¢ vung dau mat, nén phai chon hoéc
gay mé NKQ hoac gay mé MNTQ. Khi GM dat
MNTQ ¢ tré em, khong can thudc giam dau, dan
co, diéu nay giap han ché st dung thudc a phién
dé giam dau va giup tré duy tri thong khi tu
nhién, hdi inh sém sau mdE».

Tai bénh vién Mét TP. H6 Chi Minh, chting
toi thuong gay mé dat NKQ cho cac PT, thu
thuat mat 6 tré em. MNTQ chi dung trong cac
treong hop ddat NKQ kho. Do dé chung toi
tién hanh nghién ctu dat MNTQ dé GM cho
cac BN chiu phgu thuat, tha thuat mit; nhim
muc tiéu danh gid hiéu qua, do an toan va cac
bién chuing khi st dung MNTQ trong giai
doan GM va hoi tinh.

POITUONG-PHUONG PHAPNGHIEN CUU
Déi tugng nghién ciru
T théng 2/2020 dén 5/2020 tai bénh vién
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Mat TP. H6 Chi Minh, ching t6i tién hanh gay
mé dat MNTQ cho cac tré em, ASA [ va ASA ],
tir 1 thang tudi tro 1én, chiu thu thuat, phau
thuat mat chuong trinh.

Tiéu chudn logi trir

Céc tré chiu phau thuat mat cip ctu, tré c6
tién can trao nguoc da day thuc quan va cac
phau thuat c6 bom rta 1& quan.

Phuwong phap nghién cttu
Thiét ké'nghién citu

Nghién ctru m6 ta tién ctru, ting dung 1am sang.
Phuong thiic tién hanh
Chudin bi bénh nhin

Kham tién mé cac BN ¢ chi dinh PT hay thu
thuat mét trong chuong trinh. Thuc hién cac xét
nghiém tién phau thuong quy. D&n nhin an
udng du gio.

Chudin bi cic phwong tién

May gay mé, den soi thanh quan, 6ng NKQ
cac cd, dung dich boi tron mat na.

MNTQ céc loai: MNTQ mém (can bom hoi)
va MNTQ ctng Igel (khong bom hoi), véi cac
kichcd:1,1.5,2,25,3va4.

May hut, cac phuong tién va thudc GM, hoi
strc cap ctru khac.

Monitor theo doi dau sinh ton.

Ky thuat

BN duoc dan dau qua mdt na mat véi
sevoflurane, sau do chich vein cho BN. Ddi véi
BN can nang ttr 20 kg dweoc tiém thém propofol 2
-3 mg/kg. Sau d6 hodc dat MNTQ mém vdi kich
cd duoc chon theo can nang (Bang 1). Hoac dat
MNTQ I-gel c¢& phtt hop v6i sO kg ghi trén than
ong. BN thtra can, béo phi chon c& MNTQ theo
can nang chuan cua ting ltra tudi. Boi tron mat
lung MNTQ, v6i MNTQ mém dugc bom phong
nhe; ky thuat dat 1a ban tay trai hoi nang c6 kéo
ham mo miéng BN ra, ngén tré tay phai ap vao
thanh dng ap sat vom khau cai cing, dat sau
xudng toi khi ngling, bom béong MNTQ mém
v6i thé tich khi bom phu hop cho tiing ¢& (Bing
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1). Gan MNTQ véi hé théng tho va quan st
nhip thd BN qua su di dong ctia bong théd. Nghe
phoi 2 phé treong kiém tra thong khi . C6 dinh
MNTQ, ké tu thé m& va giy té viing maét theo
yéu cau PT. Duy tri mé vdi sevoflurane, fentanyl
liéu 1 - 2 mcg/kg, BN duoc thong khi tu nhién
qua MNTQ.

Bang 1. Kich c0 MNTQ

C& mét na thanh quan| -, ning (kq) Thé tich khi bom
(mem) : (ml)
1 <5 2-5
15 5-10 3-8
2 10-20 5-10
25 20-30 10-15
3 30-50 15-20
4 50-70 <30
5 70-100 <40

BN duoc theo ddi mach, huyét ap (M, HA),
SpO;, tir luc bat dau GM, luc dit MNTQ va
trong sudt cudc mo. Quan sat nhip tho BN qua
su di ddng cua bong. Cac bat thuong dwoc ghi
nhan lai va cach xt tri.

Sau PT BN duoc chuyén dén phong héi tinh,
tho Oz va rut MNTQ khi BN tinh. Céc thong s6
M, HA, SpO: va cac bién cd xay ra dwoc ghi
nhan trong giai doan hoi tinh.

Céc chi sO theo ddi va danh gia: tudi, gidi
tinh, can nang BN, loai PT, thu thuat, thoi gian
thuwee hién, thoi gian PT, thoi gian hoi tinh rat
MNTQ , cac bién ching luc dat MNTQ, trong
mg&, ltc hoi tinh rat mat na thanh quan... dwoc
ghi nhan trong phi€u thu thap s6 liéu.

Xt 1y s6 liéu

Stt dung phan mém SPSS 10.0 d€ phan tich,
thong ké cac dix liéu rat ra cac két luan khoa hoc.
KETQUA

Tai bénh vién Mat TP. H6 Chi Minh, tir
thang 3/2020 dén 5/2020 chung toi tién hanh
nghién cttu dat MNTQ trén 210 bénh nhan c6
ASA TvaTl, can PT hay tht thuat mat.

Y Hoc TP. H6 Chi Minh * Phu Ban Tap 24 * S6 3 * 2020

Nhom tudi S6 trwong hop Tilé %
5- <10 tudi 82 39,05
> 10 tubi 5 2,38
210 100

BN c6 tudi nho nhat la 3 thang, 1on nhat1a 13
tudi va tudi trung binh 1a 5,2 + 2,1 (Bing 2).

S6 BN nam la 127 chiém 60%va nit 1a 83
truong hop chiém 40% (Bdng 3).
Bang 3. Gi6i tinh bénh nhin

Giéi tinh S6 trwong hop Tilé %

Nam 127 60,47

N 83 39,53
210 100

Can ndng cta BN trong nghién cttu da so ti
10 - 20 kg, can ndng nho nhat la 6 kg, nang nhat
la 66 kg, voi can nang trung binh 1a 19,8 + 11,1 kg
(Bing 4).
Bang 4. Cin nang cua bénh nhin

Can nang Sé trwong hop Tilé %
<7kg 10 4,76
7-<10kg 22 10,48
10-<20kg 86 40,95
20-<30kg 54 2571
=30 kg 38 18,10
210 100

PT ndi nhan (Glaucoma, duc thuy tinh thé,
PT gidc mac) chiém 95 truong hop (45,23%),
kham mé va tht thuat méat chiém 62 truong hop
chiém 29,54% (Bing 5).
Bdng 5. Phiin logi phdu thudt

Bang 2. Nhém tudi ciia BN trong nghién citu

Nhém tudi S6 trwong hop Tilé %
< 1tudi 35 16,67

1-<2tdi 32 15,24

2 - <5 tudi 56 26,66

Chuyén bé Gay Mé Hoi Stc

Loai phau thuat S6 trwong hop Tile %
Glaucoma 19 9,05
Buc thay tinh thé 67 31,9
PT giac mac 9 4,28
PT mi 22 10,47
U - nang mi, két mac 12 5,71
Lé 13 6,19
Cét b6 nhan cau 6 2,86
Thu thuat 6 2,88
Kham mé 56 26,66
210 100
Bdng 6: Thoi gian phau thudt
Thoi gian phdu thuat | Sétrwonghop | Tilé %
< 30 phat 104 49,52
30 - 60 phat 101 48,09
> 60 phat 5 2,38
210 100
109
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Thoi gian PT, thu thuat mat duéi 30 phut 1a
104 trudong hop chiém 50%, ngan nhat 1a 10 phut
va dai nhat 1a 120 phut, trung binh 1a 28,9 + 14,3
phut (Bing 6).

Cac bién ¢o luc dat MNTQ vdi loai MNTQ
st dung (Bang 7), 10 truong hop (4,76%) khoé dat
MNTQ; 6 truong hop (2,85%) that bai sau 3 lan
dat phai chuyén qua dat NKQ.

Bang 7. Logi MNTQ va cic bién cd'khi dit

MLN"?'Q Mﬁ‘;’Q So :]r;"f’”g Ti1é %| Khé dit | Thét bai
1 9 428
Bomhoi| 15 56 |2667| 5
2 54 |2571| 2 2
25 43 |2048| 1
] 15 8 381
b';?:?%i 2 13 619 | 1
e | 28 16 7.62 3
3 11 524 | 1 1
TC 210 | 100 [10(4,76%)|6(2,85%)

Thoi gian rat MNTQ sau khi BN tinh, ngan
nhat la 5 phat, dai nhat 1a 35 phat, trung binh la
11,2 + 5,6 phut (Bing 8).

Bang 8. Thoi gian riit MNTQ

Thei gian rat MNTQ | S6 trwong hop Tilé %
<10 phat 49 23,33
10 - < 20 phut 131 62,38
20 - < 30 phat 14 6,67
30 - < 40 phat 6 2,86
BN chuyén dat NKQ 10 4,76
210 100

Bang 9. Cic vin dé do dit mat na thanh quan

R N e

Tac duong the 0 0 0 0
Nac cuc, co that 15 (7,14%
thanh - khi - phé quan 10 5 0 ( :

Oi, hr:tg iac;:C trao 0 0 0 0
Chéan thuong 7 0 0 |7(3,34%)

Chuwéng bung 0 0 0 0
Do, thoat khi qua hdu| 0 10 0 |10 (4,76%)
Tut SpO, dwdi 90% 7 0 0 |7(334%)
Tang tiét 0 3 10 |13 (6,20%)

Céc van dé do dat MNTQ xay ra trong qua
trinh GM va hbi tinh. 10 BN bi co that thanh
quan ltc dat, tut SpO2 <90% trong 7 trueong hop,
5 BN bi nac cuc, co that thanh quan trong ldc
duy tri mé, phai chuyén dat NKQ 4 BN. 7 BN bi
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chan thuong nhe la khi rat MNTQ thdy dinh
mau trén MNTQ (Bdng 9). Khong ghi nhan tai
bién nhu co that thanh quan, tut SpOz <90%, nén
di trong giai doan hoi tinh.

BAN LUAN

Vai tro ctia mit na thanh quan trong gay mé
phiu thuit mit nhi

PT mat nhi ¢4 thoi gian m& ngan, nhung do
phau truong gan viing dau mat nén can GM dit
NKQ nham duy tri thong khi cho cac BN va
tranh gay can trd cho PT vién. Dat NKQ la thu
thuat xam 14n can an than, giam dau va dan co
d€ tranh cac phan xa vung hau hong gay anh
hudng dén tim mach, ho hdp. Trong khi dat
MNTQ khong can dén giam dau va dan co, diéu
nay sé giup tré duy tri thong khi ty nhién va hoi
tinh sém sau m& mat. Cé nhiéu nghién ctu da
chitng minh hiéu qua va an toan khi stt dung
MNTQ trong GM nhi; nho it gay phan xa tim
mach — ho hdp lac datd. Chang toi thuc hién
nghién ctru nay tai khoa GMHS BV Mét, tiép
theo la tdp huan dat MNTQ cho cac nhan vién
GMHS tai khoa; v6i mong muon ky thuat nay sé
la theeong quy trong thirc hanh GM hang ngay.

Ngoai ra, thao tac dat NKQ co thé gay tang
nhan ap; day la diéu bat loi cho cac BN
glaucoma, vét thuwong mat ho. Nhiéu nghién
ctu da do nhan 4p trong khi dat NKQ hay
MNTQ cho thay luc dat va rat MNTQ gay
ting nhan ap it hon khi so véi NKQ@34, On
dinh nhan ap trong PT ndi nhan la diéu quan
trong vi né quyét dinh thanh céng ctia PT.
Tuong tu tac gia Gulati cho thay tac dong dat
NKQ gay tang M, HA va nhan ap, trong khi
MNTQ khong gay cac xdo tron nay. Trong PT
glaucoma goéc dong nang viéc tang nhan ap
trong thoi gian ngan cling c6 thé lam ton
thwong mét nhiéu dan dén mat thi luc®.

Trong nghién cttu nay, PT ndi nhan
(Glaucoma, duc thuy tinh thé, PT gidac mac)
chiém 95 treong hop (45,23%). Nhu vay GM dat
MNTQ sé tranh viéc tang nhan ap trong cac PT
ndi nhan.
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Ky thuat dit mat na thanh quan

MNTQ c6 hinh dang mot chiéc dng bang
silicon déo ndi véi mot khung hinh bau duc c6
thé bom phong 1én. C6 cac loai MNTQ mém (can
bom hoi) nhu: loai ¢§ dién, proseal, dang ong
cong (supreme, cobra), fast tract (dat NKQ kho)
va loai MNTQ cting I-gel (khong can bom hoi
mdt na); tuy muc dich sit dung ma ta cé thé chon
loai MNTQ cho phu hop. Ching t6i dung
MNTQ loai can bom hoi la 162 truong hop
(77,14%). Loai khong can bom hoi I-gel 1a 48
treong hop (22,86%), st dung trong cac truong
hop khdam mé va lam thu thuat (29,54%). Vi loai
I-gel c6 Ong cing gdy can tré khi pha khan mo,
nén dung it hon (Bing 7). Cac loai MNTQ déu dé
stt dung trén cac BN.

Khac véi NKQ ¢& éng duwge chon theo Itra
tudi thi c@ MNTQ dugc chon tuy thudc vao can
ndng BN. Néu BN thtra can béo phi ching toi
dua trén bang can ndng chuan theo ltta tudi dé
chon c& MNTQ cho phu hgp. Can nang ciia BN
trong nghién cttu da s6 tir 10 — 20 kg, can nang
nho nhat la 6 kg, nang nhat 1a 66 kg, voi can
ndng trung binh 1a 19,8 + 14,3 kg (Bing 3). Tudi
nho nhat la 3 thang, 16n nhat 1a 13 tudi va tudi
trung binh 14 5,2 + 3,1 tu6i.

D€ tranh cac phan xa vung hau hong,
MNTQ duoc dat sau khi GM du sau®. Chung toi
tién hanh dit MNTQ véi gay mé sevoflurane
hodc véi propofol tiém tinh mach, hodc ca hai
tuy theo do tudi BN. D6i v6i BN can nang ttr 20
kg duoc tiém thém propofol 2 — 3mg/kg. Ching
toi dat MNTQ theo ky thuat chudn, véi thoi gian
dat trung binh 1a dudi 2 phuat. Trong luc dat M,
HA khong thay doi, c6 10 treong hop kho dat
MNTQ (4%), 7 truong hop tut SpO: luc dat.
Khong ddt dugc 6 truong hop (1%) sau khi c6
gang dat 3 lan khong thanh cong phai chuyén
dat NKQ. Giai doan duy tri mé c6 5 treong hop
(2,3%) nac cuc, co thit thanh quan xay ra, dugc
xtt tri tdng thém do mé va Fentanyl, nhung 4
treong hop phai chuyén qua dédt NKQ. Nhu vay
trong nghién cttu nay s6 BN phai chuyén dat
NKQ1a 10 BN (4,76%).

Chuyén bé Gay Mé Hoi Stc
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Cac thuan loi va kho khan

Qua MNTQ, BN c6 thé dugc thong khi tw
nhién hay thong khi ap luc dwong. Tuy nhién
voi mot it khi thoat qua mat na cd thé thoat ra di
vao da day gay chudng bung va co thé trao
nguoc gdy viém phoi hit. Nén chong chi dinh
déi voi truong hop da day day, nguy co trao
nguoc da day — thye quan®. Trong nghién cttu
chiing t6i chi tién hanh GM dat MNTQ cho PT
chwong trinh, khong ¢ tién can trao nguoc. BN
dwoc cho tho ty nhién hay thong khi véi ap lwc
duong ngat quang. Ching t6i nhan thay khong
¢ treong hop nao bi chwedng bung, & hoi da day
trong nghién cttu nay.

So sanh véi dat NKQ, thi dat MNTQ it gay
kich thich giao cam gay phan xa tim phoi hon, it
nguy co cho viing hau hong hon. Viéc khong st
dung thudc giam dau, dan co giap BN khong
can hoéa giai dan co sau m6 va BN mau chéng
héi tinh hon®. Tuy nhién van c6 bat loi cta
MNTQ (Bing 10) ma ta can biét d€ phong tranh
cho BN.

Bang 10. Cdc lgi ich va bat lgi ctia mat na thanh
quan

Loi Bat loi

it xam l14n T&ng nguy co hit dich da day
Tét trong dat NKQ khé  |it an toan trong md tw thé ndm

it gay tén thwong rang, sép
thanh quan Thdéng khi ap lyc dwong han

it gay co that thanh, khi ché
quan Bao vé dwong thd khéng hoan

Khéng can thubc dan co toan

Khéng can di dong cb
Khéng nguy co dat vao da

Nguy co thoat khi mé va 6
nhiém

day, sau trong phé quan C6 thé gay dan da day

Ates I cho thady bién ching khi dat MNTQ
trong PT mat nhi xay ra khi do sau GM khong
dt, ¢6 dinh MNTQ khong chic gay léch
MNTQ®. Néu xay ra trong md thi bién phép la
thay thé bang dit NKQ, néu dang trong giai
doan mo nhan cau sé lam tdng nguy co nhiém
trung, va luc nay dat NKQ c6 thé gay thoat vi
thanh phan ndi nhan®. Nhu vay can duy tri mé
du, ¢8 dinh MNTQ chdc chdn d€ tranh sai 1éch vi
tri MNTQ trong md. Chung t6i ¢6 5 BN (2,3%) bi
néc cuc, co that thanh quan xay ra trong mé c6
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thé do cac ly do trén; phai chuyén dat NKQ cho
4 BN.

Giai doan rut MNTQ hay NKQ ltc hoi tinh
c6 thé gay co that thanh quan, tc gia Laffon da
so sanh rat MNTQ trong lac BN con mé va BN
hoi tinh cho thdy rut MNTQ trong ltic BN con
mé tot hon Itic héi inh@®. Trong nghién cttu nay
ching t6i rat MNTQ cho BN ¢ giai doan hoi
tinh. Thoi gian rat MNTQ sau khi BN tinh, ngan
nhat la 5 phut, dai nhat la 35 phat, trung binh la
11,2 + 5,6 phat. Khong ghi nhén tai bién nhu co
thit thanh quan, tut SpO2 <90%, non 6i trong giai
doan hoi tinh. Ghi nhan 10 BN bi ting tiét sau
rut MNTQ.

D6i voi BN bi viém duong ho hap trén thi ti
1& bién ching hd hap chu phau téng cao. Nhiéu
NC cho thay c6 thé thuc hanh GM an toan trén
cac tré bi viém duong ho hdp trén véi MNTQ, it
bién chting hon so véi dat NKQ®. Tai BV Mat,
s§ tré can PT mat hay kham mé néu bi tri hoan
do viém duong ho hdp trén sé anh huong téi
qua trinh diéu tri ciia BN. Viéc GM ddt MNTQ
cho céc tré nay, gitp ching toi thire hanh GM an
toan, it bién chiing ho hap cho BN hon.

Thoi gian PT da s6 la dwdi 60 phut trong 205
trieong hop (97,62%). Véi thoi gian PT ngan nhat
la 10 phut, dai nhét 1a 120 phat va trung binh 1a
28,9 + 14,3 phut. S§ BN can khdm mét dudi GM
cting nhu chiu cac tht thuat & mét 1 62 truong
hop (29,54%). D&i vo6i BN bi ung thu nguyén bao
vOong mac mét can khdm dudi GM rat nhiéu [an
tir 4 — 10 Ian/nam; d€ danh giad thuong ton va
diéu tri dudi chiéu tia laser. Nhu vay viéc st
dung MNTQ sé c6 loi cho cac BN nay hon.

Nghién cttu Y hoc

KET LUAN

Viée st dung MNTQ trong GM PT mat nhi
it gdy anh huwong tim mach, hd hdp va nhan ap
mang lai loi ich cho cac BN bénh mét can PT.
MNTQ hiéu qua va an toan trong PT, thu thuat
mat c6 thoi gian ngéan va lap lai nhiéu Ian. C6 thé
stt dung thuong ngay trong GMHS Nhi.
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KHAO SAT CUNG LUONG TIM KHONG XAM LAN LIEN TUC

TRONG PHAU THUAT THAY KHOP HANG O NGUOI GIA
Lé Van Chung', Ha Minh Hiéu!
TOM TAT

Dt vin deé: Theo doi cung lugng tim trong sudt qud trinh phdu thudt 1o thong s6'rat quan trong dé ddnh
gid huyét déng hoc nham ddm bdo an toan cho bénh nhdn trong phdu thudt néi chung va ddc biét 1 trong phiu
thugt thay khop hing o ngueoi gia.

Muc tiéu: So sinh gid tri cung lwong tim va chi s6'tim, thé tich nhat bép woc tinh lién tuc khong xim lin
(esCCO, esCCl va esSV) & cdc thoi diéim khi thay doi tw thé trong phdu thudt thay khép hing.

Doi twong - Phuong phdp nghién citu: Trong thoi gian tir thang 02 dén thing 04 nim 2020 tai khoa Giy
mé Hoi sirc bénh vién SAIGON ITO s dung mdy theo doi cung lwong tim wéc tinh khong xam lan lién tuc
(esCCO) cho 30 bénh nhin phdu thudt thay khép hing, tudi trung binh 76 + 12,5 trong doé nik chiéin ty 1¢ 83%.
Nghién cieu tiéh civu quan sdt, cit ngang.

Keét qud: Nghién civu quan sdt cic thoi diém tw thé ngueoi bénh nam ngiea trueée phdu thugt (1), tw thé nam
nghiéng trong phdu thugt (2), thoi diéin khi mé 6’ cdi lifp chém xwong nhén tao (3) va tw the nam ngiea sau phiu
thuit (4) voi cdc gid tri thu diwroc cua esCCO (I/p) Ian lwot la 4,6 £ 2,5 /p; 4,2 +2,2 1/p; 3,8 + 1,2, 3,8 + 1,2 l/p.
Gid tri esCCI (I/p/m?) va esSV (ml) ciing & cdc thoi diém trén lin lugt la 3,5 + 1,5 l/p/m?; 3,8 + 2,1 l/p/m?; 3,0 +
1,539 £ 1,5 l/p/m?> va 68 £ 7,2 ml; 67,5 + 8,2 ml; 65 + 7,5 ml; 68 + 8,9 ml. Cic gid tri esCCO, esCCI vi esSV o
cic thoi diém (1), (2) va (4) déu khong khdc biét nhau c6 y nghia thong ké, tuy nhién thoi diém (3) cic thong so'co
xu thé giam, nhiung khong khéc bigt cé v nghia so voi thoi diém (1). Nhip tim, huyét dp trung binh én dinh ¢ 4
thoi dién néu trén. Luwgng dich truyén trong mo trung binh 550 + 24 ml, v6i thoi gian phau thugt trung binh 47
+8,2 phiit.

Két ludn: Cic thong s6'esCCO, esCCl, esSV duweoc theo doi khong khdc bi¢t nhau c6 y nghia ¢ cdc thoi diém
khi bénh nhin thay déi tw thé trong phdu thudt thay khép hing 6 nguoi gia.

Tir khéa: cung lugng tim woc tinh lién tuc (esCCO),chi so'tim woc tinh lién tuc( esCCI), nguoi gia
ABSTRACT

THE SURVEY OF CONTINUOUS CARDIAC OUTPUT NON-INVASIVE
IN HIP REPLACEMENT SURGERY FOR ELDERLY PATIENTS

Le Van Chung, Ha Minh Hieu

* Ho Chi Minh City Journal of Medicine * Supplement of Vol. 24 - No. 3 - 2020: 113 - 118

Background: Monitoring of cardiac output during surgery is an important parameter for hemodynamic
evaluation to ensure the safety of patients generally and especially in hip replacement surgery for the elderly patients.

Objectives: Investigation of estimated continuous cardiac output (esCCO) and estimated continuous
cardiac index (esCCI) as well as estimated stroke volume (esSV) values at the different times when there are
postural changes during the surgery.

Method: From February to April in 2020, in the anesthesia department of Saigon ITO hospital use the non-

invasive continuous cardiac output monitors to treat 30 patients who are in the average age 76+ 12.5 but most of
them are women making up 83% in total. Prospective cross section study.

Hé thong Bénh vién SAIGON ITO
Tic gia lién lgc: BS. Ha Minh Hiéu DT: 0348007547 Email: anesth.drhieuha@gmail.com
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Results: To carry out the investigation into the postures of the patient before the surgery in which it’s
dependent on the patients lie at the side position or at the supine position with the values obtained by esCCO in
turn as value of 4.6 +2.5; 4.2 + 2.2 and 3.8 + 1.2 liters per minute. The es CCI and esSV value at one after another
moment are 3.5 +1.5; 3.8 + 2.1 and 3.9 + 1.5 liter per minute in per square meter and 68 + 7.2 mL; 67.5 + 7.5mL;
65 = 7.5 mL and 68 + 8.9 mL. The values of esCCO and esCCI along with esSV are not significant different
according to the statistic. Heart rate and and Mean Arterial Pressure are stable at this time.

Conclusion: The parameters of esCCO and esCCI and esSV there is not statistically significant difference at

these moments when the patients change their positions in hip replacement surgery for the elderly patients.

Key word: esCCO, esCCl, elderly patient
DAT VAN DE

O nguoi gia, hau hét cac chic ning ctia co
thé déu giam sat do qua trinh tich tudi, dung
déau la hé tim mach, hon nita @ nhém tudi nay da
sO déu cd cac bénh ly ndi khoa kem theo nhu
bénh tang huyét ap, bénh mach vanh va dai thao
duong, do vay huyét dong thuwong khong on
dinh, nhat 1a trong khi gay mé cho phau thuat.
Phau thuét thay khép hdng & nguoi gia thuong
do gay c6 xwong dui hay gay lién mdu chuyén
xuong dui gdy mat mau dang k€ sau chan
thuong, theo doi huyét dong véi cac chi s6
thuwong quy kinh dién nhu do huyét ap khong
xam lan va nhip tim duong nhu thiéu chinh xac
trong sudt thoi gian phau thuat?. Theo doi
cung lugng tim (CO) trong phau thuat & nhém
bénh nhan tu6i gia la can thiét, tuy nhién cac can
thiép do CO theo phurong phap pha loang nhiét
kh¢é thuc hién tai nhiéu co so 1am sang nhat la
trong gdy mé do thiéu phuong tién, ky thuat
thuc hién phttc tap, kinh phi cao, bén canh dé
két qua thong sd cung luong tim theo doi khong
duoc lién tuc, mac du phuong phap nay cho két
qua chinh xac cao®. Ngay nay c¢6 nhiéu nghién
cttu theo doi CO lién tuc va khong xam lan trong
diéu tri tim mach hoéc trong phéu thuat.

Tai Viét Nam chura cd nghién ctru nao do CO
lién tuc theo phuong phap khong xam lan trong
phau thuat. Chinh vi thé tai khoa Gay mé Hoi
stecc bénh vién SAIGON ITO tién hanh nghién
cttu st dung phuong tién theo doéi wdc tinh lién
tuc cung luong tim khong xam lan (esCCO) &
nhém nguoi gia trong va sau phau thuat thay
khép hang voi cau hoi “esCCO cé thay ddi tai
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cac thoi diém tu thé khac nhau trong phau thuat
thay khép hang ¢ bénh nhan gia hay khong?”
Muc tiéu nghién ctru

So sanh cac chi s6 esCCO, esCCI, esSV & cac
thoi diém bénh nhan treedc khi phz;iu thuat, ndm
nghiéng trong phau thut, ltc thay chom xuong
dui va nam ngtra sau phau thuat.
POITUONG-PHUONG PHAPNGHIEN CUU
Déi tuong nghién ciru

Bénh nhadn tr 70 tudi, ASA (American
Society of Anesthesiologists) ttr do II, III, IV duwoc
phau thuat thay khép hang tai hé théng bénh
vién SAIGON ITO va dong y tham gia nghién
cttu. Loai khoi nghién citu cac treong hop co
chong chi dinh gay té tiy sdng va té ngoai bién,
bénh nhan khong dong y tham gia nghién ctru.
Phuwong phap nghién cttu
Thiét ké'nghién citu

Nghién ctru tién ctiru quan sat, cit ngang.
Phuong tién, dung cu nghién citu

May monitor c¢6 phan mém do esCCO
(NIHONKODEN - Nhat Ban), mdy siéu am
Sonosite Edge II, b do huyét 4p dong mach xam
lan, thudGc té ropivacain, thudc va phuwong tién
hoi strc.
Cdc budc tién hanh

Bénh nhan duoc tho 6 xy 3 lit/phuat, dat
catheter dong mach quay theo déi huyét ap lién
tuc, cai dat cac thong s6 trén may Monitor, dat
catheter khoang mac can chau hodc gay té than
kinh dui liéu don d€ giam dau. Vao phong mo
duoc gay té tay song hodac CSE (combined
spinal-epidural).
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Cdc chi tiéu danh gid

esCCO, esCCI, esSV, huyét 4p dong mach
trung binh, nhip tim, nhip thé tai cac thoi diém
bénh nhan nam ngtrta trudc khi vo cam: thoi
diém (1);

Bénh nhan nam nghiéng khi phau thuat: thoi
diém (2);

Khi mé 6 cdi lap chém xwong nhan tao: thoi
diém (3);

Khi bénh nhan nam ngtra sau mé: thoi diém (4);

Va theo doi Iwong dich truyén trong mo.
KET QUA
Két qua chung

Téng s6 bénh nhan 30, tudi trung binh
76 + 12,5 trong d6 nit chiém ty 1€ 83%. Thoi gian
phau thuat trung binh 47 + 8,2 phut.

CAc thong s6 theo ddi huyét dong tai cac thoi diém trong phau thuat
Bdng 1. Chi s6'esCCO, esCCI va esSV 6 cdc thoi diém trong phau thugdt

Thoi diém

Thong sb Trwéc mé  [Tw thé ndm nghiéng cho phau thuat| Mé é khép N&m ngtra sau md
eSCCO (Ilp) 46+25 42+22 38+12 46+2,0
esCCl (Ilp/m®) 35%15 3821 3015 4123
esSV (ml) 68+7,2 67,5+8,2 65+75 68+8,9
Bdng 2. Huyét dp trung binh va nhip tim trong phdu thugt
N Trwéc gay té Tw thé ndm nghiéng M& 6 khép N&m ngtra sau md
Nhip tim (nhip/phat) 95+8,7 82+78 95+7,6 75+8,5
Nhip thé’ (nhip/phat) 18,5+ 4,6 17,0+4,7 17,3+4,4 175+4,2
Huyét 4p trung binh (mmHg) 72+83 68 +6,3 74+72 62+7,1
Cac phuong phéap v6 cam va giam dau sau mé
Bdng 3. Phuong phdp v0 cdm cho phdu thudt va gidm dau sau mé’
Phuwong phap vé cam
Té tly séng CSE Téng sb
Sé lwong 22 8 30
V16 % 73 27 100
Phuong phap gidm dau sau mé
Truyén lién tuc khoang mac chau Truyén lién tuc NMC Téng s6
S6 lwong 22 8 30
Tylé % 73 27 100

CSE: gity té tity song va ngoai mang cieng phdi hop; NMC: ngoai mang cieng
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Céc thong s6 khac

Bénh ly kem theo nhu tang huyét ap voi ty 1&
28/30 (93%), dai thdo duwong chiém ty 1& 25/30
(83%).

Luong dich truyén trung binh trong mo 550
+24 ml.
BAN LUAN

Thoi gian tit thang 02 dén thang 4 nam 2020
nghién ctu quan sat trén mdy monitor
NIHONKODEN (Nhét Ban) c6 phan mém theo
doi cung luong tim wdc tinh lién tuc khong xam
1an véi 30 bénh nhan phau thuat thay khép hang,
tudi trung binh 1a 76 + 12, ty 1€ nit chiém 83%, thoi
gian phau thuat trung binh 47 + 8,2 phtt.
Theo doéi gia tri cung luwong tim lién tuc trong
phiu thuat

Cung lugong tim (CO) 1a thong sd quan trong
dé danh gia r6i loan huyét dong va huéng dan
diéu tri. Cac nghién ctu gan day cho thay co
nhiéu phuong phap do CO nhu phuong phap
can thiép xdm 1lan pha loang nhiét
(thermodilution) bang catheter déng mach phdi
(PAC), cac phwong phap it xam 1an hon nhu pha
loang chdt mau hay chat chi thi (dye/indicator
dilution), hay pha loang chat chi thi két hop siéu
am (ultrasound indicator dilution), hodac phan
tich nhip dap mach cta dong mach (arterial
pulse analysis) déu cho cac két qua khac nhau va
muc do chinh xac twong do6i nhuw nhau, nhung
khéng cho két qua theo ddi CO lién tuc. Tuy
nhién, gan day c6 nhiéu nghién cttu cho ra cac
phuwong phdp do CO lién tyc trong qud trinh
diéu tri nham danh gia thay doi CO sau khi str
dung thudc®4. Mot trong cac phuong phap
duoc wa chudng trong nhiéu nam qua dé tham
do huyét dong véi do CO theo phuong phap
PiCCO 1a ky thuéat tham do huyét dong dwa theo
nguyén ly hoa loang nhiét xuyén phdi
(transpulmonary thermodilution). Ky thuat maoi
nay ¢6 tinh tng dung cao, nhanh, it bién chiing
6 thé ap dung tai cac khoa cap ctu, la ky thuat
xam lan phtc tap nhung nguoc lai cho két qua
do CO khong duoc lién tuc. Gan day, cac nghién

116

Nghién cttu Y hoc

ctru cho thdy do CO lién tuc theo phuong phap
xung mach ctua PiCCO la tin cay va chinh xac ca
trong diéu kién huyét dong khong on dinh va
khong bi anh huwong boi viéc sit dung cac thude
lam thay d6i huyét ap va stec can mach hé thong,
day 1a phuong phdp hién dai nhung gia thanh
khéa cao. Theo nghién cttu ctia Nguyén Minh
Dtic, Nguyén Théi Ha (2013) do cung luong tim
khong xam 14n bang siéu am doppler la phuong
phap khong xam lan cho két qua rat kha quan,
tuy nhién két qua tuy thudc trinh d6 nguoi thuc
hién, cting nhu do CO theo phuong phap chup
cong huong ttr cho két qua rat chinh xac nhung
gia thanh rat cao®. Ca 2 phuong phép trén déu
khéng can thiép xam lan mdc du cho két qua
chinh x4ac nhung cting khong theo doi dwgc CO
lién tuc®. Phuong phdp tim do trd khang la
phuong phép dé st dung theo déi CO lién tuc,
nhung do chinh xac con thap so véi phuong
phap can thiép xam lan. Nam 2007 Knirsch W tai
viéen tim nhi khoa Thuy Sy da nghién ctru so
sanh do CO theo phuong phap pha loang nhiét
va phuong phap siéu am cho bénh nhi két qua
phuong phap do CO khong xam 1an cho két qua
sai léch toi 36,4% so voi phwong phéap can thiép
xam 1an?. Ngay nay da cé phuong tién theo doi
wdc tinh cung luong tim lién tuc khong xam lan
(esCCO) sén cd dua trén céac chi sd co ban nhu
dién tim d6 chuyén dao ngoai vi trén may
monitor(ECG), d¢ bao hoa 6 xy theo nhip mach
dap(SpOz), huyét 4p dong mach khong xam lan,
tudi, chiéu cao, can ndng, gidi tinh ctia bénh
nhan, day la phuong phap thuc hién don gian,
tiet kiém chi phi khi st dung va cho két qua
twong doi chinh xac so véi cac phuwong phap
khac. Nghién ctru nay ap dung ky thuat néu trén
nhung voi thong s6 huyét ap dong mach xam
1an nhdm theo ddi esCCO lién tyc trwdc khi bénh
nhan tién hanh v6 cam cho phau thuat 1a thoi
diém (1), d4t bénh nhan ¢ tw thé ndm nghiéng
sau vO cam cho phau thuat la thoi diém (2), khi
quan sat cho thdy esCCO ¢ hai thoi diém nay
duoc ghi nhan khong khac biét nhau c6 y nghia
vé mat thong ké, day 1a phuong phap theo doi
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CO it xam 1an va lién tuc. Tuy nhién 6 thoi diém
ldy chom xuong dui tic la thoi diém (3) chi s6
esCCO ¢6 xu thé giam nhung su khéac biét khong
c6 y nghia thong ké so vdi hai thoi diém (1) va
(2), sau khi m& xong cho bénh nhan nam ngtra
trd lai ¢ thoi diém (4), luc nay chi s6 esCCO
duong nhw trd lai nhu thoi diém ban dau (thoi
diém trude khi vo cam cho phau thuat). Nhuw
vay CO ¢ cac thoi diém la on dinh trong sudt
qué thoi gian phau thuat (Bing 1). Cling trong
nghién cttu nay, chung t6i theo doi chi s6 tim
(esCCI) va thé tich nhat bop (esSV) cling la cac
chi s& do lién tuc udc tinh khong xam lan va
quan sat ¢ 4 thoi diém trudc khi bénh nhan duogc
v cam, tw thé bénh nhan nam nghiéng cho phau
thuat, thoi diém mo 1&y chom xuong dui va thoi
diém bénh nhan nam ngtra sau m& cho thdy cac
gid tri trén hau nhu khong bién dong (Bdng 1).
Tt cac két qua trén cho thdy huyét dong tuong
d6i on dinh khi thay d6i tu thé bénh nhan trong
ltc phau thuat, tuy nhién cac tw thé thay d6i sau
khi bénh nhéan phai dwoc v6 cam, giam dau tot
(bénh nhan khong dau) va khong mat mau khéi
lwong 16n trude va trong thoi gian phau thuat.
Theo doi huyét 4p va nhip tim trong phau thuat
Huyét ap trung binh(huyét ap xam 1an), nhip
tim, nhip thd duoc ghi nhan gia tri 6 4 thoi diém
bénh nhan tredc khi vO cam, tu thé€ bénh nhan
nam nghiéng cho phau thuat, thoi diém ms 13y
chom xuong dui va thoi diém bénh nhan nam
ngtra sau mo cho thdy déu rat o6n dinh (Bing 2),
khong gap truong hgp nao ha huyét ap va nhip
cham qua mttc cho phép hay biéu hién kho tho.
Danh gia lwong dich truyén trong phau thuat
Trong nghién cttu nay véi 30 bénh nhan
hau nhu treong hop nao ciing c6 bénh ly noi
khoa kem theo, trong d6 bénh ting huyét ap
chiém 93%, dai thao duong chiém 83%. Nhom
bénh nhan 16n tudi c6 kem bénh ly ndi khoa,
ching ta danh gia luong dich truyén trong mo
cho nhém d6i tuong nay bao nhiéu la phu
hop, day cling 1a mot thach thitc khi gay me
hoi stec cho nguoi gia. Pa ¢6 nhiéu nghién ctu
chiing minh danh gia dap ung bu dich khi thé
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tich nhat bép (SV) hodc cung luong tim (CO)
tang hon 10% - 15% sau khi truyén nhanh 500
ml dung dich tinh thé®.

Khi ching ta theo doi cac thong s6 esCCO,
esCCI va esSV sé danh gia duoc khoi lwong dich
truyén udc tinh trong phau thuat mot cach hop
ly, tranh nhiéu bién ching do qua tai hoac thiéu
dich truyén, nhat la bénh nhan mat mau nhiéu
trong md, tir d6 cho két qua phau thuat an toan
va hiéu qua. Trong nghién cttu ctia chung to6i
luong dich truyén trong mo trung binh 550 + 24
ml, v6i thoi gian phau thuat trung binh 47 + 8,2
phut (Bing 3).

Ciing trong nghién cttu nay, cac bénh nhan
dugc vo cam cho phau thuat hau hét 1a gay té
tuy song chiém ty 1€ 73%, va phuong phap giam
dau sau mo la truyén lién tuc qua can mac chau
chiém 73%.

KET LUAN

Theo doi cung Iwong tim wdc tinh khong
xam lan lién tuc trong phﬁu thuat dé thuc hién,
gia thanh thap nhung cd hiéu qua danh gia duoc
huyét dong khi thay ddi tu thé bénh nhan ciing
nhue ¢6 thé luong gia duoc khoi lwong dich
truyén phti hop trong thoi gian phau thuat thay
khép hang & nguoi gia.
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DANH GIA THE TiCH TON LUU DA DAY

CUA DUNG DICH MALTODEXTRIN 25% UONG 2 GIO TRUOC GAY ME
D6 Nguyén Trong Nhan', Nguyén Thi Thanh?
TOM TAT

Dt van deé: Udng dung dich carbohydrate truwde phdu thudt la mot trong nhitng khuyén cdo gitip phuc
hoi sém sau phau thudt (ERAS). Tuy nhién, dnh hudng cua chi dinh nay trén nguoi Vigt Nam chuwa duwoc
nghién cieu.

Muc tiéu: So sinh thé'tich ton lwu da day ciia nhom bénh nhin uéng 200 ml maltodextrin 25% tai thoi
diém 2 gio trude giy mé vdi nhdm nhin dn udng hoan toan trudce phau thugt.

Doi tuong - Phuong phdp nghién citu: Tir 12/2018 dén 5/2019 tai Bénh vién Nhin din Gia Dinh, 81
bénh nhan phdu thudt chwong trinh ndi soi cat tii mat dwoc phan nhém ngdu nhién thanh 2 nhém. Nhém can
thiép (n = 40) dwgc udng 400 ml dung dich maltodextrin 25% dém trudc phau thudt va 200 ml liic 2 gio trude
gy mé. Nhom chitng (n =41) nhin in uéng hoan toan trén 8 gio. Thé'tich ton leu dg diy duwoc do bing siéu dm
hang vi da day.

Két qua: Thé tich ton lwu da day & nhom can thigp thap hon khong c6 y nghia so véi nhém chitng [26,1
(17,8 — 35,0) ml so vdi 36,2 (13,8 — 43,2) ml, p = 0,150]. Chiing t6i khong ghi nhin truong hop nao cd thé’tich
ton lwu da day 16m hon 1,5 mi/kg. Mikc dg khdt, mikc dg doi tai cdc thoi diém trude gy mé gidm cd i nghia ¢
nhom can thiép.

Két lugn: Dung dich maltodextrin 25% udng 2 gio trudc gity mé khdng anh hwong thé'tich ton leu da day.
Chi dinh nay la an toan va giip giam cam gidc doi, cam gidc khdt trude phdu thudt cho bénh nhin phdu thudt
churong trinh ndi soi cit tii mat.

Tir khoa: gity mé, t€'tich ton lueu da day
ABSTRACT

EFFECTS OF A MALTODEXTRIN 25% LOADING
ON GASTRIC RESIDUAL VOLUME 2 HOURS BEFORE ANESTHESIA

Do Nguyen Trong Nhan, Nguyen Thi Thanh
* Ho Chi Minh City Journal of Medicine * Supplement of Vol. 24 - No. 3 - 2020: 119 - 126

Background: Preoperative oral carbohydrate loading is an element of the Enhanced Recovery After Surgery
(ERAS) protocol; however, in Vietnam, its effects on gastric residual volume have not yet been elucidated.

Objectives: To compare the gastric residual volume of a maltodextrin 25% loading 2 hours before anesthesia
and preoperative fasting.

Methods: From 12/2018 to 5/2019 in the Gia Dinh Hospital, eighty—one patients scheduled for
cholecystectomy were assigned to the treatment or control group. Patients in the treatment group (n = 40)
received 400 ml of maltodextrin 25% fluid on the evening before surgery and 200 ml the same fluid 2h before
anesthesia. Conversely, control (n = 41) underwent overnight fasting. Gastric residual volume was examined via
ultrasonography of the gastric antrum.

Results: the gastric residual volume was not significantly lower in the treatment group than in the control
group [26.1 (17.8 — 35.0) ml vs 36.2 (13.8 — 43.2), p = 0.150]. No case of full stomach with gastric residual

Pai hoc Y Duoc TP. H6 Chi Minh “BM Gay mé Hoi stec Dai hoc Y Duoc TP. H6 Chi Minh
Téc gid lién lac: BS. D6 Nguyén Trong Nhan DT: 0396365354  Email: donguyentrongnhan@gmail.com
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volume >1.5 mi/kg is recorded. The degrees of hunger and thirst, either before and 2h after intake fluids has

significantly lower in the control group.

Conclusion: Maltodextrin 25% fluids loading 2h before ansthesia has not effect on gastric residual volume.
This procedure is safe for cholecystectomy scheduled patients and reduces preoperative hunger and thirst.

Keyword: ansthesia, gastric residual volume
PAT VAN bE

Theo Hiép hoi Gay mé Hoa Ky va Hiép hoi
Dinh dudng va Chuyén héa 1am sang Chau Au
nam 2017 khuyén cdo bénh nhan cd thé udng
dung dich trong sudt dén 2 gio trudc gdy méi2.
Udng dung dich maltodextrin trudc phau thuat
lam giam dé khang insulin, duy tri khéi luwong
co va phuc hoi sém nhu dong ruét. Do vay chi
dinh nay la mét trong nhiing khuyén cao giup
phuc hdi sém sau phau thuat ERASGA.

Cac nghién ctu trén thé€ gidi, bénh nhan
udéng 800 ml dung dich maltodextrin 12,5% vao
dém truedc phau thuat va 400 ml 2 gio trude gay
mé. O Nhat Ban, cic nghién ctru khong ghi nhan
trueong hop nao hit sic do udng dung dich
maltodextrin 18% ¢ thoi diém 2 gio trudc gay
mé®. Tdc do lam trong da day phu thudc nhiéu
vao ti trong nang luong hon la thé tich va d6
tham th&u ctia dung dich. Tai Viét Nam chua ¢6
nghién ctru danh gia anh hudng cua udng dung
dich maltodextrin 1én thé tich ton luu da day
triede gay mé. Vi vay dé€ phu hop va an toan cho
nguoi Viét Nam, ching t6i st dung thé tich
dung dich thap hon nhung néng do cao hon dé
dam bao du liéu tai maltodextrin 1a 50 g nhw cac
nghién cttu khéc trén thé gidi. Cu thé bénh nhan
duoc udng dung dich maltodextrin 25% véi 400
ml vao dém trudc phfiu thuat va 200 ml tai thoi
diém 2 gio trude gay mé.

Cau hoi nghién cttu cta chung toi la dung
dich maltodextrin 25% udng 2 gio truedc gay mé
c6 lam tang thé tich ton lvu da da day trude gay
mé hay khong.

POITUONG-PHUONG PHAPNGHIEN CUU
D6i twong nghién ciru

TAt cad bénh nhan phgu thuat chuong trinh
noi soi cit tii mat tir 12/2018 dén 5/2019 tai bénh
vién Nhan dan Gia Dinh.
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Tiéu chudn nhin vdo

Bénh nhén c6 phan do ASA I-1II, d¢ tudi t
18 dén 80 tuoi.
Tiéu chuan logi trir

Bénh nhan dai thdo duong loai 1 hodc 2,
bénh nhan béo phi c6 BMI >40 kg/m?, thai phu,
bénh nhan st dung corticoid trén 3 thang, bénh
nhan chin doan tic rudt hodc cé tién cin phﬁu
thuat cit da day, bénh nhan ph?lu thuét cap ctu.
Phuong phap nghién ctru
Thiét ké'nghién citu

Tht nghiém 1am sang ngau nhién ¢ ddi ching,
Co mau

C& mau duoc tinh dua trén cong thie kiém
dinh vé hai s6 trung binh ctia dan s6:

205[Z, & + Zyg)’

(g — w2
Theo tac gia Toshie T, thé tich ton lvu da day
¢ nguoi nhin an udng 8 gio la 31 + 19,9 ml®. Voéi
gia thiét thé tich ton lvu da day ¢ nhom can
thiép thay doi dudi 50% so véi nhom ching,
a =5% va 3 =10%. Chung t6i tinh duoc n 234,64,
vi vay chiing t6i chon mdi nhém 40 bénh nhan.

mn =

Tién hanh nghién citu

Tat ca bénh nhan dong y tham gia nghién
ctry, thoa tiéu chuan nhan vao va khong o tiéu
chuén loai trir sé duwoc chia thanh 2 nhom theo
phdi ngau nhién theo block (Permuted Block
Randomization).

Nhém chiing dugce nhin an udéng hoan toan
trén 8 gid triedc phau thuat theo phac d6 bénh
vién Nhan dan Gia Dinh.

Nhom can thiép duwgc cung cdp dung dich
maltodextrin 25% (50 kcal trong 100 ml, 200
mOsm/kg) duwgc khoa Dinh dudng bénh vién
Nhan Dan Gia Dinh pha ché tir san phdm
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Clintose® CR10 (Archer Daniels Midland).
Bénh nhan duoc udng 400 ml maltodextrin
25% vao dém trudc phau thuat véi nhdm bénh
nhan phau thuat budi sdng hodc vao sang
phéu thuat véi nhéom bénh nhan phgu thuat
sau 15 gio chiéu.

Tai thoi diém 2 gio trude gdy mé, bénh nhan
danh gia mic do déi, mic do khat trede khi
udng 200 ml maltodextrin 25%. Sau 2 gio, chung
t0i tién hanh do siéu am hang vi da day va danh
gia lai mtrc do ddi, mire do khat.

Nguoi thyee hién siéu am hang vi da day la
Bac si Gdy mé hoi stic co ching chi siéu bung
tong quat va khéng duoc biét bénh nhan thudc
nhom can thiép hay nhém chiing.

Siéu dm hang vi da day

Chung t6i st dung dau do siéu am cong tan
s0 2 - 5 MHz cta may siéu am LOGIQ e (GE
Healthcare).

Bénh nhan nam nghiéng phai, dat doc dau
do siéu am ¢ dudi mom xuwong e, truot dau do
tir trdi sang phai.

Hang vi duwoc xac dinh dya vao cac mdc giai
phau gom gan trai o phia trudc tuyén tuy, tinh
mach chtt dudi va tinh mach mac treo trang trén
nam phia sau.

Xoay nhe dau do theo chiéu kim dong ho
cho dén khi dat dién tich mat phang cat ngang
hang vi da day 1a nhé nhat.

Do dwong kinh trudc sau AP va duong kinh
doc hang vi CC gitra hai lan co thit, do tir 16p
thanh mac thanh trudc dén 16p thanh mac thanh
sau hang vi da day.

GE Healthcare
12110118 12:40:38 PM

Hinh 1. Siéu dm hang vi da day
G: gan; DMC: Dgng mach chu; HV: Hang vi

Chuyén bé Gay Mé Hoi Stc
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Bién s6 nghién ctru
Bién s6'két cuc chinh

Thé tich ton lvu da day trude gay mé duge
tinh theo cong thtrc:

Thé tich ton luwu da day (ml) = 27,0 + 14,6 x
CSA nghiéng phai - 1,28 x tui.

CSA (cm2) = AP * CC* /4.

CSA: dign tich cit ngang hang vi; AP: duong kinh trudc
sau, CC: duong kinh doc hang vi
Bién s6'két cuc phu

Ti 1€ da day day, mtc d6 d6i, muirc do khat tai
thoi diém 2 gio trude gay mé va trudc gay mé.

Da day day duoc dinh nghia 1a khi thé tich
ton leu da day trén ngudng 1,5 ml/kg?9.

Mtic d6 déi danh gia theo thang diém VAS-
100 mm, véi 0 mm la khong doéi va 100 mm la
cam giac ddi khong chiu ndi?.

Mtic d6 khat danh gia theo thang diém VAS-
100 mm, véi 0 mm 1a khong khat va 100 mm la
cam giac khat khong chiu nGi?).

L | | | 1 Il | 1 | | ]
r T T 1 L] T T T T T 1

Hinh 1. Thang diém VAS-100 mm dinh gid mirc
d¢ doéi, mirc do khit
Xt 1y va phan tich s6 liéu

Céc s0 liéu dugc phan tich va xt ly bang
chwrong trinh R 3.6.0.

Céc bién dinh lwong duoc trinh bay bang
trung binh + d6 léch chuan néu phan phdi chuan.
Néu phan phoi khong chudn duoc trinh bay
bang trung vi va khoang tt phan vi.

Céc bién dinh tinh sé dugc trinh bay bang ti
1é phan tram. So sanh cac bién dinh luong b??mg
phép kiém t — test, néu phan phoi khong chuan
thi st dung phép kiém Wilcoxon. So sanh cac
bién dinh dinh bang phép kiém chi binh
phuong, néu khong thoa dung phép kiém chinh
xac Fisher.

Sw khac biét 6 y nghia thong ké khi p <0,05.
Y durc

Nghién cttu da duoc chdp thuan boi Hoi
dong DPao duc trong nghién citu Y sinh hoc
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cua Truong dai hoc Y Duoc Thanh Phd H6 Chi
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Minh s6 319/DHYD-HDDD ngay 19/9/2018.

[ Tuyén Chon ]

Panh gia chon vao (n = 107)

Loai trir (n = 26)

bai thao duong: 18

Corticoid > 3 thang: 2

Cit da day hoic hep ta trang: 2
Tudi > 80: 4

Y

Phan naau nhién

|

\&

[ Ngéu nhién héa ]

Nhom can thiép (n = 40)
+ Nhan can thiép (n = 40)
+ Khbng nhan can thiép (n=0)

Nhom chang (n = 41)
+ Nhan can thiép (n = 41)
+ Khbng nhan can thiép (n = 0)

. [

Theo DOi ] v

J

Mat theo ddi (n = 0)
M4t can thiép (n = 0)

Mat theo ddi (n = 0)
Mat can thiép (n = 0)

L

Phan Tich }

Phén tich (n = 40)

Phén tich (n = 41)

Hinh 2. So d6 nghién ciru

KETQUA

Tir thang 12/2018 dén thang 5/2019, chiing
toi da thuc hién nghién ctru trén 81 bénh nhan
phﬁu thuat chwong trinh cit tii mat noi soi tai
bénh vién Nhan dan Gia Dinh. Sau day la két
qua nghién cttu ctia chuing tdi ghi nhan dwoc.

Khong c6 su khac biét cac ddc diém chung
cia dan sO gitta 2 nhdm nghién cttu (Bing 1).
Dan sd nghién ctru cua chung t6i thugc nhém
thtra can - béo phi, ni nhiéu hon nam, d¢ tudi ti
50- 60 tudi, phtt hop bénh canh soi tii mat c6 chi
dinh phau thuat cat ti mat.
Thé tich ton lwu da day trwde gy mé

Thé tich ton luvu da day trudc gay mé o
nhém can thiép la 26,1 (17,8 — 35,0) ml nhé hon
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so véi nhém chimg la 362 (13,8 — 43,2) ml,
p=0,150, su khac biét khong c6 y nghia thong ké
(Bing 2).

Thé tich ton luu da day chuan hoa theo can
nang ¢ nhom can thiép la 0,45 + 0,19 ml/kgnho
hon khong c6 y nghia thong ké so véi nhém
ching 14 0,51 £ 0,26 ml/kg v6i p = 0,176 (Bing 2).
Cam giac khong thoai mai truedc gay meé

Tai thoi diém 2 gio trudc gdy mé, muc do
khat va matc d ddéi cta nhém can thiép déu
thap hon nhém ching véi p <0,05. Twong tu tai
thoi diém trude gy mé, mie do khat va murc do
d6i ctia nhém can thiép cling thap hon so nhém
chiing véi p <0,05 (Bing 3).

Chuyén bé Gay Mé Héi Strc
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Bang 1. Cic dic diém cuia din s6'nghién ciru

Y Hoc TP. H6 Chi Minh * Phu Ban Tap 24 * S6 3 * 2020

Nhom can thiép (N=40) Nhém ching (N=41) p
Tudi (nam) 51,0 +12,1 51,3+13,1 0,011 *
Can nang (kg) 56,0 (52,0 — 65,0) 58 (55,0 — 59,1) 0,517 1
Chiéu cao (cm) 156,5 (150 — 157) 158 (155 — 163) 0,324 1
BMI (kg/m?) 233 (21,6 - 25,2) 23,1 (22,0 - 23,4) 0,959 1
Thoi gian nhin &n ubng (gid) 15,1 (11,9-18,9) 14 (12 -19,5) 0,955 1
Téng lwong dich truyén 250 (200 — 248) 250 (200 — 264) 0,537
Gi6i tinh, nam (%) 325 36,6 0,149 1
Phan do ASA I (%) 75,0 65,9 08121
I (%) 25,0 34,1
* T —test t: Wilcoxon test +: Chi square (x?)
Bdng 2. So sinh cdc gid tri cuia thé'tich ton lwu da day giiva hai nhém nghién ciru
Nhém can thiép (N=40) Nhém ching (N=41) p
TTTLDD (ml) 26,1 (17,8 — 35,0) 36,2 (13,8 - 43,2) 0,150t
TTTLDD theo can nang (ml/kg) 0,45+0,19 0,51 +0,26 0,176*
CSA (cm?) 4,29 (3,80 - 5,07) 4,93 (4,13 - 5,51) 0,063t
TTTLDD: Thé'tich ton lwu da day CSA: dién tich cit ngang hang vi * T —test t: Wilcoxon test;
t: Chi square (x?)
Bang 3. Mutc dg déi, mirc dg khét qua cdc thoi diém
Nhom can thiép (N=40) Nhom chieng (N=41) p
Mtrc d0 khat 2 gi¢ treé'c gy mé (mm) 22 (7 - 40) 40 (20 —50) 0,019 *
Mtrc d6 khat trieéc gay mé (mm) 15(5-32) 40 (20 -52) <0,001*
Murc d6 doi 2 gio trdc gay mé (mm) 17 (8 —35) 35(22-43) <0,001*
Mrc do déi truéc gay mé (mm) 18 (5 - 30) 30 (28 - 50) < 0,001 *

*: Wilcoxon test
BAN LUAN
Thé tich ton lwu da day truedc giy mé

Chang t6i thuc hién tht nghiém lam sang
ngau nhién c6 d6i ching trén 81 truong hop
ph?lu thuat chuwong trinh ndi soi cit thi mat tai
bénh vién Nhan Dan Gia Dinh. Nghién ctru cta
ching t6i ghi nhan thé tich ton luu da day ¢
nhém can thiép la 26,1 (17,8 — 35,0) ml nhé hon
13,9% so véi nhém chimg 1a 36,2 (13,8 —43,2) ml,
p=0,150. Trong qua trinh thiec hién nghién ctru,
chiing t6i khong ghi nhan treong hgp nao bi hit
sac trong qua trinh gay mé hodc cd thé tich ton
Iru da day 16n hon 1,5 ml/kg.

Ubng dung dich maltodextrin 2 gio trude
gdy mé khong anh hudng 1én thé tich ton luu
da day tai thoi diém trudc gay mé. Giai thich
két qua la do lwong maltodextrin cung cap cho
bénh nhan la 50g tuwong duong 200 kcal. Toc
d6 lam trong da day o nguoi khong dai thao

Chuyén bé Gay Mé Hoi Stc

duong la 1 — 4 kcal/phut thi sau 90 — 120 phut
toan bo dung dich maltodextrin duoc téng
xuat hét xuéng rudt non. Bong thoi khi bénh
nhan duwoc uéng dung dich maltodextrin 2 gio
tredec gay me sé gay cang thanh da day va lam
tang pH dich da day cling giup lam tang nhu
doéng da day, ting tdng xuat lwgng dich ton
luu da day xudng rudt non nhanh hon so
nhém ching. Do vay, thé tich ton luu da day ¢
nhom udng dung dich maltodextrin sé nho
hon so véi nhém nhin an udng.

Cac nghién ctru trén thé gidi cling ching
minh uéng dung dich maltdextrin 2 gio trudc
gay mé khong anh hudng 1én thé tich ton luu da
day tai thoi diém gay mé. Tuy nhién c6 sy khac
nhau vé phuong phdp do thé tich ton luu da
day, thoi gian nhin &n uéng triedc phau thuat va
d6 tham thau cta dung dich maltodextrin dwa
dén su chénh léch két qua nghién ctru ctia chiing
toi voi cac nghién ctru khac (Bang 4).
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Bang 4. Thé'tich ton lieu da day giira cic nghién civu

Nghién cttu Y hoc

o Phwong phap Dung dich maltodextrin Thé tich ton lwu da day
Tac gia do TTTLDD | NB (© 3 s sm chi P
(%) | TT (ml) | PTT mOsm/kg | Nhom can thiép (ml) | Nhém ching (ml)
Yildiz H® Hut dich 125 | 400 285 16,24 + 18,5 18,46 + 16,4 0,610
Brianez LR® MRI 125 | 400 232 22,9+ 16,6
Gomes PC™? Siéu am 12,5 400 232 16,32 + 11,78
Chung t6i Siéu am 25 200 200 26,1(17,8-35,0) | 36,2(13,8—-43,2) | 0,150

ND:Nong djp TT: Thé'tich ~ DTT: D§ thidm thiu

Do thdm thdu it anh huong ton luu dich da
day. Theo tac gia Vist GE® thoi gian lam trong
mot nira thé tich da day cua dung dich 230
mosmol/kg la 17 + 1 phut va ¢ dung dich 42
mosmol/kg la 14 + 1 phat voi sy khéac biét khong
cd cd y nghia. Theo Brouns F khong cd sy khac
biét vé thoi gian lam trong da day ctia cac dung
dich maltodextrin ¢ do thdm thau tir 276 — 374
mOms/kg(? boi vi cac phan ti maltodextrin bi
thay phan thanh cac phan tir dextrose ngay
trude khi tiép xtc véi cac thu thé tham thau o
rudt non. Sy diéu hoa tai thu thé thAm thau o
rugt non la nhu nhau vdi cac dung dich
maltodextrin ¢c6 d0 thdm thiu khac nhau cb
cung ti trong nang lwong.

Thoi gian nhin &n udng cua bénh nhéan trong
nghién ctru cta ching t6i kha dai khoang 15,1
(11,9 - 18,9) gio ¢ nhém can thiép va 14 (12 -
19,5) gio 0 nhém ching. Nhitng nghién cttu
khac dwgc thuc hién nhém bénh nhan ph?au
thuat budi sang va khong c6 truong hop nao mo
sau 15 gio chiéu nhu nghién cttu cta chung toi.
Thoi gian nhin dn udng kéo dai sé lam giam pH
dich da day, lam cham t6c do lam trong da day,
vl vay cling gop phan lam tang thé tich ton luu
da day ctia nhdm bénh nhan trong nghién cttu
ctia chiing toi.

Co su sai léch do luong gitta cac phuong
phép do thé tich ton luu da day. Do thé tich
ton luu da day bang hut dich qua &ng thong
da day c6 d6 chinh xdc khong cao do khong
dam bao hut hét dich da day. Nghién ctu
Hardy JF(9 thé tich ton luu da day con bo sét
khi hat qua 6ng thong da day 1a tir 0 dén 13 ml
(trung binh 4,4 ml). Theo Cook — Sather SD(4
két luan chi 97 + 8% thé€ tich ton luu da day
duoc hat ra tr 6ng thong da day. Do vay thé
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TTTLDD: Thé'tich ton lwu da day

tich ton luu da day trong nghién cttu cta
chuing t6i cao hon cac nghién cttu stt dung hut
dich qua 8ng thong da day va gan bang nghién
cttu st dung MRI da day — mdt trong nhiing
phuong phap do thé tich dich da day chinh
xac nhat. Thit hai, siéu &m hang vi da day la ki
thuat moi tai Viét Nam va nguoi siéu am trong
nghién ctu cta ching toi la Bac si Gay mé hoi
sttc c6 chiing chi siéu am bung tong quat. Kem
voi d6 nhdm nghién cru cta chang toi la
thuoc nhém thtra can — béo phi nén 16p m&
thanh bung day cing anh huwong dén chat
leong hinh anh siéu am. Vi vay kho tranh
nhitng sai s6t do tinh chti quan trong qua trinh
siéu am hang vi d€ tinh toan thé tich ton luu
da day.

Cam gidc khong thoai mai tredc gay me

Mikc d6 khat va mic d6 ddi tai cac thoi diém
ctia nhom can thiép déu thap hon c6 y nghia so
v6i nhom chiing véi p <0,05.

Chting tdi nhan thay rang thoi gian nhin dn
udng va tong luwgng dich truyén trudc mo & ca
hai nhom khong cé sw khac biét. O nhém can
thiép, bénh nhan duoc uéng 400 ml dung dich
maltodextrin 25% tuwong duong 200 kcal vao
dém truedc phau thuat nén lam giam cam giac
khat va cam gidc doi c6 y nghia so véi nhém
ching tai thoi diém 2 gio truede gay mé. Tai thoi
diém 2 gio trudc gy mé, bénh nhan nhém can
thiép tiép tuc udng 200 ml dung dich
maltodextrin 25% twong duwong 100 kcal, do vay
mttc do khat va mirc do ddi danh gia tai thoi
diém trudc gdy mé 6 nhom can thiép cling giam
hon ¢6 y nghia thong ké so vi nhém ching.

Du nghién cttu ching t6i can thiép voi thé
tich dung dich thap hon nhung do thoi gian
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nhin dn udng kéo dai hon nén danh gia hiéu
qua giam cam gidc doi, giam cam giac khat
twong tw voi nghién citu Hausel ] va Yildiz
H®1), Trong khi dé nghién cttu Helminen H(
0 nhém can thi€p co6 tang mitc do khat va doi o
thoi diém 2 gio trude gay mé voi p <0,01 va co
xu huwdéng giam muirc do khat va doi o thoi
diém trudc gay mé voi p <0,01. Nghién ctru
Henriksen MG(” khong thay su khac biét murc
d6 khat va ddi tai hai thoi diém. Vi sy khac
nhau thiét ké nghién cttu duwa dén khac biét két
qua nghién cttu cua chung t6i vdi cac tac gia
trén. Nghién ctu Helminen®® bénh nhan
khong duwgc udng dung dich maltodextrin
dém trudc phau thuat, con nghién ctu
Henriksen®” khong duwoc udéng maltodextrin
vao thoi diém 2 gio trudc gay mé. Do vay
chting t6i nghi rang bénh nhan nén dugc udng
dung dich maltodextrin vao dém trudc phau
thuat va 2 gio trudc gay mé sé gitip bénh nhan
giam cam giac ddi, cam giac khat nhiéu hon.
Han ché cia nghién cru

Ching t6i duoc thue hién tai mot trung tam
v6i cd mau nho nén két qua chua mang tinh
tong quat. Thiét k&€ nghién ctu ctia chung toi
khong do thé tich ton luvu da day trudc udng
dung dich maltodextrin d€ so sanh duoc thé tich
ton luu da day tai hai thoi diém trude va sau 2
gio udng dung dich maltodextrin. Bén canh do,
nghién cttu ctia chiing t6i sit dung siéu am hang
vi da day la ki thuat méi nén khong tranh dwoc
nhitng sai sot chu quan lién quan dén nguoi
thuwe hién.
KET LUAN

Dung dich maltodextrin 25% udng 2 gio
trude gdy mé khong anh huong dén thé tich ton
lvu da day truéc gay mé. Udng dung dich
maltodextrin 25% tai thoi diém 2 gio trudc gay
mé trén bénh nhan phﬁu thuat chuong trinh noi
soi cat ti mat la an toan va gitp lam giam cam
giac doi, cdm giac khat truede gay me.
TAILIEUTHAMKHAO

1. American Society of Anesthesiology (2017). Practice Guidelines

Chuyén bé Gay Mé Hoi Stc

10.

11.

12.

13.

14.

Y Hoc TP. H6 Chi Minh * Phu Ban Tap 24 * S6 3 * 2020

for Preoperative Fasting and the Use of Pharmacologic Agents
to Reduce the Risk of Pulmonary Aspiration: Application to
Healthy Patients Undergoing Elective Procedures: An Updated
Report by the American Society of Anesthesiologists Task Force
on Preoperative Fasting and the Use of Pharmacologic Agents
to Reduce the Risk of Pulmonary Aspiration. Anesthesiology,
126(3):376-393.

Yagci G, Can MF, Ozturk E, et al (2008). Effects of preoperative
carbohydrate loading on glucose metabolism and gastric
contents in patients undergoing moderate surgery: a
randomized, controlled trial. Nutrition, 24(3):212-216.

Smith MD, McCall J, Plank L, et al (2014). Preoperative
carbohydrate treatment for enhancing recovery after elective
surgery". Cochrane Database of Systematic Reviews, 8:Cd009161.
Tamura T, Yatabe T, Kitagawa H, et al (2013). Oral carbohydrate
loading with 18% carbohydrate beverage alleviates insulin
resistance. Asia Pacific Journal Clinical Nutrition, 22(1):48-53.

Vist GE, Maughan RJ (1995). The effect of osmolality and
carbohydrate content on the rate of gastric emptying of liquids
in man. Journal of Physiology, 486 (2):523-531.

Shiraishi T, Kurosaki D, Nakamura M, et al (2017). Gastric Fluid
Volume Change After Oral Rehydration Solution Intake in
Morbidly Obese and Normal Controls: A Magnetic Resonance
Imaging-Based Analysis. Anesthesia & Analgesia, 124(4):1174-
1178.

Perlas A, Mitsakakis N, Liu L, et al (2013). Validation of a
mathematical model for ultrasound assessment of gastric
volume by gastroscopic examination. Anesthesia & Analgesia,
116(2):357-363.

Yildiz H, Gunal SE, Yilmaz G, et al (2013). Oral carbohydrate
supplementation reduces preoperative  discomfort in
laparoscopic cholecystectomy. Journal of Investigative Surgery,
26(2):89-95.

Brianez LR, Caporossi C, de Moura YW, et al (2014). "Gastric
residual volume by magnetic ressonance after intake of
maltodextrin and glutamine: a randomized double-blind,
crossover study. Archives of Gastroenterology, 51(2):123-127.
Gomes PC, Caporossi C, Aguilar-Nascimento JE, et al (2017).
Residual gastric volume evaluation with ultrasonography after
ingestion of carbohydrate- or carbohydrate plus glutamine-
enriched beverages: a randomized, crossover clinical trial with
healthy volunteers. Archives of Gastroenterology, 54(1):33-36.
Weimann A, Braga M, Carli F, et al (2017). ESPEN guideline:
Clinical nutrition in surgery. American of Clinical Nutrition,
36(3):623-650.

Brouns F, Senden J, Beckers EJ, et al (1995). Osmolarity does not
affect the gastric emptying rate of oral rehydration solutions.
Journal of Parenteral and Enteral Nutrition, 19(5):403-406.

Hardy JF, Plourde G, Lebrun M, et al (1987). Determining
gastric contents during general anaesthesia: evaluation of two
methods. Canadian Journal Anaesthesia, 34(5):474-477.
Cook-Sather SD, Liacouras CA, Previte JP, et al (1997). Gastric
fluid measurement by blind aspiration in paediatric patients: a
gastroscopic evaluation. Canadian Journal Anaesthesia, 44(2):168-
172.

125



Y Hoc TP. H6 Chi Minh * Phu Ban Tap 24 * S6 3 * 2020 Nghién ctru Y hoc

15. Hausel ], Nygren ], Lagerkranser M, et al (2001). A endocrine response, mobilization, nutrition and muscle function
carbohydrate-rich drink reduces preoperative discomfort in in abdominal surgery. Acta Anaesthesiologica Scandinavica,
elective surgery patients. Anesthesia & Analgesia, 93(5):1344-1350. 47(2):191-199.

16. Helminen H, Viitanen H, Sajanti J (2009). Effect of preoperative
intravenous carbohydrate loading on preoperative discomfort Ngay nhan bai bdo: 17/07/2020
;r;(;)lelczt';visurgery patients. European Journal Anaesthesiology, Ngily nhin phdn bién nhin xét bai bio: 20/08/2020

17. Henriksen MG, Hessov I, Dela F, et al (2003). Effects of N, 8ay bai bdo d”fac d‘mg : 30/08/2020
preoperative oral carbohydrates and peptides on postoperative

126 Chuyén bé Gay Mé Héi Strc



Nghién ctru Y hoc Y Hoc TP. H6 Chi Minh * Phu Ban Tap 24 * S6 3 * 2020

PANH GIA HIEU QUA GIAM DAU CUA LEVOBUPIVACAINE
PHOI HOP VOI FENTANYL QUA CATHETER NGOAI MANG CUNG

SAU PHAU THUAT THAY KHOP HANG
Bui Ngoc Diic?, Bui Diic Cuong', Huynh Thi Doan Dung’
TOM TAT

Muc dich: Dinh gid hiéu qua giam dau va cdc tic dung phu cua levobupivacaine phoi hop fentanyl qua
catheter ngoai mang citng sau mo thay khép hing.

Déi tugng - Phuong phdp: Nghién cieu tién cieu, thie nghiém 1dm sang ngdu nhién cé nhom chitng khong
mi trén 109 bénh nhin tai khoa Phau thudt-Gay mé hoi sirc, bénh vién Da khoa ving Tay Nguyén tir thing
11/2018-10/2019. Cic bénh nhin dwoc giy té tiry song két hop gdy té ngoai mang cirng (NMC) dé'vé cam va
gidm dau cho phdu thudt thay khép hing. Néu VAS >4 thi tién hanh truyén hon hop thudc gidm dau qua catheter
dwong NMC. Nhom L0,125-F: levobupivacaine 0,125% phoi hop fentanyl 2mcg/ml; nhom L0,0625-F:
levobupivacaine 0,0625% phdi hop fentanyl 2mcg/ml. Higu qua Qidgm dau sau md, cic tdc dung phu cia phwong
phdp dwoc dinh gid 24 gio diu sau mo.

Két qua: Tat cd bénh nhin déu dat vo cam tot trong mo. Diém VAS trung binh khi nghi va khi vin dong
cua nhém L0,125%-F ludn thdp hon nhom L0,0625%-F tai hiiu hét thoi diém theo doi trong 24 gio (p <0,05).
Khong ghi nhin cdc tic dung phu, tai bién va cdc bién chitng quan trong.

Két lugn: Higu qud giam dau sau md thay khép hing ciia levobupivacaine 0,125% phdi hop fentanyl
2mcg/ml t6t hon levobupivacaine 0,0625% phoi hop fentanyl 2mcg/ml qua catheter ngoai mang cieng va ting
mikc dg hai long ctia bénh nhan.

Tir khéa: gy té tiy song két hop gdy té ngoai mang cieng, gidm dau ngoai mang cirng, phau thudt thay
khép, thay khop hing
ABSTRACT

EVALUATE THE ANALGESIC EFFECTIVENESS OF LEVOBUPIVACAINE
AND FENTANYL COMBINATION VIA EPIDURAL CATHETER AFTER HIP ARTHROPLASTY

Bui Ngoc Duc, Bui Duc Cuong, Huynh Thi Doan Dung
* Ho Chi Minh City Journal of Medicine * Supplement of Vol. 24 - No. 3 - 2020: 127 - 135

Objectives: Evaluate the analgesic effectiveness and side effects of levobupivacaine and fentanyl combination
via epidural catheter after hip replacement surgery

Methods: Non-blind randomized control trial with two groups of total in 109 patients using epidural
analgesia after hip replacement surgery in the anesthesia department of general hospital in the Central
Hightlands. All patients underwent combined spinal-epidural anesthesia for surgery. In post-op period, if pain score >4, the
infusion of analgesic solution via epidural catheter used. Group L0.125-F: received levobupivacaine 0.125%
combined fentanyl 2mcg/ml; group L0.0625-F: received levobupivacaine 0.0625% combined fentanyl 2mcg/ml.
Efficacy and side effect of each post-op analgesia treatment were recorded during the first 24 hours after surgery.

Results: All of patients got adequate anesthesia for surgery. The average VAS at rest and movement of
L0.125% -F group is always lower than L0.0625% -F group at most of monitored periods during the first 24
hours (p <0.05). No side-effect, accident or complication recorded.

1Bénh vién Da khoa Vung Tay Nguyén
Tic gid lién Igc: BSCKIL Bui Ngoc Btec  DT: 0914072762 Email: buingocduc2g@yahoo.com.vn
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Conclusions: The analgesic effect after hip replacement surgery of levobupivacaine 0.125% in combination
with fentanyl 2mcg/ml is better than levobupivacaine 0.0625% in combination with fentanyl 2mcg/ml through

epidural catheters and increases patient satisfaction.

Keyword: combined spinal - epidural anesthesia, epidural analgesia, arthroplasty, hip arthroplasty

DAT VAN DE

Dau sau m§ luén la diéu lo lang, quan tam
nhat d6i voi bénh nhan khi phai chdp nhan
mot ca phgu thuat. Hau qua cta dau anh
hudng rat 16n dén két qua phuc hoi stec khoe
va tam ly ctua bénh nhan cliing nhuw dén thanh
cong ctia phau thuat.

Phau thuat ving khép hang 1a mot phau
thuét 16n, mirc d¢ dau sau mo nang, dac biét sé
tang 1én khi van dong. Vi vay, van dé giam dau
sau mO duoc cac nha Gay mé Hoi stic cling nhu
cc nha phau thuat quan tim rat nhiéu. Giam
dau duong ngoai mang cing la Iya chon hang
dau vi phuong phap nay dam bao hiéu qua
giam dau t6t khi nghi va van dong®.

Trong giam dau ngoai mang cting thi néng
do6 thudc té st dung déng mot vai tro rat quan
trong: néu noéng do thudc té sir dung cang cao,
thi cang c6 nhiéu tac dung khong mong muoén
(tut huyét 4p, mach cham, ddc biét tic ché van
dong). D€ han ché tac dung khong mong muén
nay, nhiéu nghién cttu da st dung thudc té
levobupivacaine nong d¢ thdp nhu 0,125% két
hop v6i cac thudc ho opioid, gan day
levobupivacaine dwoc nhiéu tac gia trén thé gidi
wa chudng va st dung trong giam dau ngoai
mang cung®.

Chuing t6i tién hanh nghién ctu: “Danh gia
hiéu qua giam dau cua levobupivacaine phéi
hop fentanyl qua catheter ngoai mang ctng sau
mo thay khop hang” véi cac muc tiéu:

So sanh tac dung giam dau sau mo thay
khép hang cta levobupivacaine 0,125% phdi
hop fentanyl 2mcg/ml va levobupivacaine
0,0625% phdi hop fentanyl 2mcg/ml qua catheter
ngoai mang cting,.

Dénh gia anh hudéng d6i véi tuan hoan, ho
hdp va mot s6 tac dung khong mong mudn cta
hai nhém nghién ctru.
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POI TUONG -PHUONG PHAPNGHIEN CUU
D6i tugng nghién ciru

Nhiing bénh nhan c6 chi dinh phau thuat
thay khop hang tai bénh vién da khoa Vung Tay
Nguyén, thoi gian tir 01/ 2019 dén 10/ 2019.

Tiéu chudn lya chon

Bénh nhan (BN) mé chuong trinh dudi gay
té tiy song va duogc st dung thudc giam dau sau
mo theo dwong ngoai mang ciing (NMC). Tuoi
>18, ASA I, II, III, BN ¢6 cac bénh ly ho hap, ndi
tiét, dong mau da dwogc kiém soat dong thoi
chttc nang gan, than, dong mau binh thuong.

BN dong y hop tac voéi thay thudc dé thuc
hién phuong phap gidm dau qua catheter duong
NMC thét lung, khong c6 chéng chi dinh véi
gay té tuy song va NMC.

Tiéu chudn logi trir

Khong dat duwoc catheter NMC, BN co6 suy
gan, suy than.

Tiéu chudn dua ra khoi nghién citu

C6 bién chiing nang xay ra trong qua trinh
gay té hay phau thuat, bn phai mé lai sém vi cac
bién ching ngoai khoa.

Phuong phap nghién ctru
Thiét ké'nghién citu

Nghién cttu tién cttu, tht nghiém 1am sang
ngau nhién c6 nhém ching khong mu.
Phuong tién va trang thiét bi

Phuong tién theo dodi va hoéi stic: ngudn
dudng khi, dng nghe tim phoi, may do HA dong
mach, nhiét d9, kim lu6n 20G, 18G, may monitor
theo doi: mach, huyét ap, dién tam do6, do do bao
hoa oxy (pulse oximeter).

Dung cu gay té tuy s6ng va gay té ngoai
mang cung (GTNMC): kim té tuy song, bo
GTNMC, hop dung dung cu gay té da vo khuan,
bom tiém dién lién tuc, gang tay vo khuan.
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Thudc va dich truyén: Lidocaine 2% 2ml,
Levobupivacaine  (Chirocain) 0,5%  10ml,
Fentanyl 100 mcg (2ml). Thudc sat khuédn, cap
cty, dich truyén:

Phuong thiic tién hanh

Chon bénh theo tiéu chuidn nhan va tiéu
chuan loai:

Tham kham, giai thich va chuan bi bénh
nhan nhu mot cudc gay mé binh thwong: tham
kham tién mé, déc biét vung lung, cdt sdng, cac
chtic nang van dong, kiém tra cac xét nghiém
thuong qui, cac yéu t6 dong mau, dién tam do.

Thyee hién phuong phap GTNMC va gay té
tiy song theo phat d6 hién hanh ctia khoa.

Sau khi mé6 xong, ching t6i tién hanh giam
dau sau mo va theo doi sau mo:

- Danh gid mc d9 dau theo thang diém VAS
(Visual Analog Scale) theo thudc do do dau
twong tng (Hinh 1).

[)qm::}q

[
)‘:

Hinh 1. Thuwéc dinh gid dau nhin hinh dong dang
VAS-Cong ty Astra — Zeneca

- Cach luong gia dau: VAS=1-2 diém: dau it;
VAS= 2-4 diém: dau vira; VAS= 4-6 diém: dau
nhiéu; VAS= 6-8 diém: dau rat nhiéu; VAS= 8-10
diém: dau dx doi.

+ NéuVAS <4 thi theo doi va danh gia lai 15
phat/lan.

+ Néu VAS >4 thi tién hanh truyén hon hop
thudc giam dau qua catheter dwong NMC bang
bom tiém dién vdi liéu 4-10ml/ gio, diéu chinh
theo do dau ctia BN (tang 2ml/lan khi VAS >4),
day chinh 1a thoi diém Ho trong nghién ctru.

- Str dung hon hop thudc d6i véi titng nhém
nghién ctu nhu sau:

+ Nhém 1 (L0,125-F): dung hdn hop
levobupivacaine 0,125% (1ml levobupivacaine
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0,5% + 3 ml nudc cét) + fentanyl 2 meg/ml.

+ Nhém 2 (L0,0625-F): diung hén hop
levobupivacaine 0,0625% (1 ml levobupivacaine
0,5% + 7 ml nudc cét) + fentanyl 2 meg/ml.

- Theo doi va danh gia thuc hién giam dau
NMC qua catheter trong 24 gio dau.

- Tham khdm BN moi ngay/ [an cho dén khi
ra vién d€ ghi nhan murc hai long ctia BN va cac
bién chiing mudn nhu bi tiéu, dau lung, dau dau.
Ciic thoi dién theo doi

Ho: Ngay trudc khi tiém liéu khoi dau; Hisp,
Haop, Hi, Hz, Hs, He, Hs, His, Ho4 trtong ting véi thoi
diém: 15 phut, 30 phut, 1 gio, 2 gio, 4 gio, 6 gio, 8
gio, 16 gio, 24 gio sau khi thiec hién giam dau.
Cic tiéu chi danh gid chi yéu

Muc tiéu 1:

Vi tri choc, muic phong bé cam giac dau.

Thoi gian khoi phat tac dung giam dau.

So sanh diém dau VAS ltc nghi va ty 16%
miutc d§ giam dau theo phan d6 ctia Oates tai cac
thoi diém nghién ctru gitta 2 nhom.

biém dau VAS khi ho, van dong va va ty
16% mitc d§ gidm dau theo phan do ctia Oates tai
cac thoi diém nghién ctru gitta 2 nhom.

Tiéu thu thudc té, thuSe phu tro két hop:

+ Thé tich hon hop thudc té tiém lieu khoi dau.

+ So sanh luong thudc té levobupivacaine st
dung ¢ 2 nhém dé€ giam dau trong ngay dau
thiec hién giam dau.

+Liéu cac thudc phu trg dung dé giam dau &
2 nhom nghién ctru:

Mtic d6 hai long ctia bénh nhan khi thuc
hién giam dau ¢ 2 nhém nghién ctru.

Muc tiéu 2:

Anh hudng 1én hd hap:Thay ddi tan s8 thd
tai cac thoi diém nghién ctu, thay doi SpO: tai
cac thoi diém nghién ctru.

Anh huong 1én tuan hoan: thay d6i tan s§
tim, huyét 4p tai cac thoi diém nghién ctru.

Céc tac dung khong mong mudn khac: Do
an than, ty 1é ndn va buén non, bi tiéu, ngra, tc
ché van dong chi, bién ching lién quan dén ky
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thuat catheter NMC (tu mau NMC, choc thung
NMC, nhiém trung hodc ditt, tudt catheter).

Cdc tiéu chi danh gid khdc

Dic di€m nhan trac hoc ctia bénh nhan.

Déc diém gay té va phau thuat: Thoi gian
gay té, thoi gian phau thuat.
Xt 1y s6 liéu

Céc s0 liéu dugc thu thap va xt ly dwa trén
phan mém SPSS 22.0.

Nghién cttu Y hoc

Cac s0 liéu mo ta duoc trinh bay dudi dang
X+ SD hoac n (%).

So sanh sy khac biét:

- Bién dinh lugng: st dung test T-student dé
so sanh hai gid tri trung binh ctia hai nhém.

- Bién dinh tinh: sit dung test x? dé kiém
dinh thong qua bang 2x2, test chinh xac Fisher
khi ¢4 m6t 6 nho hon 5.

Gia tri p <0,05 duoc coi la khac biét cd y
nghia thong ké.
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L

THEODOI J v

Mat theo ddi (néu li do) (n=0)
Ngting can thiép (néu li do) (n=0)

[§
MAt theo doi (néu li do) (n=0)
Ngung can thiép (néu li do) (n=0)
v (
§

PHANTICH } v

ba phan tich (n=55)
Khong phén tich (néu li do) (n=0)

ba phan tich (n=54)
Khong phan tich (néu li do) (n=0)

Hinh 2. Luu do nghién ciru

KET QUA
Dic diém chung

Su khéac nhau vé cdc dic diém vé tudi, can
ndng, chiéu cao, BMI va tudi gitta 2 nhom khong
6 y nghia thong ké (Bing 1).

Thoi gian phau thuat va thoi gian vo cam
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gitta 2 nhom la tuong twe nhau (Bang 2).

Céc chi tiéu danh gia tac dung giam dau sau mé
Sau mot gio thwc hién giam dau, nhém

L0,125-F 100% bénh nhan dat mic dd kha tro

lén, nhém L0,0625-F dat 85,2% (Bdng 3, Hinh 3).
Nhoém LO,125-F dat 100% mic do giam dau
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kha (VAS <3) trd 1én khi ho sau 8 gio, nhém

L0,0625-F phai sau 16 gid (Bing 4, Hinh 4).

Bang 1. Dic diéim vé tudi, gidi, chiéu cao, cin ning, BMI

Y Hoc TP. H6 Chi Minh * Phu Ban Tap 24 * S6 3 * 2020

Pic diém Nhom L§'+1§’D'F(“:55) Nhém LO, 0625-F (n=54) X+ SD | Chung (n=109)X+SD | p
Tu_éi (nam) 65,1+242 614+25 63,3+1,75 0.29
Min - Max 62,8-67,5 58,9-63,9 62,8-65,0 ’
Can néng (kg) 57,2+1,14 56,9+ 1,18 57,05+ 0,80 0.84
Min - Max 54,8-59,3 54,6-58,9 56,2-58,8 ’
Chié}J cao (cm) 162 + 0,76 161 +0,74 161,9+£0,75 073
Min - Max 160-164 160-164 161,1-162,6 '
BMI (kg/m?) 21,8+0,41 21,8+0,44 21,8+0,28 0.99
Min - Max 20,9-22,5 20,9-22,5 215-22,1 '
Nam/NG" 36(65,5)/19(34,5) 33(61,1)/21(38,9) 69(63,3)/40(36,7) 0,63
Bdng 1. Thoi gian phdu thudt, vo cdm
Dic diém Nhom L0,125-F (n=55) X + SD Nhom L0,0625-F (n=54) X+ SD | Chung (n) X+ SD p
Théi gian PT (ph) 88,36 + 1,26 90,74 £ 1,78 89,54+0,76 | 0,28
Min-Max 85,8-90,8 85,5-94,3 87,4-91,9
Th&i gian vd cdm (ph) 121,54 +£1,42 121,94 + 1,86 121,74 +£1,20 0,86
Min-Max 118,7-124,5 118,2-125,6 119,4-123,9
Chart Title Bang 3. Mirc dg giam dau khi nghi theo phan do Oates
6 Nhom Nhém LO, Nhém LO, p
. Théi gian 125-F n (%) | 0625-F n (%)
. HO B 37(67,3) 33(61,1) | 0,502
) Kém 18(32,7) 21(38,9)
i H1 Tét 50(90,9) 32(59,3) | 0,001
Kha 5(9,1) 14(25,9)
' B 0 8(14.8)
’ HO  H1Sp H30p H1  H2  H4  He  H8  Hl6  HM H4 Tét 55(100) 47(87,0) 0,077
—e—Nh6m 10,125-F Nhém LO,0625-F Kha 0 7(13,0)
0 p .y 2 gen B 0 0
inh 3. Dlerfz dau VAS khi nam nghi, ?‘zem VAS e Tt 55(100) 54(100) 0,05
trung binh cua nhom L0,125-F ludn thip hon cd y - — : S
nghia thong ké so voi nhém L0,0625-F tai cung thoi Bajdg 4A Miec dg giam dau khi ho hogc vén djng theo
dicin nghién citu (p <0,05) phin d9 Oates
8 p <y - - ,
Nhém Nhém LO, Nhém LO, p
VAS van déng Theigian | 125Fn (%) | 0625-Fn (%)
5 Ho | TB 34(61,8) 32(59,3)
8 Kém 21(38,2) 22(40,7) 0,78
! HL | Tét 11(20,0) 4(7,4)
5 Kha 35(63,6) 19(35,2) 0,001
4 B 9(16,4) 31(57,4)
; H4a | Tét 33(60,0) 16(29,6)
. Kha 20(36,4) 22(40,8)
0 B 2(3,6) 16(29,6) 0.001
HO HISp H30p HL  H2  H4 He  H8  Hie  H24 Ha Tét 38(69.1) 17(315)
=== NhGm LO,125-F Nhém L0,0625-F Khé 17(3019) 22(40,7)
Hinh 4. Dién dau VAS khi ho va vin dong, sau khi T8 0 15(27,8) | 9001
thwc hi¢n gidm dau, diéim VAS khi vin djng gidm H16 TOt, 39(70,9) 23(42,6)
o . A ga s e e Kha 16(29,1) 31(57,4) 0,003
thap hon co y nghia thong ké so vdi thoi diém Ho, = 27(85.5) 29(53.7)
(p <0,05) H24 [ Kna 8(14.5) 25(46,3) | 0.001
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Bang 5. Liéu lwong levobupivacaine, fentanyl dung
dé giam dau trong 24 Qio diu

Nhém Nhoém L0,125-FINhém L0,0625-| P
Thuéc (nN) X+ SD F
(nN) X +SD
Levobupivacaine | 131,81+1,15 | 133,42+0,92 | 0,32
Min-max 130,6-132,9 132,5-134,3
Fentanyl 217,36 £1,41 | 238,33+£0,89 (0,026
Min-max 215,9-218,7 237,4-239,2

Nhoém L0,0625-F ¢6 tong liéu fentanyl sau
mo nhiéu hon nhém L0,125-F (p <0,05) (Bing 5).
Bang 6. Mitc dg hai long cua nguoi bénh

Nhém | Nhém LO, | Nhém LO, p
Mirc do 125-F n (%)| 0625-F n (%)
R4t hai long n (%) 36(65,5) | 27(50,0)
Hai long n (%) 15(27,3) | 19(352)
Khong hai long n (%) 4(7,3) 8(14,8) |01
Téng 55(100) 54(100)

Sau 24 gio giam dau, bénh nhan danh gia rat
hai long & nhém L0,125-F 1a 65,5%, nhom
L0,0625-F 1a 50% (Bing 6).
Bang 7. Cic tdc dung khong mong mudn

Nhém | Nhém LO, Nhém LO, P
Tac dung phu 125-F n (%) | 0625-F n (%)
No6n - budn nén 6(10,9)) 10(18,5)
Bi tiéu 8(14,5) 9(16,7)
Ngtra 7(12,7) 9(16,7) |00

Nhom L0,0625-F co ti 1¢ bénh nhan noén va
buén non cao hon hai nhém con la (Bing 7).
BAN LUAN
Dic diém chung ctia bénh nhin nghién ctru
Dic diém vé tuoi, gidi, chiéu cao, cin ning

D0 tudi trung binh ctia nhom LO,125-F 1a 65,1
+2,42, tudi cia nhom L0,0625-F la 61,4 + 2,5 tudi.
Su khac nhau vé tudi gitta hai nhém khong c6 y
nghia thong ké (p >0,05). Tudi cao la mot yéu td
nguy co ctia nhiéu bién ching sau phau thuat
dac biét la bién ching ho hip. Smetana GW
(2006) cho rang 50 tudi la ngudng bat dau c6 cac
roi loan vé hd hap sau mo®. Tudi trung binh
trong nghién ctru ctia chung t6i la 63,3 + 1,75
(tudi ) d6 tudi nay cao hon so voi mot s tac gia
khac nhu Sakai RL (2007)® khi nghién cttu giam
dau NMC nguc nhung thdp hon trong nghién
ctru ctia Nguyen Trung Kién (2014).
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Dac diém vé gidi tinh, chiéu cao, trong
lwong co thé va chi s6 BMI ctia cac bénh nhan
trong hai nhom nghién cttu khac biét khong co
y nghia thong ké (Bing 1). Diéu d6 chung to su
dong nhét cua cac d6i twong tham gia vao
nhom nghién citu. BMI trung binh trong
nghién cttu cua chung t6i la 21,8 + 0,28 kg/m?,
khong c6 bénh nhan nao trong nghién cttu ctia
chang t6i bi béo phi (nguoi bénh bi béo phi khi
BMI >30 kg/m?) hay bi thi€u can (tiéu chuan
thiéu can: BMI <18,5 kg/m?).

Ddc diém vé phdu thudt

Thoi gian v6 cam va phau thuat trung binh
trong nghién ctu cua chung t6i lan luot la:
121,74 + 1,20 va 89,54 + 0,76 phuit (Bing 2), su
khac biét gitta hai nhém khong c6 y nghia thong
ké. K&t qua nay ngan hon so véi nghién ctru ctia
Mann C® 1a 172 + 30,5 phut, va Nguyén Trung
Kién® l1a 163 + 15 phuat. Phau thuat kéo dai la
mot trong nhiing yéu t6 lién quan dén mic do
dau nhiéu sau m&, diéu nay da duoc khing dinh
trong mot s6 nghién cttu trede day. Ngoai yéu to
loai phﬁu thuat, tinh chat phﬁu thuat, thoi gian
nay con phu thudc vao chién lwgc va ky nang
mé ctia phau thuat vién. Tén thuong mo gay ra
do thao tac md, cac dap Gng viém, ro6i loan than
kinh thé dich sé nhiéu hon lién quan dén thoi
gian mo kéo dai la nhitng yéu t6 giai thich cho
hién twong dau nhiéu hon sau mo.

Hiéu qua giam dau sau mé
Hiéu qua giam dau khi nghi

Chting t6i bat dau danh gia dau sau khi bénh
nhan hét tdc dung cua thudc giam dau trong
phﬁu thuat, Itic nay bénh nhan du tinh tdo va chi
ding vao mat thudc VAS danh gia dau. Qua do,
chiing t6i danh gia duoc mitc do dau khi bénh
nhan nghi va van dong.

O thoi diém Ho, diém VAS trung binh khi
nghi ctia nhom L0,125-F 1a 4,9 + 0,09, nhém
L0,0625-F la 5,71 + 0,10 khac biét gitta hai
nhdém ¢ y nghia thong ké véi p <0,05 (Hinh 1).
Sau khi tiém liéu khoi dau diém VAS cua hai
nhom giam nhanh: ¢ thoi diém H30p diém
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VAS trung binh nhém LO0,125-F la 2,69 + 0,07;
nhom L0,0625-F la 3,07 + 0,08. Diém VAS trung
binh khi nghi ctua hai nhém tai cac thoi diém
theo doi déu thdp hon ¢ y nghia thong ké so
v6i thoi diém Ho (p <0,05).

Theo két qua tai Hinh 1 va Bing 3 dwa vao
diém VAS khi nghi va phan mutc d¢ theo Oates
0 2 nhém, ching t6i nhan thdy sau 1 gio dung
thudc giam dau nhém L0,125-F dat 100% murc
kha tro 1én, ca hai nhom dat diém VAS trung
binh nho hon 3 diém sau 2 gi¢ dung thudc:

+ Nhom L0,125-F: Sau 30 phut dung thudc
diém VAS trung binh thap hon 3 diém 1,66+ 0,59,
thoi diém Hi VAS la 2,24 + 0,07 trong d6 90,9%
dat mtc d§ giam dau t6t, 9,1% dat mure kha.

+ Nhom L0,0625-F: Tai thoi diém Hi c6 VAS
la 3,06 + 0,08 trong d6 59,3% dat mirc do giam
dau tot, 25,9% dat mitc kha va 14,8% dat muirc
trung binh. Tt thoi diém H2 tro di diém VAS
trung binh thap hon 3 diém.

Theo két qua cuia ching t6i tai hinh 1 va
bang 3 véi nong do levobupivacain 0,125% két
hop véi fentanyl cho két qua tot hon trong sudt
qua trinh thiee hién giam dau, c6 y nghia thong
ké véi p <0,05. Ttr thoi diém H4 100% bénh nhan
cua nhom LO,125-F dat muac giam dau tot khi
nghi (VAS <2). D&i v6i nhém L0,0625-F tir thoi
diém Hs thi 100% bénh nhan dat duoc mirc giam
dau t6t khi nghi.

Két qua cuia chung toi phu hop véi két qua
cia cac tac gia khac nhu Chen SY (2014)0,
Misiran KB (2013)? bénh nhan hai long vé murc
do giam dau ma khong phai chuyén sang dung
phuong phap khac.

Hiéu qua giam dau khi ho hodc vian dong

Mttc d6 van dong dugc danh gia trong 24
gid sau phau thuat cht yéu 1a bénh nhan nam tai
giuong ho, hit sdu va gdp go6i, gap dui. Theo
Hinh 2 va Bing 4 vé thang diém VAS khi van
dong cua 2 nhdm trong 24 gio dau, ching toi
nhan thay:

+ Nhom LO0,125-F: tai thoi diém H4 diém
VAS khi ho xudng con 2,09 + 0,10 trong d6 60%
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dat mic d0 tot, 36,4% dat khd, 3,6% dat muic
trung binh. Ttr thoi diém Hs tré di 100% bénh
nhan dat mitc khong dau hodc dau nhe khi ho
(VAS<3).

+ Nhom L0,0625-F: tai thoi diém H4 diém
VAS khi ho la: 2,57 + 0,10 trong do 29,6% dat
mic dO tot, 40,8% dat kha, 29,6% dat mirc
trung binh. Tt thoi di€ém His tro di 100% bénh
nhan dat mitc khong dau hodac dau nhe khi ho
(VAS <3).

D6i véi phau thuat thay khép hang, trong 24
gio dau bénh nhan thuong ndm nghi ngoi tai
giuong, day chinh la thoi diém co thé xay ra cac
bién chiing vé hd hdp nhat do cac kich thich tie
phéu thuat dem lai két hop vdi viéc giam dau
khong thoa dang lam cho bénh nhan khong thé
hit sau va ho khac. Hau qua la bénh nhan bi ¢
dong dom giai, dé bi viém phdi hodc xep phdi
dac biét ¢ bénh nhan nguy co nhu béo béu, tim
mach, nguoi cao tudi. Giam dau NMC nguc
duoc cho lam giam déap tng cua co thé voi kich
thich phﬁu thuat®. Hon ntra, theo Clemente A
(2008)®, véi PCEA bénh nhan khong con tro
ngai dau modi khi ho khac va thé sau, chie nang
co hoanh duoc cai thién gop phan tich cuc vao
s phuc hoi chitc nang h6é hap sau md. Trong
nghién ctru cua ching t6i cho thady diém VAS
khi ho cia nhém L0,125-F ludn thap hon nhom
con lai ttr thoi diém Hi dén Hos, s khac nhau
nay c6 y nghia thong ké véi p <0,05.

Nhu vay, nghién cttu cta chung tdi cling
nhu cac nghién cttu cta cac tac gia khac déu cho
thdy hiéu qua giam dau tdt khi két hop gitra
opioid vdi levobupivacain trong giam dau NMC
cho cac phau thuat dau nhiéu nhu: 16ng nguec,
bung, chdn thuong chinh hinh. Trong hai nhom
nghién cru cho phau thuat thay khép hang cta
ching t6i, nhdm L0,125-F c6 hiéu qua giam dau
qua thang diém VAS t6t hon so voéi nhom
L0,0625-F ca khi nghi va khi ho.

Liéu luong thudc si dung

Trong 24 gio dau tong luong levobupivacain
tiéu thu cua nhém L0,125-F (131,81 + 1,15mg) it
hon nhém L0,0625-F (133,42 + 0,92mg), su khac
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nhau nay khéng ¢ y nghia thong ké véi p >0,05
(Bing 5).

Véi litu nhu trén ching toi thay két qua
giam dau ¢ hai nhom déu tot, diém VAS trung
binh ctia hai nhém déu thap khi nghi va khi ho.
Liéu levobupivacain st dung trong nghién ctru
cta chiing toi cao hon so vdi nghién cttu ctia Bui
Thai Thanh®® khi sit dung PCEA d€ giam dau
cho phau thuat ung thet 6 t& cung. Luong
levobupivacain st dung cua tac gia trong 24 gio
la: 98,1 + 7,5 mg. Trong nghién cttu ctia ching
t0i, ching t6i st dung liéu trung binh so véi cac
tac gia trén thé gidi va trong nudc. Véi liéu nay
chiing t6i nhan thdy két qua giam dau tot, it tac
dung phu va khong cé bién chiing & ca hai
nhom nghién cttu. Két qua thu duoc cho thay sw
két hgp thudc ctia nhém L0,125-F ¢ uu diém la
dung liéu thudc té nho hon, tong liéu thude cliing
it hon so v6i nhém con lai.

Anh huéng 1én tuin hoan, hd hap, SpO:
Anh huéng 1én tuin hoin

Sau khi thyee hién giam dau, HATT cta hai
nhom c6 xu huedng giam, tuy nhién khong c6 y
nghia thong ké (p >0,05). Nho hiéu qua giam
dau t8t nén bénh nhan bét lo 1dng, giam kich
thich hé than kinh, hé tim mach. Chinh diéu
nay cling gop phan lam huyét ap c6 xu hudéng
thdp hon so véi thoi diém Ho. Trong nghién
ctu nay khong c6 bénh nhan nao ¢6 huyét ap
tam thu dudi 90 mmHg hoac giam trén 20% so
véi huyét ap nén ctia bénh nhan, khong phai
dung téi thudce co mach.

Anh huéng 1én hé hdp

Tan s0 tho cua hai nhém thay doi sau khi tac
dung giam dau cta liéu dau c6 hiéu qua. O
nhom L0,0625-F tan sd thd trung binh ¢6 xu
hudng giam tir thoi diém Hi trong khi nhom
L0,125-F giam tai phut thit 15 sau khi dung giam
dau, c6 y nghia thong ké (p <0,05). Mot nguyén
nhan gay giam tan s6 thd do la do st dung thudc
opioid duwong NMC. Liu SS™ cho thdy dung
PCEA c6 st dung fentanyl thi ti 1¢ giam ho hap
14.0,3% (n=1030).
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Su thay doi do biao hoa oxy mdu mao mach

D6 bao hoa oxy mau mao mach ciing la mét
chi tiéu theo doi hd hdp ctia bénh nhan trong
qud trinh lam giam dau duwong NMC. Vi liéu
luong va cach str dung thudc qua catheter NMC
doan that lung chiing t6i thdy d6 an toan cao vé
ho hap va do bao hoa oxy mau mao mach (SpO2)
khi str dung levobupivacain v6i nong do thap va
fentanyl. Két qua tai hai nhém trong nghién ctru
cua ching t6i phu hop véi két qua cua cac tac
gia trong va ngoai nwdc nhw Bui Thai Thanh®),
Liu SS(D.

Tac dung khéng mong mudn
Budn nén va non

Nhom L0, 125-F ¢ 6 bénh nhan budtn non
nhe thoang qua (Biang 7) chiém 10,9%; nhom
L0,0625-F c6 10 bénh nhan budn ndén va ndn
chiém 18,5% trong d6 c¢é 3 bénh nhan phai dung
thudc chong non.

Trong khi st dung don thuan
levobupivacain gay t¢ NMC dé phau thuét va
giam dau sau thay khdép hang, Murdoch JA(2
thay ty 1é ndn, bu6n non la 6,45%. Nghién cttu
ctia Buii Thai Thanh(© cho ti 1€ budén nén va nén
la 14,3% 6 nhém PCEA st dung levobupivacain
0,125% - fentanyl 1mcg/ml, khong bénh nhan
nao phai dung thudc chéng non trong nghién
ctru nay.

Bi tiéu

Két qua cta chung t6i cho thdy nhém
L0,125-F gap 8 bénh nhan bi tiéu chiém 14,5%,
nhom L0,0625-F gap 9 bénh nhan chiém 16,7%,
s khac nhau nay khong c6 y nghia thong ké
voi p >0,05. Nghién cttu cta Yanagimoto Y
(2015) 1a 20,0%. Bi ti€u lam cho bénh nhan
cam thay kho chiu, tuy nhién bi tiéu chi 1a tam
thoi. Néu cac bién phap co hoc khong hiéu qua
thi dat lai sonde tiéu dén khi dung diéu tri
giam dau duong NMC.

Ngiia

Trong nghién cttu ctia ching t6i nhom
1.0,125-F gip 7 bénh nhan b ngtra chiém 12,7%,
nhom L0,0625-F ¢ 9 bénh nhan ngtra chiém ty 1&

Chuyén bé Gay Mé Héi Strc



Nghién cttu Y hoc

16,7% (Bdng 7). Két qua ctia cac tac gia khac nhw
Nguyén Thi Hang ty 1& ngtta 1a 9,7%, Bui Théi
Thanh(© ty 1é ngtra la 13,4% déu tuong tw so voi
cac két qua thu dugce ctia ching t6i khi st dung
fentanyl duwong NMC. Ng@a la mét biéu hién
cua di ting, thude ho opioid giai phéng histamin
va levobupivacain ciing gay di tng. Liéu
fentanyl chung t6i dung ¢ trong nghién citu &
muc trung binh so voi cac tac gia trén thé gidi
nén khi két hop thudc té levobupivacain cho két
qua gap ngtta teong tie hodc it hon.

Chung t6i khong gap treong hop nao tc
ché€ van dong chi duwdi va chi trén ¢ ca hai
nhom nghién cttu hay cac bién chiing cta dat
catheter NMC.

KET LUAN

Qua két qua nghién cttu 2 nhém gom 109
bénh nhan giam dau sau mé thay khép hang cua
levobupivacaine 0,125% phdi hop véi fentanyl
2mcg/ml va levobupivacaine 0,0625% phdi hop
voi fentanyl 2mcg/ml qua catheter ngoai mang
cting tai khoa Phau thuat - Gay mé hoi stic bénh
viéen Da khoa vung Tay Nguyén tir thang
01/2019 dén thang 10/2019, chting t6i thay:

Hiéu qua giam dau sau mo thay khop hang
cuia levobupivacaine 0,125% ph6i hop fentanyl
2mcg/ml t6t hon levobupivacaine 0,0625% phoi
hop fentanyl 2mcg/ml qua catheter ngoai mang
ciing, c6 y nghia thong keé.

Anh huong 1én HA khong nhiéu, khong 1am
anh huong d6i voi tim, khéng gay tic ché va anh
huong nhiéu t6i ho hap. Tac dung phu nhw nén
- budn ndn, ngra, bi tiéu sau mo6 khong dang ke,
ty 1€ gitta hai nhom khong c6 su khac biét.
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KHAO SAT THE TiCH DICH DA DAY BANG SIEU AM
O BENH NHI SAU UONG DUNG DICH MALTODEXTRIN 12,5%

2 GIO TRUOC GAY ME
Ta Thi Thuyj Hing', Lé Cam Thach?, Lam Kién Thanh', Nguyén Thi Qui®
TOM TAT

Dt vdn dé: Phic do nhin chu phiu khuyén cdo udng dung dich dwong 2 gio trude gdy mé phau thugt.
Nhung uéng dung dich dwong 2 gio trieée gdy mé c6 ting thé tich dich da day khong. Chiing t6i so sinh thé tich
dich dg diy bénh nhi bang siéu dm truéc va sau udng dung dich duong.

Phuong phdp: Nghién civu tiéin civu thé'tich dich da day trén cin nigng bang siéu dm thong qua dién tich
mdt phing cit ngang hang vi vao 2 thoi diém nhin trén 8 gio va sau udng dung dich maltodextrin 12,5% 2 gio
(thé’tich 10ml/kg toi da 200 ml) ¢ bénh nhi 3 dén 16 tudi cin gdy mé tai bénh viégn Nhi dong Thanh phd, Thanh
phd"H6 Chi Minh tiv thang 9 nam 2018 dén thang 5 nam 2019. Ty 1¢ thé tich dich da day trén 1,5 ml/kg ciing
dwoc ghi nhan.

Két qua: Trong 88 truong hop, thé'tich dich da day trén cin ning sau udng dung dich maltodextrin 12,5%
2 gio 1a 0,6 +0,2 ml/kg, gidam hon khi nhin trén 8 gio la 0,7 +0,2 ml/kg (p <0,001, chénh léch trung binh 0,06
ml/kg; khodng tin cdy 95% 0,03 — 0,1 ml/kg). Ty ¢ bénh nhi cd thé'tich dich da day trén 1,5 ml/kg la 0%.

Két lugn: Ubng dung dich maltodextrin 12,5% triede iy mé 2 gio khong ting ma con gidm thé'tich dich da day.

Tir khoa: dién tich mat phifng cit ngang hang vi, nhin chu phdu, dung dich maltodextrin, thé’tich dich da
day, thé’tich dich da day trén cin ning, siéu dm
ABSTRACT

ASSESSMENT OF GASTRIC VOLUME USING GASTRIC ULTRASOUND IN CHILDREN
AFTER DRINKING MALTODEXTRIN 12,5% 2 HOURS PRIOR TO ANESTHESIA

Ta Thi Thuy Hang, Le Cam Thach, Lam Kien Thanh, Nguyen Thi Quy
* Ho Chi Minh City Journal of Medicine * Supplement of Vol. 24 - No. 3 - 2020: 136 - 143

Background: Perioperative fasting guidelines recommend oral carbohydrates 2 hours before procedures
requiring anesthesia. Intaking carbohydrates 2 hours prior to anesthesia caused an increase in gastric volume
remains unclear. We aimed to compare gastric volume in childven using ultrasound before and after drinking
carbohydrate fluids.

Method: Children ages from 3 to 16 years old who required anesthesia interventions were selected in this
clinical trial research. The ratio of gastric volume and weight is measured by cross-sectional area of the antrum on
gastric ultrasound at 8 hours after fasting and 2 hours after intaking maltodextrin 12.5% with dose 10 ml/kg(
maximum 200 ml). The study were conducted in Ho Chi Minh city Children’s Hospital, in September 2018 to
May 2019. The ratio of residual gastric volume and weight greater than 1.5 ml/kg was also recorded.

Results: The ratio of gastric volume and weight of all 88 patients at 2 hours after intaking maltodextrin
12.5% is 0.6 + 0.2 mi/kg, lower than after 8 hours of fasting by 0.7 +0.2 ml/kg (p <0.001, mean difference 0.06

Khoa Gay Mé Hoéi Stic, BV Nhi dong Thanh phd, Tp. H6 Chi Minh
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milkg, 95% confidence interval 0.03 — 0.1 mi/kg). No children had the ratio of residual gastric volume and weight

greater than 1.5 ml/kg.

Conclusions: Administration of maltodextrin 12.5% 2 hours prior anaesthesia does not cause an increase in
gastric volume, even reduces gastric volume lower than volume at 8 hours after fasting.

Keywords: cross-sectional area of the antrum, CSA, fasting, maltodextrin, gastric volume, gastric volume

per body weight, maltodextrin, ultrasound
DAT VAN DE

Céac phac d6 nhin chu phau duoc thiét ké
nhdm giam nguy co bién ching lién quan dén
trao nguoc da day chu phau va hit sc dong thoi
ddy manh hiéu qua cling nhu chat lugng cham
soc trong gay mé hoi sttc. Phéc d6 nhin chu phau
hién nay ASA 20170 & bénh nhi dugc khuyén
cao nhu sau: nhin it nhat 2 gio véi dich trong bao
gom nudc, nudc ép trai cay, dung dich duong...;
4 gio vdi sita me; 6 gio voi sira cong thirc, thirc
an nhe; 8 gio voi thitc dn ddc. Cac nghién ctru
hién nay vé nhin chu phau ¢ tré em tap trung
vao thoi diém udng dung dich dwong 2 gio
tredc gay mé vi don gian, kha thi va bénh nhi
khong phai thitc day qua som. Trong cac loai
duong, duong maltodextrin wu thé hon véi vi
ngot diu va thoi gian lam trong da day nhanh
hon cac loai duong khac?3. Ngoai viéc Iira chon
loai dung dich dwong, cac nghién cttu con chu
trong vé sit dung siéu am nhu mét cong cu dé
dinh lwong thé tich dich da day, dam bao thé
tich dich da day sau uéng dung dich duong ndm
trong gi6i han an toan cho phép phau thuat),

Tai Viét Nam, nghién cttu vé st dung dung
dich dwong chu phau ciing nhur ding siéu am
lam cdng cu theo dodi ¢ bénh nhi khong nhiéu.
Ngoai ra, véi tam ly chung con e ngai khi cho
bénh nhan udng duong giau nang lugng gan gio
phﬁu thuat nén viéc nghién ctu lugng dich ton
du da day sau khi uéng maltodextrin sau 2 gio
la can thiét chiing minh cho sy an toan khi st
dung dung dich nay phé bién cho bénh nhi,
dung siéu am la phuong tién it xam 1an va tinh
dac hiéu cao nén co6 tinh kha thi cao. Vi cau hoéi
nghién cttu 1a viéc cho bénh nhi uéng dung dich
maltodextrin 12,5% 2 gio tredc gay meé cd lam
tang nguy co da day day hay khong? Chang toi
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dat ra gia thi€t nghién ctru la thé tich dich da day
sau udng dung dich maltodextrin 12,5% 2 gio
khong lam tang thé tich dich da day. Nghién ctru
ching t6i duoc thiec hién véi cadc muc tiéu so
sanh thé tich dich da day béang siéu am & bénh
nhi gidn tiép qua dién tich mat phang ct ngang
hang vi (CSA: cross-sectional area of the antrum)
khi nhin trén 8 gio va sau uéng dung dich
maltodextrin 12,5% 2 gio; cling nhw xac dinh ty
1é bénh nhi cé thé tich dich da day 16n hon gidi
han an toan la 1,5ml/kg sau udng dung dich
maltodextrin 12,5% 2 gio.
POITUONG-PHUONG PHAPNGHIEN CUU
Déi tuong nghién ciru

Bénh nhi dugc phau - tha thuat véi gay mé
tai bénh vién Nhi Dong Thanh Phd tir thang 9
nam 2018 dén thang 5 nadm 2019.
Tiéu chudn nhdn vao

Tré nhin dn udng trén 8 gio tai thoi diém
khao sat. Tré c6 do tudi tir 3 tudi dén 16 tudi hop
tac. Phau thuat trong ngay (hep bao quy dau,
thodt vi ben, kén thiing tinh, kén phan mém...).
Phau thuat - thu thuat chuong trinh (chinh hinh,
tai mai hong, niéu khoa, MRI - CT can can thiép
gay mé). ASAT-1IL
Tiéu chuéan logi ra

Tré c6 nguy co da day day (bénh cap cuiu,
trao ngwoc da day thuec quan, viém da day, thoat
vi hoanh, bénh ly chuyén hoa, béo phi); phau
thuat cit néi duwong tiéu hod; siéu am kho khao
sat thé tich dich da day.
Phwong phap nghién cttu
Thiét ké'nghién citu

Nghién ctiru m6 ta tién ctru. So sénh bat cip
thé tich dich da day 0 2 thoi diém thit nhat la cho
nhin trén 8 gio va thit hai la sau uéng dung dich
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duwong maltodextrin 12,5% 2 gio.
Co mau

Tinh theo ¢& mau dua theo bién s6 chinh:
CSA 2 thoi diém thit nhat la cho nhin trén 8 gio
va thit hai 1a sau udng dung dich maltodextrin
12,5% 2 gio, st dung cong thitc tinh c& mau uéc
tinh chi s6 trung binh ctia mot bién s6 dinh
luong ¢ hai thoi diém trén cung mot doi twong
v6i su chénh léch d6 1éch chuan o4 trong nghién
ctu trude la 0,79¢), chénh léch trung binh Ly
trong cac nghién ctru truedce 1a 0,246,

Véi a=0,05; p=0,2.

Nghién cttu Y hoc

[[z: + zﬂ):;rd]2
n =
g

Tinh ra dwoc n = 85.
Phuong phdp tién hanh

TAt ca bénh nhan thoa tiéu chuin chon mau
duoc chiing t6i thu thap va phan tich cac bién so:
d3c diém dan s6 chon mau (tudi, gidi, can nang,
chiéu cao, BMI), déc diém gay mé - phau thuat
(chan doan, loai ph?lu thuat, ASA), thoi gian
nhin an, thé tich maltodextrin 12,5% cho udng,
ddc diém dich da day (CSA, thé tich dich da day
trén can ndng).

B

Hinh 1. Hinh anh siéu am da day khi nhin trén 8 gio (A) va sau uong dung dich maltodextrin 12,5% 2 gio (B)
trudc giay me

Siéu Am duoc thue hién boi mdt bac si chan
doan hinh anh ¢6 chiing chi hanh nghé, str dung
may GE Logiq s7 véi dau do 1,8 - 50 MHz
convex bang tan rong C1-5-D. Phan hang vi da
day c6 thé thdy trén mat phang doc gitta hodc
song song duwong gitta nam & khoang gitta thly
trdi gan va tuy, ngang mutc dong mach cha va
tinh mach cha dwéi. Pau do duoc nghiéng va
xoay vudng goc vdi truc dai ctia hang vi dé€ c6
duoc mat phang cat ngang thuc sy cia hang vi.
St dung cac mdc siéu am bao gom gan, dong
mach chu, tinh mach cha dwéi (Hinh 1). CSA
dwoc tinh tir cong thire: CSA (cm?) = AP x CC x
/4 (AP la dwong kinh truede sau, CC 1a dwong
kinh dau méng). Ca 2 duong kinh trudc sau va
dau mong déu duoc lay ca phan thanh mac da
day, do ngoai cac con co that va 14y trung binh
cong cua 3 lan do.

Thé tich dich da day duoc tinh tir cong thuc:
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Thé tich (ml) = -7,8 + (3,5 x CSA nghiéng phai
(cm?)) + 0,127 x thang tu6i?. Thé tich dich da day
duwoc xem la c6 nguy co khi lén hon 1,5
ml/kg(8,9,1o,11)_

Dé€ thuc hién nghién ctru nay, nhém nghién
cttu ctia chuing t6i c6 mot bac si gay mé va mot
bac si chan doan hinh anh. Trong d6, vai tro
bac si gdy mé (nghién ctru vién) la thiét ké
nghién cttu, giai thich tham gia nghién cttu,
cho bénh nhi udng dung dich maltodextrin
12,5%, thu thap — phan tich so liéu, viét luan
van va bai bdo, chi cd mdt bac si chadn doan
hinh anh la nguwoi phu trach siéu am khao sat
dé giam nhiéu va dam bao tinh khach quan vé
sw mong doi két qua cua nghién ctru vién. Siéu
am Jan th nhat danh gia CSA va thé tich dich
da day sau khi xac dinh bénh nhi da nhin an
udng trén 8 gio tai khoa lam sang. Thoi gian
nhin duoc tinh ttr thoi diém an hodc udng lan
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cudi dén thoi diém khao sat.

Sau khi siéu am Jan 1, bénh nhi dugc udng
dung dich maltodextrin 12,5% véi thé tich 10
ml/kg va t6i da la 200 ml tir san pham
Supdextrin pha véi nudc am. Thé tich dich thyc
t€ bénh nhi udng dwoc ghi nhan. Lan siéu am
thtt 2 thuc hién tai phong cho phau thuat sau khi
bénh nhi udng dung dich maltodextrin 12,5% 2

Y Hoc TP. H6 Chi Minh * Phu Ban Tap 24 * S6 3 * 2020

gio. Néu thé tich do dwoc 16n hon 1,5 ml/kg hoac
khoé khao sat, ching toi tue van than nhan bénh
nhi lua chon 2 giai phap: thi nhat la d€ bénh nhi
nhin thém gio va cho dén khi thé tich nhé hon
1,5 ml/kg; hodc dan mé nhanh néu su cho doi
gy bat tién cho bénh nhi, than nhan va phau
thuat vién (Hinh 2).

Bénh nhi déng y tham gia nghién ciru

(n=92)
cna . .. La Loai:
Siéu am khao sat thé tich da day lan 1 - ;i . .
(n=92) > Kho khao sat
(n=4)
¥
Bénh nhi dwoc dwa vao nghién ciru
(n = 88)
Ubng maltodextrin 12.5%
10 ml/kg tbi da 200 ml
(n = 88)
Siéu am khao sat thé tich da day lan 2
(n =88)
- ¥
» Mat mau (n=0)
» Ngung can thiép . (n=0)
» Cho thém thoi gian hoiac dan mé nhanh
do thé tich da day > 1.5 ml/kg
hoac khoé khao sat da day (n=0)
Phan tich (n=88)
Loai khoi phan tich (n=0)
Hinh 2. Luu do nghién ciru
Xte 1y s6 liéu binh bét cip.
S& liéu duoc xtt Iy bang SPSS 20,0. Tat ca cac kiém dinh duoc thyre hién voi mite
Bién s3 dinh tinh duoc trinh bay bing trung Y nghia p <0,05.
binh + d 1éch chuin ddi v6i phan phdi chuan Y dirc

hoéc bang trung bi (khoang tt phan vi) déi véi
phan phoi khong chuan. Cac bién s6 dinh tinh
duoc trinh bay bang ty 1é phan tram.

Kiém dinh T bat c3p khi so sanh hai s3 trung

Chuyén bé Gay Mé Hoi Stc

Nghién cttu duwoc Hoi dong Dao dtc trong
nghién cttu Y sinh hoc ctia Pai hoc Y Dwgc TP.
Ho6 Chi Minh chdp thuén ngay 14 thang 9 nam
2018 s6 311/PHYD-HDDD.
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KET QUA

Chung t6i dua vao tu van 92 truong hop
bénh nhi. Trong d¢6 loai khoi nghién ctru 4 bénh
nhi do hang vi qua nhiéu hoi, khong khao sat
dwoc CSA. Chung téi dua vao nghién cttu 88
truong hop bénh nhi thoa tiéu chuan.
Pic diém dan s6 chon mau

Bdng 1. Dic diéin din s chon mdu (n = 88)

Tudi (n&m) 6,1(4,7-9,5)
Nam/N@ 52/36
Can nang (kg) 27,1+10,3

Chiéu cao (cm) 119+ 20
BMI (kg/m?) 186+15
ASAIL/I 68/20
Loai ph&u — tha thuat
Chinh hinh 42
Tai mii hong 39
Chan doan hinh anh
Téng quét 2

Thoi gian nhin (gio) 9+0,9

Thé tich cho uéng (ml) 200 (172,5 — 200)

Dir ligu biéu dién: trung binh +dg léch chudn hodc trung vi
(khodng tir phin vi) hodc s6’

Mau nghién ctru ching t6i c6 88 bénh nhi,
bénh nhi nam chiém 59,1%; tudi trung vi (t&

Nghién cttu Y hoc

phan vi) 1a 6,1 (47 - 9,5) tudi. Phan do ASA Iva
II ctia ching t6i chiém ty 1€ Ian lwot la 77,3% va
22,7%. Loai phau thuat chinh hinh 1a 47,7%, tai
mi hong 1a 44,3%, tong quat va tha thuat chan
doan hinh anh 1a 7,9% (Bing 1).
So sanh CSA va thé tich dich da day trén can
nang gitta nhin trén 8 gid va sau udéng dung
dich maltodextrin 12,5% 2 gio

CSA do dwgc sau udng dung dich
maltodextrin 12,5% 2 gio 1a 4,2 £ 1,7 cm? giam c6
y nghia thong ké so v6i CSA khi nhin trén 8 gio
la 4,7 + 1,9 cm? véi su chénh léch trung binh la
0,5 cm? khoang tin cay 95% la 0,3 — 0,8 cm?
Tuong tng voi thé tich dich da day trén can
ndng sau udng dung dich maltodextrin 12,5% 2
gio 1a 0,6 £ 0,2 ml/kg, giam cd y nghia thong ké
(p <0,001) so vdi khi nhin trén 8 gio la 0,7 + 0,2
ml/kg, chénh léch trung binh 1a 0,06 ml/kg;
khoang tin cay 95% 1a 0,03 - 0,1 ml/kg (Bing 2).

Ty 1€ bénh nhi cd thé€ tich dich da day trén
can ndng sau udng dung dich maltodextrin
12,5% 2 gio trude gay mé 16n hon 1,5 ml/kg 1a
0% (Bing 2).

Bing 2. So sdnh dién tich mdt phing cit ngang hang vi va thé'tich dich da day trén can ning sau 2 thoi diéin

(n=388)

Nhinuen8 9o | S ein 12,60 2 gios | CAUIP
csA? (cm?) 4,7+1,9" 42+1,7" <0,001
Thé tich dich da day/can nang (ml/kg) 0,7+0,2" 0,6+0,2" < 0,001
Ty & thé tich dich da day > 1,5 ml/kg sau udng dung dich 0 0
maltodextrin 12,5% 2 gi® (%)

“)CSA: Dign tich mgt phing ciit ngang hang vi
Gid tri p duwoc tinh theo kiéin dinh t bit cdp
BAN LUAN
Pic diém dan s6 chon mau

D0 tudi cta chung t6i la 6,1 (4,7 - 9,5) tudi. So
sanh vdi cac nghién cttu cua tac gia Song IK va
Bouvet L vdi d6 tudi tuan ti 1a 6,5 £ 5,4 tudi® va
6,6 + 4,5 tudi®. Chung t6i chon nhém tudi tir 3
tudi trd 1én do day la nhom tudi hop tac khi thuc
hién siéu am, cling nhu hop tac khi cho udng
dung dich maltodextrin 12,5%.

Can ndng trong nghién cttu ctia chung to6i
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*Trung binh +dg léch chudn

la 27,1 + 10,3 kg c6 cao hon nghién cttu cta
Song IK® 24,6 + 8,1 kg, Desgranger FP1 18
(14 - 28) kg, Bouvet L1 24,5 + 14,2 kg. Chiéu
cao trong nghién cttu cua chung t6i la la
119 £ 20 cm ¢6 su twong dong voi nghién ctu
ctia Song IK 1a 118,8 + 15,4 cm©).
Phuong phap khao sat can thiép trong nghién ctru
Vé lya chon danh gia thé tich dich da day
béng siéu am thong qua gia tri CSA trong nghién
ctru: chung toi st dung siéu am dé khao sat thé
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tich dich da day thong qua gia tri CSA trong khi
mot s6 nghién cttu khac st dung cac cong cu
nhu hat dich qua sonde da day hodc ndi soi tiéu
hoa, xa hinh, chup MRI. Hut dich da day khong
dang tin cay do thé tich dich hut ra khong phan
anh chinh xac thé tich dich da day va la mét thu
thuat xam lan, gay kho chiu cho bénh nhi®. Noi
soi tiéu hoa la tha thuat xam 1an va cé thé can
gay mé ¢ bénh nhi®™. Xa hinh khong phu hop
trong thuc hanh 1am sang do ton kém, tiép xac
v6i chat phong xa®. MRI la ky thuéat phtc tap,
t6n kém va yéu cau phai giy mé dé nam yén
trong moi truong chup MRIW, Ching toi
chon siéu am nhu moét cong cu khong xam lan, it
ton kém, co thé thyc hién tai givong bénh.

C6 3 phuong phap khao sat dich da day
béng sifu am la khao sat dinh tinh, ban dinh
Irong va dinh lwong. Véi khao sat dinh tinh bao
gom khao sat hinh dang va thanh phan trong
hang vi, day vi, than vi d€ tra 10i cho cau hoi
thanh phan dich da day nhung khong xac dinh
duoc thé tich dich da day. Khao sat ban dinh
lwong 3 muirc dO theo Perlas A®™ la mot ki thuat
don gian, khong stt dung cac cong thitc tinh toan
phtic tap nhung phuwong phap nay chi ¢ thé
tién lwong dwgc nguy co trao ngwoc, hit sic
nhung khong xac dinh duwgc thé tich dich da
day. Hién nay, cdc tac gia lia chon khao sat dinh
luong thé tich dich da day gian tiép thong qua
gia tri CSA véi trong quan Pearson dao dong ttr
0,6 dén 0,91¢5. Trong d6, CSA do duoc O tu thé
nghiéng phai c6 twong quan thudn manh véi thé
tich dich da day hon. Vi nhiing ly do do, ching
t0i lwra chon siéu am tu thé nghiéng phai d€ danh
gid thé tich dich da day thong qua CSA.

Vé dung dich maltodextrin 12,5% cho udng:
thé tich Iya chon cho bénh nhi uéng la 10 ml/kg
toi da 200 ml twong ty nhu nghién cGu cta
Castillo ZC®), Gawecka A® va Song IKO.
Maltodextrin 12,5% duwoc lwa chon vi la loai
duwong c6 vi ngot diu, dé udng hon, c6 ap luc
tham thau thap hon, lam tréng da day nhanh
hon so véi duwong glucose ¢ cung nong do.
Maltodextrin 12,5% khi cho udng trudc phau
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thuat 2 gio giam thé tich da day so véi khi nhin,
tang mitc d hai long ctia than nhan bénh nhi,
khong gay hit sdc va nén buén ndén sau md. Do
do, ching t6i chon dung dich maltodextrin 12,5%
pha nudc &m voi thé tich 10 ml/kg t6i da 200 ml
lam thé tich dich cho udng.

V& thoi gian nhin trede gy mé: theo phac d6
cua ASA® ¢ nhitng bénh nhi khoe manh khong
c6 nguy co da day day, ching t6i chon tré nhin
an udng trén 8 gio tai thoi diém khao sat do 8 gio
la m&c nhin xa nhat va cho gdy mé 2 gio sau
uéng dung dich maltodextrin 12,5% do 2 gio la
moc nhin gan. Day cling la cach chon twong tw
nhu cta tac gia Song IK®.

Tac dong cta thyc hanh cho udng dung dich
maltodextrin 12,5% 1én thé tich dich da day

CSA sau udéng dung dich maltodextrin 12,5%
2giola42+ 1,7 cm? gidm so vdi khi nhin trén 8
gio la 47 + 1,9 cm? voi su chénh 1éch trung binh
la 0,5 cm? khoang tin cay 95% 1a 0,3 — 0,8 cm?.
Két qua twong tu vdi tac gia Song IK® véi CSA
giam ttr 2,1 + 0,9 cm? xudng con 1,9 + 0,9 cm? véi
chénh léch trung binh la 0,24 cm?; khoang tin cay
95% 1a 0,06 — 0,43 cm?.

Thé tich dich da day trén can nang khi nhin
trén 8 gio 1a 0,7 + 0,2 ml/kg. So sanh két qua thé
tich dich da day trén can nang cua chiung toi véi
cac nghién ctru khac: nghién ctru cia Desgranges
FP® thiee hién trén nhitng bénh nhi dwoc phéu
thuat tai mai hong tir 6 thang — 16 tudi, CSA 1a
1,6 (0,1 —2,2) cm?, két qua siéu am danh gia thé
tich dich da day trén can nang la 0,3 + 0,3 ml/kg
thap hon két qua cuia ching t6i. Nghién ctru cua
Bouvet L dwogc thue hién trén 200 bénh nhi tr
1-16tudi; CSA1a2,7 (1,5 -4,1) cm?, két qua siéu
am danh gia thé tich dich da day trén can nang
1a 0,4 + 0,5 ml/kg thap hon két qua cta ching toi.
Thé tich dich da day trén can ndng trong nghién
cttu cua ching t6i cao hon céac tac gia trudc co
thé ly giai do cach chon d¢ tudi dua vao nghién
citu va CSA ctia ching t6i cao hon cac tac gia
trude, do thé tich dich da day duoc tinh theo
CSA, tudi bénh nhi®.
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Thé tich dich da day trén can nang sau uoéng
dung dich maltodextrin 12,5% 2 gio la 0,6 + 0,2
ml/kg, giam ¢ y nghia thong ké (p <0,001) so véi
khi nhin trén 8 gio la 0,7 + 0,2 ml/kg, chénh léch
trung binh 1a 0,06 ml/kg; khoang tin cay 95% la
0,03 - 0,1 ml/kg. Két qua thé tich dich da day trén
can ndng giam sau udng dung dich maltodextrin
12,5% cta chiang t6i twong tir nhu nghién cttu
cta Splinter WM®) dugc thyee hién ¢ 121 bénh
nhi c6 do tudi tir 2 — 12 tudi vdi muc dich so sanh
thé tich dich da day trén can nédng gitta 2 nhém
nhin qua dém va cho uéng nudc trong 3 gio
triede phau thuat, nghién ctru ghi nhan thé tich
dich da day trén can nang khi nhin 14 gio la
0,39 + 0,37 ml/kg giam xudng con 0,34 + 0,28
ml/kg sau khi uéng dich trong 3 gio. Sy giam thé
tich dich da day trén can ndng ctia tac gia ung ho
cho két qua ctia nghién ctru ching toi.

Tuy vay, sau khi
maltodextrin 12,5% 2 gio, bénh nhi c6 nguy co
da day day hay khong va tan suat la bao nhiéu.
Chung t5i xac dinh cac truong hop d6 bang cach
lua chon mot gia tri thé tich t6i da la 1,5 ml/kg
theo cac tac gia trudc®?101h, Khi thé tich dich da
day trén can nang do duoc 16n hon 1,5 ml/kg,
bénh nhan cdé nguy co hit sac. Trong nghién cttu
nay, ty 1é bénh nhi c6 thé tich dich da day trén
can ndng 16n hon 1,5 ml/kg sau udng dung dich
maltodextrin 12,5% 2 gio la 0%.

Viéc khong truong hop nao c6 nguy co da
day day sau uéng dung dich maltodextrin 12,5%
2 gio trong nghién cttu ctia ching t6i c6 s khac
biét vdi nghién cttu ctia Song IK® khi ghi nhan
€6 4,5% treong hop da day day. Diéu nay c6 thé
ly giai do thé tich dich cho udng cua tac gia la
176 + 41,6 ml, vi thé cé mdt s6 bénh nhi dwoc cho
udng nhiéu hon thé tich t6i da la 200 ml. Nghién
cttu cua Bouvet L0? cling ghi nhéan ¢ 1% trueong
hop da day day va c6 thé ly giai do dinh nghia
thé tich dich da day day cuta tac gia 16n hon 1,25
ml/kg nhé hon nghién cttu cua ching toi.

uébng dung dich

Két qua cho thdy thuc hanh udng dung dich
maltodextrin 12,5% trudc gay mé 2 gio giam
duoc thé tich dich da day so véi nhin trén 8 gio
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dong thoi khong ghi nhan truong hop nao cé thé
tich dich da day cao hon ngudng an toan cho
phép 1a 1,5 ml/kg. Két qua nay khang dinh lai gia
tri cta cdc nghién ctru trudc, cing nhu ung hd
khuyén céo cho udng dich trong, bao gom dung
dich duong, dén 2 gio triede phau thuat ctia ASA
va phac d6 nhin &n mdi theo ERAS.
Han ché

Nghién cttu ctia chiing t6i c6 mét s6 méat han
ché. Tht nhat, muc tiéu cudi cung ctia nhin chu
phau hay nhiing phuwong phép lam gidm thé tich
dich da day la gidm dwoc ty 1€ hit sac. Tuy nhién
ty 1€ hit sac qua thap 0,04 - 0,1% can sd mau trén
1000 bénh nhi mdi khao sat duwoc mot treong
hop hit sac. Do do, ching t6i khong khao sat ty
1é hit sic sau khi bénh nhi uéng dung dich
maltodextrin 12,5%. Vi vay c6 thé can thém
nhimg nghién cttu véi ¢ mau 16n hon dé khao
sat duoc ty 1€ hit sac & bénh nhi. Tht hai, do boi
canh nghién ctru lyra chon bénh nhan khong co
tinh ngau nhién, khach quan ma tuy thudc nhiéu
vao cac yéu t6 nhu: bénh nhi nhin trén 8 gio do
khong tuan thta dung phac d6 nhin cta bénh
vién, phai cé sit hién dién ctia 2 bac si gay mé va
chan doan hinh anh trong cung mot thoi diém
khdo sat. Thit ba, chiing t6i chi dua vao nghién
cttu nhitng bénh nhi c6 ASA I, IT khong c¢é nguy
co da day day nham lam giam yéu t gay nhiéu.
Do d6, két qua nghién ctru ching t6i c6 thé chua
dai dién cho toan bd dan sO tré em Viét Nam.
Thit tu, nghién citu ching t6i chi tap trung tra
1oi muc tiéu chinh 1a so sanh thé tich dich da day
truéc va sau khi cho udng dung dich
maltodextrin 12,5% 2 gio. Vi vay, chung toi
khong khao sat nhitng bién sd khac tuong tu cac
nghién cttu da thuc hién nhu duong huyét, pH
qua sonde da day, mic d60 mat nudc, nén budn
ndn sau mo, muc do dé khang insuline sau mo,
mttc d0 hai long ctia than nhan va bénh nhi.
KET LUAN

Qua phan tich 88 bénh nhi so sanh thé tich
dich da day gian ti€ép qua gia tri CSA ¢ 2 thoi
diém nhin trén 8 gio va sau udng dung dich
maltodextrin 12,5% 2 gio vdi thé tich 10 ml/kg toi
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da 200 ml. Chung t6i rat ra mot s6 két luan nhw
sau: thé tich dich da day sau udng dung dich
maltodextrin 12,5% 2 gio giam so véi khi nhin
trén 8 gio; Khong ghi nhan truong hop nao c
thé tich dich da day 16n hon 1,5 ml/kg sau uéng
dung dich maltodextrin 12,5% 2 gio.

Két qua nay khang dinh lai gid tri ctia cac
nghién ctu trudc vé viéc d€ bénh nhi nhin qua
lau 1a khong can thiét ma con tng ho khuyén cao
cho uéng dich trong, bao gom dung dich duong,
dén 2 gio trede phau thuat cia ASA; cling nhuw
gitup cac bac si lam sang manh dan hon trong
viéc ting dung phac d6 nhin dn méi theo ERAS,
cai thién chat luong phuc héi sau gay mé va
phﬁu thuat ciia bénh nhan.
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HIEU QUA GIAI ROCURONIUM CUA SUGAMMADEX

TREN BENH NHAN LON TUOI
HO6 An Toan', Nguyén Thi Quij?
TOM TAT

Dt vdn dé: Ti 1¢ gian co ton dw van la mot van dé ding lo ngai & nhitng bénh nhin dwoc phau thudt dudi
gdy mé toan dién cé s dung thudc gian co. Ti I¢ nay cao ¢ bénh nhin 16n tudi, do vdy chiing t6i mudn danh gid
hiéu qud ctia sugammadex trén nhitng bénh nhin 16n tudi.

Muc tiéu: Xdc dinh thoi gian trung binh hoi phuc hoan toan chirc ning thin kinh co (thoi gian ty so'kich
thich chudi 4 (TOFR) 20,9) sau tiém sugammadex & bénh nhin 16n tudi khi két thiic phdu thudt.

Déi twong — Phuong phdp nghién cibu: Nghién civu ciat ngang, mo td tién civu duwgc thiee hign trén 70
bénh nhdn 65 tudi duoc phau thudt bit ki dwdi gdy té toan dién 6 ste dung thudc gian co tiv thang 12/2018 dén
thang 5/2019.

Két qua: Thoi gian trung binh hoi phuc hoan toan chirc ning thin kinh co sau gidi la 3,91 (0,91) phit. C6
sw khic bigt vé thoi gian trung binh hoi phuc hoan toan chirc nang thitn kinh co sau gidi gitta nhom <75 tudi va
nhdém 275 tudi, véi p <0,05. Phin tich hbi qui tuyén tinh don bién: thoi gian giy mé, thoi gian phdu thudt, tong
liéu rocuronium, t6ng liéu fentanyl, thoi gian tie liic tiém liéu cudi rocuroium dén khi gidi, nhi¢t A9 cudi mé: thiy
khong lién quan dén thoi gian hoi phuc hoan toan chirc nang thin kinh co sau gidi sugammadex vdi p >0,05.

Két udn: Thoi gian trung binh hoi phuc hoan toan chirc ning thin kinh co la 3,91 + 0,91 phiit. C6 sw khic
biét thoi gian hbi phuc gidn co gitta 2 nhom <75 tudi va nhém 275 tudi.

Tir khéa: gidn co, chirc ning thin kinh co
ABSTRACT

EFFICACY OF REVERSAL WITH SUGAMMADEX FOR ROCURONIUM IN ELDERLY PATIENT
Ho An Toan, Nguyen Thi Quy
* Ho Chi Minh City Journal of Medicine * Supplement of Vol. 24 - No. 3 - 2020: 144 - 149

Background: The incidence of residual neuromuscular block remains a concern in patients undergoing
general anesthesia using muscle relaxants. This incidence is high in elderly patients. Therefore, we want to
evaluate the efficacy of sugammadex in elderly patients.

Objectives: to determine the average time of full recovery of neuromuscular function (time of chain
stimulation ratio 4 (TOFR) 20.9) after sugammadex injection in elderly patients at the end of surgery.

Methods: A cross-sectional, descriptive study was performed on 70 patients 265 years of age who underwent
any surgery under a general anesthetic using muscle relaxants.

Results: The median time for full recovery of neuromuscular function after resolution was 3.91 (0.91)
minutes. There was a difference in the average time of full recovery of neuromuscular function after resolution
between the age group <75 years and the group =75 years old, with p <0.05. Multivariate linear regression
analysis: anesthesia time, surgery time, total dose rocuronium, total fentanyl dose, time between last injection of
rocuroium and resolution, the postoperative temperature: found not related to the time of full recovery of
neuromuscular function after sugammadex with p >0.05. Similar to BMI, ASA and sugammadex dose did not

Bénh Vién FV Hospital ?Khoa Gay mé Hoi stic — Vién Tim
Tdc gid lién lac: BS. H6 An Toan ~ DT: 0983056096 Email: antoanho@gmail.com
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affect the recovery time of muscle relaxation
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Conclusion: The median time for full recovery of neuromuscular function was 3.91 + 0.91 minutes. There is
a difference in recovery time between 2 groups <75 years old and >75 years old. Therefore, it is advisable to use
sugammadex to relax muscles in the elderly, because the recovery time is fast and safe.

Keywords: muscle relaxants, neuromuscular function

PAT VAN DE

Ti 1é gian co ton dw van la mot van dé dang
lo ngai 6 nhitng bénh nhan duoc ph?lu thuat
dudi gay mé toan dién cé st dung thudc gian co.
Gian co ton du gay ra nhiéu van dé nghiém
trong doi v6i bénh nhan nhw roi loan co hau,
yéu co hd hép, trao nguoc dich da day vao phoi.

Ti 1& nay cao & bénh nhéan 16n tudi, do tudi
téing dan dan dén nhiing thay déi sinh ly ctia cac
co quan trong co thé, tir d6 thay do6i duoc dong
hoc va duoc lwe hoc ctia thudc, lam kéo dai thoi
gian hoat dong cua thudc gian co ting nguy co
ton dong thudc gian co sau mo.

Theo nghién cttu cua Murphy va cong su
(2015), ti 1é gian co ton du & nguoi 1on tudi cao
gan gap doi (57%) so v6i nguoi tré tudi (30%) ™.

Phong ngtra gian co ton du dugc bat dau tie
viéc danh gia bénh nhan truedc phﬁu thuat, lwa
chon thuGc gian co phtut hop, theo déi gian co
trong phau thuat va st dung thudc giai gian co
Itc két thtic phau thuat.

Cac thudc giai gian co khang cholinesterase
nhu neostigmin chi hiéu qua khi ¢6 it nhat 2 ct
dong sau kich thich chudi bon. Thoi gian dé dat
dinh tac dung la 10 phut®. Va cé nhiing tac
dung phu trén hé phé giao cam.

Sugammadex la thuGc giai gian co mdi
khong nhitng da khic phuc cac tac dung trén hé
pho giao cadm ma con c6 hiéu qua giai gian co
nhanh chéng ¢ cac muic dd hoi phuc chiic néng
than kinh co khac nhau.

Tac gid McDonagh va cdng su (2011), nghién
ctu so sanh hiéu qua cua sugammadex & 2
nhém tré tudi (18 - 64 tudi) va lon tudi (265 tudi),
két luan sugammadex hiéu qua va an toan dé
giai gian co®.

Tai Viét Nam, tac gia Duong Thi Phuwong
Thao (2017) so sanh hiéu qua ctia sugammadex
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vOi neostigmin & nguoi 16n tudi két qua twong
tw nhu thé gidi®. Do tac gid chon mau tir 60 tudi
tro 1én va d6i twong chi 1a nhiing bénh nhan
phau thuat bung. Chinh vi vay chiing t6i mudn
thuc hién nghién cou:
rocuronium ctia sugammadex trén bénh nhan
16n tu6i” va lya chon nhitng bénh nhan tix 65
tusi c6 st dung sugammadex dé giai
rocuronium cudi mé trong tat ca cac loai phau
thuat d¢ nham dem lai cai nhin tong quat va

“Hiéu qua giai

hiéu biét hon khi dung sugammadex trén nguoi
16n tudi. Véi cac muc tiéu nghién ctru sau:

Xac dinh thoi gian trung binh héi phuc hoan
toan chitc ndng than kinh co (thoi gian ty s6 kich
thich chuéi 4 (TOFR) > 09) sau tiém
sugammadex & bénh nhan 16n tudi khi két thic
phau thuat.

So sanh hiéu qua cua sugammadex trén 2
nhom bénh nhan <75 tudi va nhém > 75 tudi.
POITUONG-PHUONG PHAPNGHIEN CUU
D6i tuong nghién ciru

Bénh nhan duoc phau thuat véi gay mé toan
dién qua ndi khi quan st dung thudc gian co
rocuronium tai bénh vién Pai hoc Y Duwoc TP.
Ho6 Chi Minh tir thang 12/2018 dén thang 5/2019.
Tiéu chi nhan vao

Bénh nhan d6 tudi > 65, ASAT-1I-1II. Cé st
dung rocuronium d€ dat ndi khi quan va duy tri
trong md. Bénh nhan dwoc giai gian co bang
sugammadex cudi cudc mo theo chi dinh bac si
bénh vién va dong y tham gia nghién ctru.

Tiéu chi loai trir

Bénh nhan (BN) dit ndi khi quan khé vi Iy
do giai phau.

Bat thuong than kinh co.

Bénh nhéan suy than (d¢ loc cau than <30
ml/phut), suy gan ndng, suy tim NYHAIII, IV.
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Tién str gia dinh bi téng than nhiét ac tinh.

Di tng vdi narcotics, thudc gian co, hoac
nhitng thudc gy mé toan than.

Pang dung thudc twong tac voi thude gian
co rocuronium: khang sinh aminoglycoside hoac
chdng dong kinh magnesium valproate.

Phuong phap nghién ctru
Thiét ké'nghién citu

Nghién cttu tién ctu, mo ta cit ngang.
Co mau

Ap dung cong thitc tinh & mau udc tinh chi
sd trung binh ctia mot bién dinh luong c6 do
léch chuan la o va sai s6 d & muc tin cay (1-a).
Theo nghién cttu Yoshida, ta c6 o =0,91. Vi sai
Jam loai 1 1a 0,05, sO bénh nhan t6i thiéu la 68.
Chon vao nghién ctru 70 ca.

Phuong phap thuc hién

Bénh nhan dwgc gay mé theo phac d6 bénh
vién Dai hoc Y Duoc TP. H6 Chi Minh.

Nghién cttu vién (NCV) thyc hién chuan hoa
may TOF - Watch tai thoi diém sau khi tiém
thudc nga va truede khi tiém thude gian co, sau
khi chuan hoa tién hanh do muc gian co, khi
TOF =0, tién hanh d&t ndi khi quan.

Duy tri mé bang sevoflurane va fentanyl,
thong khi kiém soat. Danh gia mutc hoi phuc
chtic nang than kinh co bang may TOF - Watch,
khi xuat hién 2 dap tng thi lap lai gian co.

Cubi phau thuat, giai gian co bang
sugammadex vo6i liéu dua vao chi s6 TOF. Néu
TOF = 0 dung liéu sugammadex 4 mg/kg. Néu
TOF = 1,2,3 thi dung liéu sugammadex 2mg/kg.
Tiép tuc duy tri mé véi sevoflurane 1 - 1,5% cho
dén khi TOFR =>0,9. Theo doi TOF - Watch theo
chu ky tu dong lap lai ctia mdy (15 giay/chu ky).
Ghi nhan: Thoi gian phuc ho6i hoan toan chiic
ndng than kinh co la thoi gian tir ltc tiém
sugammadex dén khi TOFR 20,9; thoi gian gay
mé, thoi gian phau thuat; liéu gian co
rocuronium, thoi gian tir lic tiém liéu cudi gian
co dén khi hod giai.

Rat noi khi quan cho bénh nhan khi du tiéu

146

Nghién cttu Y hoc

chuan: TOFR 20,9, tinh, tho tot, thue hién y 1énh
va o chi dinh rat 6ng noi khi quan sau mo.
Xt 1y va phan tich s6 liéu

Dit liéu trong nghién ctru duoc xi Iy bang
phan mém R phién ban 3.5.2.
Y dtc

Nghién cttu da duoc thong qua Hoi dong
Dao dttc trong nghién cttu Y sinh hoc Pai hoc Y
Duoc TP. H6 Chi Minh s6 323/DHYD-HPDD
ngay 19/09/2018.
KET QUA
Bdng 1. Dic diém bénh nhin, gdy mé, phdu thudt cia
nghién ciru (n=70)

Tén bién Sé bénh nhan (ti 1é %)
Tudi (nd3m) 748+7,0*
Gidi tinh:Nam 29 (41,5)
N 41 (58,5)
Chiéu cao (m) 1,6+0,1*
Can nang (kg) 546 +9,7*
Phan loai BMI (kg/m?): 22,0+3,7*
<185 11 (15,6)
18,5-22,9 32 (45,7)
23,0-249 12 (17,1)
225 15 (21,6)
ASA: | 6 (8,6)
I 27 (38,6)
1] 37 (52,8)
Tang huyét ap 36 (51,4)
Thiéu mau co tim 14 (20)
Pai thao dwdng 15(21,4)
Thoi gian gay mé (phat) 166,7 + 76,5 *
Téng liéu rocuronium (mg) 63,4+222*
Téng lidu fentanyl (mcg) 184 +58,8 *
Thoi gian tir Ic tiém liéu cudi 50,6 +21,0 *
rocuronium dén khi gidi (phut)
Liéu sugammadex: 2 mg/kg 39 (55,7)
4 mg/kg 31 (44,3)
Nhiét d6 cubi md (°C) 36,2+0,5*
Ph&u thuat tbng quét 58 (83)
Phau thuat khac 12 (17)
Thoi gian phau thuat (phat) 1225+ 66,2 *

* Trung binh + dg 1éch chudn

Tudi trung binh ciia nghién ctru ching t6i 1a
74,8 + 7,0, thip nhét 1a 65 tudi, cao nhat la 90 tudi.
Ti 16 nam:nit 1a 1:1,4. Pa sd bénh nhan c6 thé
trang binh thuong theo BMI, chiém 45,7%, i 1é
bénh nhan thira can va béo phi lan lugt 17,1% va
21,6%. Bénh nhan phan loai ASA tur II tré lén,
chiém 91,4%. Bénh nhan bi ting huyét 4p va dai
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thdo duong chiém da sb, chiém ti 1¢ 1an luot 1a
51,4% va 21,4%. Thoi gian gay mé trung binh
166,7 + 76,5 phut. Trung binh tong liéu gian co
rocuronium la 63,4 + 22,2 mg va fentanyl la
184 + 58,8 mcg.

Chang t6i ghi nhan da sb bénh nhan dugc
gidi gian co cudi md véi lidu sugammadex 2
mg/kg (55,7%). Nghién ctru clia ching tdi da s6
bénh nhan dugc phiu thuit bung tong quat
chiém 83%. Thoi gian phau thuat trung binh la
122,5 + 66,2 phut (Bang 1).

Thoi gian trung binh hoi phuc hoan toan
chiic nang than kinh co sau giai la 3,91 (0,91)
phut (Bing 2).

Bang 2. Thoi gian phuc hoi hoan toan gidn co (n=70)

Ak Trung binh

Ten bien (d6 léch chudn)
Thoi gian dat ty s6 TOF 20,9 (phit) 3,91(0,91)
Thoi gian dat ty s& TOF 0,9 (giay) 234,6 (54,4)

Phan tich phuwong sai da bién, su khéac biét vé
thoi gian trung binh hoi phuc hoan toan chttc
nang than kinh co sau giai gitta cdc nhom ASA
va BMI khong y nghia thdng ké véi p < 0,05
(Bang 3).

Bang 3. Phin tich don bién cdc yéu t6'anh hweong dén
thot gian hoi phuc hoan toan gidn co (n=70)

A Trung binh
tenbién | bacy | thoigiandat |Giatri Gid tr
ian| TOFR208 | t | p
(phat)
Gioi: Nam 29 4,11 -2,39| 0,02*
N 41 3,63
ASA: | 6 3,34
Il 27 391 1,40 | 0,25
1} 37 4,00
Phan nhom BMI:
<185 11 4,12
18,5-22,9 32 4,02 1,451 | 0,24
23,0-24,9 12 3,48
=25 15 3,82
1 Phan tich phwrong sai da bién *p<0,05

Phan tich héi qui tuyén tinh don bién, ching
toi ghi nhan cac yéu t6 doc lap: thoi gian gay mé,
thoi gian phau, tong liéu rocuronium, tdng liéu
fentanyl, thoi gian tr ldc tiém liéu cudi
rocuronium dén khi hoa giai, nhiét d¢ cudi mo
(spearman r = - 0,13, p = 0,26) khong lién quan
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dén thoi gian hoi phuc hoan toan chiic nang
than kinh co sau giai sugammadex véi p >0,05
(Bdng 4).

Bang 4. Phiin tich tirong quan don bién yéu to'anh
hwong thoi gian hoi phuc hoan toan gidn co

Tan bidn Hé s6 twong quan| Gia tri
spearman p

Thoi gian gay mé 0,14 0,24

Thei gian phau thuat 0,11 0,36

Téng lidu rocuronium -0,02 0,84

Téng liéu fentanyl -0,15 0,22

Thoi gian tir ldc tiém liéu cubi -0,02 0,9
rocuronium dén khi giai

Nhiét do cudi cudc md -0,13 0,26

Thoi gian trung binh hoi phuc hoan toan
chttc nang than kinh co ctia nhém <75 tudi la 3,6
phut, nhom >75 tu6i 1a 4,27 phut.

Su khac biét vé thoi gian trung binh hoi phuc
hoan toan chitc néng than kinh co sau giai gitra
nhoém <75 tudi va nhom 275 tudi c6 y nghia
thong ké voi p <0,05 (Bdng 5 va Hinh 1).

Bang 5. So sinh thoi gian hoi phuc hoan toan gidn co
sau gidi gitta 2 nhém <75 tudl va 275 tudi

Ténbién | Sébénh | TOFR20,9 | ~. . .. | s, .
(tudi) nhan (phary | Clavit Giatrip
Nhém
<75 38 3,60 -3,23 | 0,002*
>75 32 427

BAN LUAN

Qua nghién cttu trén 70 bénh nhan st dung
sugammadex d€ giai rocuronium cudi mo o
bénh nhan 265 tudi, ching t6i ghi nhan thoi gian
trung binh hoi phuc hoan toan chiic nang than
kinh co'la 3,91 + 0,91 phut.

Mot trong nhitng nguyén nhan chinh giai
thich cham hoi phuc gian co 6 nguoi 16n tudi do
nguoi 16n tudi giam luu luong tudi mau téi co
c6 thé do bénh ly mach mau ngoai vi nhu xo vita
mach mau hodc do gidm cung liong tim ngwoi
gia (do gidm sttc co bép co tim)©9. Khi duy tri
mé bang sevoflurane ciing gép phan giam cung
lwong tim va giam khang luc mach mau ngoai
vi?. Mot gia thuyét khac la do su thay doi dac
diém sinh hoc ctia cac thu thé ¢ phirc hop than
kinh co, c6 khd nang lam cham giai phong
rocuronium ttr cac thu thé, vi thé lam cham hoi
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phuc chttc néng than kinh co®.

So sanh két qua nghién ctu st dung
sugammadex trén nguoi 1on tudi ctua chung toi
vOi nhitng tac gia trén thé gidi thi thoi gian phuc
hoi gian co trong nghién ctru nay dai McDonagh
DL®, Suzuki T va Arino JJ™. Trong nudc,
Phuong Thao thuc hién nghién cttu thir nghiém
lam sang, danh gia hiéu qua giai gian co cudi mo
cta 2 nhom: sugammadex 2 mg/kg va
neostigmin 50 mcg/kg trén nhitng bénh nhan >60
tudi, két qua ctia ching tdi dai hon cua tac gia,
chinh do tudi trung binh trong nghién ctu
chting t6i cao hon, dan dén thoi gian hoi phuc
gian co cua nhitng bénh nhan trong nghién cttu
nay dai hon nhiéu so voéi tac gia.

Céc yéu t6 doc lap cua thoi gian phuc hoi
gian co bao gom phan loai BMI, ASA khong anh
huong lén thoi gian phuc hoéi gian co cta
sugammadex. Vé chi s6 khdi co thé BMI, thé do
hiéu qua giai gian co nhanh chéng caa
sugammadex, lam rat ngan thoi gian hoi phuc
gian co dang ké, két qua cta chung t6i twong tw
nhu nghién cu cta Nguyén Van Hanh®. Vi
vay nhiéu hiép hoi trén thé gidi va Viét Nam
khuyén cdo nén str dung sugammadex trén bénh
nhan béo phi d€ giam thoi gian hoi phuc gian co
va giam bién chiing gian co ton du sau mot>™4).

Khi phan tich cic bién s0 thoi gian gay mé,
thoi gian phau thuat, tong liéu fentanyl va tong
liéu rocuronium va liéu sugammadex, ching t6i
khong thdy c6 twong quan véi thoi gian phuc
hdi gidn co véi p <0,05. Thoi gian phau thuat 1a
mot yéu t6 anh hudng dén gian co ton du, do
phau thuat cang kéo dai thi bénh nhan dung
cang nhiéu gian co dé tao phau truong thuan loi
va phau thuat kéo dai thudc gian co sé tich tu
trong co thé cang nhiéu, nén nguy co gian co ton
du cang cao®™. Tuy nhién, két qua nghién ctu
cua chung t6i khong thdy c6 su lién quan gitra
thoi gian mo véi thoi gian hoi phuc gian co sau
st dung sugammadex. Nhu vay, sugammadex
giup giai gian co hiéu qua va nhanh chong.

Nghién ctru cta chiing t6i cho thay thoi gian
trung binh hoi phuc chitc ndng than kinh co sau
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giai gian co ctia nhom <75 tudi la 3,60 + 0,83 phut
nhanh hon nhém 275 tudi la 4,27 + 0,87 phut,
khac biét ¢d y nghia thong ké véi (p <0,001). Két
qua ching tdi kha twong dong véi nghién ctru
ctia McDonagh DL. Nhu vy, tudi cang cao thi
thoi gian hoi phuc gian co sé cham nhung
khuyén cao lai khong yéu cau hiéu chinh liéu
sugammadex khi tudi cang cao.
Han ché nghién ctru

D¢ so sanh hiéu qua cua sugammadex trén
nguoi 1on tudi 6 Viét Nam so vdi thé gidi, thi
nghién ctru chiing t6i can phai hiéu chinh lai liéu
rocuronium ltc khéi mé, duy tri mé ban dau cho
gidng voi nghién ctru trude, ciing nhu liéu giai
gian co cua sugammadex cudi md can thdng
nhat mot liéu duy nhat.
KET LUAN

Thoi gian trung binh héi phuc hoan toan
chttc nang than kinh co'la 3,91 + 0,91 phat.

Nén stt dung sugammadex dé€ giai gian co 6
nguoi 1on tudi, vi thoi gian hoi phuc gian co
nhanh chéng va an toan.
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VAI TRO CUA CAC PHUONG TIEN SUOI AM CHU PONG
PE PHONG NGUA HA THAN NHIET

TRONG PHAU THUAT NOI SOI O BUNG KEO DAI
Nguyén Ditc Nam', Phan Tén Ngoc Vil
TOM TAT

Dt vdn dé: Ha thin nhigt chu phdu (thin nhi¢t trung tdm dudi 36°C) rit thuong gip, lién quan dén nhiéu
két cuc bat loi. Cdc phwong tién swdi dm chii dong duwoc sir dung trong mé nham han ché 'ty 16, mikc d6 va cdc
bién chirng sém ciia ha thin nhigt trén doi tiwong bénh nhin nguy co cao nhw phdu thudt ni soi 6 bung kéo dai.

Muc tiéu: Xic dinh ty 1¢, mikc d§, cdc hidu qua som va cdc yéu t6' nguy co cuia ha than nhigt trén bénh nhin
phau thudt ngi soi 6’ bung kéo dai.

Déi tugng — Phuong phdp nghién citu: Nghién civu cit ngang, mé td tiéh civu dugc thee hign trén 100
bénh nhdn duwgc phiu thudt ndi soi 6 bung kéo dai. Tat cd bénh nhan duegc swdi dm bing mdy théi hoi dm va mdy
1 dm dich truyén. Cic thong s6'dé’ danh gid yéu t6'ddc Idp va hiu qud sém ciia ha thin nhiét dwoc ghi nhin va
phan tich.

Két qua: Ty 1¢ ha thin nhiét chu phdu la 62%, trong dé mikc d nhe, trung binh va nigng lin Lot 1d 95,1%,
4,9% va 0%. Thoi gian trung binh dé hoi phuc thin nhiét binh thwong la 33,5 + 10,2 phiit va toc d hoi phuc
thin nhiét la 0,32°C/30 phiit. Khong ghi nhdn triecong hop nao lanh run miec dg 2,3.

K&t ludn: Ty I¢ ha thin nhiét chu phdu clia phdu thudt ndi soi 6 bung kéo dai cé ste dung phwong tién sudi
dim chii dong trong md'la 62%, nhung gidm ty 1¢ ha than nhigt mirc do trung binh (4,9%) va mitc A6 ning (0%)
so voi nghién ciru gin ddy. Thoi gian hoi phuc thin nhiét vé binh thieong ¢ phong hoi tinh la 33,5 + 10,2 phiit.

Tix khéa: ha thin nhiét chu phau
ABSTRACT

THE ROLE OF ACTIVE WARMING SYSTEMS FOR PREVENTING INADVERTENT PERIOPERATIVE
HYPOTHERMIA IN PATIENTS UNDERGOING PROLONGED ABDOMINAL LAPAROSCOPIC SURGERY

Nguyen Duc Nam, Phan Ton Ngoc Vu
* Ho Chi Minh City Journal of Medicine * Supplement of Vol. 24 - No. 3 - 2020: 150 - 156

Background: Inadvertent perioperative hypothermia (core temperature <36 °C) was associated with multiple
adverse outcomes. Active warming systems were used during surgery to reduce the incidence, the level and early
complications of hypothermia in high-risk patients such as prolonged abdominal laparoscopic surgery.

Objectives: To evaluate the incidence, the level, the early complications and the risk factors of hypothermia
in patients undergoing prolonged abdominal laparoscopic surgery.

Methods: A prospective cross-sectional study of 100 patients undergoing prolonged abdominal laparoscopic
surgery was performed. Core temperature was measured every 30 minutes by using distal esophageal
thermometer during surgery. All patients were warmed actively by using forced-air and intravenous fluid
warming device. Parameters determining independent factors and the early consequences of hypothermia were
recorded to analyse.

Results: The incidence of hypothermia was 62 %, in which, mild, moderate and severe-hypothermia was
95.1%, 4.9% and 0%, respectively. The average time of normal core temperature recovery was 33.5 + 10.2 min

Pai hoc Y Duoc Thanh phé H6 Chi Minh
Tdc gid lién lac: BS. Nguyén Ditc Nam DT:093777 2400  Email: dnam11.dr@gmail.com
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and the rate was 0.32°C/30 min. No case of shivering at level 2, 3 was recorded.

Conclusion: The incidence of hypothermia during prolonged abdominal laparoscopic surgery with
using active warming devices was 62%. In comparision with recent studies, there was a reduction in the
incidence of moderate hypothermia (4.9%) and severity (0%). The time of normal core temperature recovery

was 33.5 = 10.2 min.

Keywords: inadvertent perioperative hypothermia

DAT VAN DE

Ha than nhiét khong cht ¥ chu phau dugc
dinh nghia khi than nhiét trung tam thap hon
36°C™ xay ra tai bat ky thoi diém nao trong qua
trinh gay mé. Mac du, ha than nhiét cha dong
duoc dung nhu 1a mét chién lwgce trong giam
thiéu ton thuong nao hay co tim, nhung ha than
nhiét chu phau lai lam gia ting déng ké cac bién
chting® nhw nguy co nhiém tring vét md, bién
0 tim mach, tding mat mau trong mo va nhu cau
truyén mau, kéo dai thoi gian nam tai héi tinh,
thoi gian ndm vién, lanh run sau mé.

Duy tri than nhiét 6n dinh trong giai doan
chu ph?lu la Iam han ché t6i da viéc mat nhiét
thong qua cac phuong phép sudi am thu dong
va chu dong. Stt dung phuong tién swodi &m chu
dong, véi muc dich vira truyén thém nhiét cho
bénh nhan vira han ché mat nhiét qua doi luuy, la
phuong phép c6 hiéu qua trong viéc duy tri than
nhiét on dinh. Vi thé, trong nghién cttu nay,
chiing t6i mudn tap trung vao viéc stt dung phoi
hop mdy thdi hoi &m va may u dm dich truyén
trong m6 dé€ han ché ty 16, mic do ciing nhw
bién chiing sdm ctia ha than nhiét.

Phau thuat kéo dai trén 120 phat da duoc
chiing minh la mét yéu t6 nguy co doc lap gay
ha than nhiét chu phﬁu. Ngoai ra, ph?au thuat noi
soi (PTNS) 6 bung véi su tiép xuc ctia phtic mac
v6i luong 16n khi CO:2 chua dugce lam &m va am,
bén canh viéc thoi gian phau thuat trong m& noi
soi cd xu hudng kéo dai hon so véi md mo. Tat
ca déu gdép phan gay ha than nhiét trén doi
twong bénh nhan dwgc phﬁu thuat ndi soi O
bung kéo dai. Bang chting 1a trong nghién ctru
cta Luck va cong su ty 1€ ha than nhiét trén bénh
nhan phau thuit ndi soi dai trang con cao la
60,6%.

Chuyén bé Gay Mé Hoi Stc

CAc td churc y t€ trén thé gidi da dwa ra nhiéu
khuyén cdo va huéng dan vé quan li va phong
nglra ha than nhiét chu phau tiéu biéu 1a huéng
dan ctia NICE 2016. Nhitng khuyén cdo d6 dua
ra cac bang chiing thuyét phuc vé hiéu qua lam
sang, t6i wu hda chi phi cling nhw an toan trong
viéc st dung cac phuong tién swoi am chu dong:
may thoi hoi &m, may 1 &m dich truyén dé€ ngan
ngtra va diéu tri ha than nhiét. Tuy nhién, tai
Viét Nam van dé ha than nhiét chu phau trong
thiec hanh 1am sang van chua duogc quan tdm
ding mtc. D@ liéu vé ha than nhiét trong nudc
con chua nhiéu, ddc biét d€ ching minh hiéu
qua ctia cac phuong tién swoi am.

Do d6, chiing t6i tién hanh nghién ctru nham
tra 10i cau hoi: “Liéu rang st dung cac phuong
phap sudi dm chu dong cd lam giam ty 1§, murc
do6 va bién chiing sém cta ha than nhiét déi véi
nhom bénh nhan phgu thuat ndi soi 6 bung kéo
dai hay khong?”, voi cac muc tiéu nghién ctru:

Xéac dinh ty 1¢ ha than nhiét va mic d6 ha
than nhiét trén bénh nhan duwoc gay mé toan
dién trong phgu thuat ndi soi 6 bung kéo dai.

Daénh gia mot s hau qua sdm ctia ha than nhiét.
POITUONG-PHUONG PHAPNGHIEN CUU
D6i tuong nghién ciru

TAt c& bénh nhan duoc phﬁu thuat noi soi &
bung kéo dai tai khoa Gay mé hoi strc, bénh vién
Pai hoc Y Duoc TP. H6 Chi Minh ttr thang
12/2017 dén thang 5/2018.

Tiéu chi nhan vao

Bénh nhan do tudi tir 18 tro 1én, ASA I-1II,
dong y tham gia nghién ctru va duoc lén chuong
trinh phéu thuat ndi soi 6 bung kéo dai.

Tiéu chi loai trir
Sot cao do bénh ly hé thong than kinh trung
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wong, roi loan diéu hoa nhiét, nhiét do trén
38,5°C trudc phau thuat, bénh ly tai, diéu tri ha
than nhiét, truyén méau ngay treéc phau thuat.
Phuwong phap nghién ctru
Thiét ké'nghién citu

Nghién ctru ct ngang, tién ctu.
Co mau

C& mau duoc tinh dua trén cong thirc woc
lwong ty lé:

., pll—pl

n=Ii =

1-3 d2

Theo nghién ctru ctia Luck®, ty 1¢ ha than
nhiét 1a 0,606. V&i sai Iam loai 1 1a 0,05 va sai sO
cho phép 1a 0,1. Vay mau nghién ctru ctia chiing
t01 t0i thiéu 1a 92 bénh nhan.

Phuong phdp thyc hién

Bénh nhan duoc gy mé theo phac d6 cta
bénh vién Dai Hoc 'Y Duoec.

Bénh nhan duoc theo do6i nhiét d6 nhu sau:

- Nhiét k&€ do tai hong ngoai (Microlife
IR1DQ1-1, Thuy Si san xuat):

Tai phong cho (sau 5 phat nghi ngoi).

Tai hoi tinh (néu bénh nhan c6 ha than nhiét
trong phau thuat) mdi 30 phut sau phau thuat
cho dén khi phuc hoi than nhiét binh thuong
(36°C) hodc chi trong vong 6 gio.

- Nhiét ké thuc quan (Dau do cap nhiét ké do
nhiét do thwc quan cia mdy Monitor do hang
Nihon Kohden, Nhat ban san xuat): 10 phut sau
khoi mé, mdi 30 phit sau do.

Bénh nhan dugc swdi am nhu sau:

- Tai phong cho: Sudi &m thu dong véi chan
bong am.

- Tai phong mo: Swoi &m chu dong voi may
thoi hoi &m (Warm Touch 6000, hang san xuat
Nellcor, My) va may t am dich truyén (AM-301-
5AF, hang san xuat Animec, Nhat Ban).

May thdi hoi &m: Bat dau sau khi khéi mé va
tiép tuc duy tri dén cudi phau thuat, cai dat nhiét
d6 0 murc d§ cao 43°C ngay tir dau. St dung tam
khén phau thuat gap lai 1 [an tao thanh 2 16p,
che phu ving nguc trén va 2 tay cua bénh nhan,
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mdy duoc thdi vao gitta 2 16p. Biéu chinh muic
cai ¢t ctia mdy nham duy tri nhiét do trung tam
ctia bénh nhan trén 36°C. Néu ¢ bat ky thoi diém
nao trong ltc gay mé — phﬁu thuat, ha than nhiét
mttc d0 ndng xay ra (dwdi 34°C) thi st dung
may thoi hoi &m ¢ muic nhiét do cao 43°C, cling
nhu khi nhiét d¢ trung tam trén 37°C thi ngung
stt dung may thoi hoi &am®. Cha y khong duoc
thoi truc ti€p vao bénh nhan, hay hudng ong
thoi vao bénh nhan

May t am dich truyén: Cai dat ¢ 37°C.

Ngoai ra, dich rita 6 bung dwoc lam am o
41°C. Nhiét d6 phong m6 duy tri mic 21-24°C.

Tai phong hoi tinh: Tat ca bénh nhan c6 ha
than nhiét trong mo, cd nhiét d6 ltc ra hoi tinh
<36°C, sé duwroc sudi bang may thdi hoi im dé hoi
phuc than nhiét.

Ha than nhiét dwgc dinh nghia la khi than
nhiét trung tam dudi 36°C, xay ra ¢ bat ct thoi
diém nao trong qua trinh gdy mé phau thuat,
duoc chia lam 3 mttc do: nhe (35 — 35,9°C), trung
binh (34 — 34,9°C) va nang (<34°C).

Céc bién s6 kiém soat nhw tudi, giéi, phan
loai sttc khoe theo ASA (American Society of
Anesthesiologists, Hoi Gay mé hoi stic Hoa Ky),
chi s6 khoi co thé BMI (Body Mass Index), s&
luong dich truyén, s0 lwong khi CO2 bom vao,
nhiét d¢ phong, t& ngoai mang cting phdi hop
cting dugc ghi nhan.

Pinh nghia bién s6

Ha than nhiét chu phéu dwoc dinh nghia la
nhiét do co thé dwdi 36°C bat ky thoi diém nao
trong qua trinh gy mé va phau thuat.

Mtc d6 ha than nhiét, gobm c6 3 muc do:
Nhe: 35 — 35,9°C. Trung binh: 34 — 34,9°C. Nang:
duoi 34°C.

Run sau mo la su rung giat co xuat hién sau
mo, chia lam 4 d¢: B 0: Khong run. B 1: Run
nhe, mét va co. DO 2: Run nhiéu nhom co. Do 3:
Run toan than.

Thoi gian hoi phuc than nhiét binh thuong
(phut): Ttr khi 6 ha than nhiét dén lac khoi phuc
lai nhiét d6 binh thuong (36°C).

Chuyén bé Gay Mé Héi Strc
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Tdc d6 hoi phuc than nhiét (°C/30 phut):
Hiéu s6 nhiét d6 trong moi khoang 30 pht.

Xt 1y va phan tich s6 liéu

Cac dit liéu thu nhan trong nghién ctru duoc
phan tich bang phan mém R 3.5.2.

Céc bién dinh luong duoc trinh bay bang s&
trung binh + d6 léch chuan (TB + DLC) ddi vdi
phan phdi chuan hoéc trinh bay bang trung vi va
khoang t& phan vi ddi véi khong phai la phan
phoi chuan.

C4c bién so dinh tinh dwoc biéu thi b:img t1é
phan tram (%).

Kiém dinh phan tich phuong sai lap lai
(Repeated measures ANOVA) d€ moé ta sy khéc
biét ctia than nhiét trung binh theo thoi gian tai 7
thoi diém (phong cho, sau khoi mé 10 phat, phut
30, phut 60, phut 90, phat 120 va cudi md). Sau
dé6 str dung phép kiém Bonferroni d€ hiéu chinh.

Tat ca cac khac biét c¢6 y nghia thong ké voi
gid tri p <0,05.

Y dtrc

Nghién cttu dwge chdp thuan boi Hoi dong
Dao dttc trong nghién cttu Y sinh hoc Pai hoc Y
Dugc TP. H6 Chi Minh s6 328/DHYD — HDDD.
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KET QUA

T thang 12/2018 dén thang 5/2019, chiang
toi da thuc hién nghién cttu trén 100 bénh nhan
(BN) duwoc phau thuat noi soi 6 bung tai khoa
Gay mé hoi stc, bénh vién Dai hoc Y Dugc. Sau
day la két qua chung toi ghi nhan dugc.

Tu6i trung binh cta nghién ctru la 60,6 + 14
tudi, nho nhat la 23 tudi, cao nhat la 91 tudi.
Trong d6 ty 1€ nguoi 1on tudi (tt 65 tudi trd 1én)
chiém ty 1€ 33%. Ty 1é nam 1a 49%, ty 1é ntt 51%.
Da s6 bénh nhan c6 thé trang binh thuong theo
BMI, chiém 54%. Phan 16n thudc nhom ASA 11
66%, ASA III chiém 28%.

Trong nghién cttu c6 56 bénh nhan duoc
gay té ngoai mang cting phoi hop dé giam dau
sau moO chiém ty 1é 56%. Thoi gian gay mé
trung binh 199,2 + 55,2 phut. Than nhiét trudc
phﬁu thuat (nhiét d¢ do tai) trung binh la
36,7 + 0,3°C. Nhiét do0 phong trung binh
22,1 + 0,7°C. S6 truong hop phai truyén mau
chiém ty 1& radt nho chi 3%. Phau thuat tong
quét, chiém ty 1& cao 97%. Thoi gian phau
thuat trung binh 169,6 + 48 phut (Bang 1).

Bdng 1. Dic diém bénh nhan, giy mé va phdu thudt
cua nghién citu (n =100)

> Danh gia chon vao Tén bién S6 bénh nhan (ty & %)
Tuyenchon (n=100) Tuéi (nam) 60,6+ 14 *
>65 33(33)
Nam 49 (49)
R o Phéan loai BMI (kg/m2) 216+35*
| Loaitrk Suy dinh dudng 23 (23)
(n=0) Binh thuong 54 (54)
v Thira can 23 (23)
~ Phan loai ASA
[ 66 (66)
v i 28 (28)
A - Thoi gian gay mé (phat) 199,2 + 55,2*
Mat theo doi (n=0) Té ngoai mang cirng 56 (56)
Dich truyén (ml) 1293, +615,7*
! Truy&n mau 3(3)
R Nhiét 6 phong (°C) 221+07*
[ PhénTich ] Loai phau thuat
Téng quét 97 (97)
Tiét niéu 3(3)
N _ Thoi gian phau thuat (phat) 169,8 + 48*
Phan tich (n=100) CO2 bom véo () 513+ 141,6 *
Hinh 1. Lueu do nghién cieu quan sat * Trung binh + dg léch chudn
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Ty 1€ han than nhiét la 62%, trong d6 cha yéu
la ha than nhiét mirc dd nhe (35 - 35,9°C) chiém
95,1%, mttc d trung binh (34 - 34,9°C) 1a 4,8% va
khong c6 treong hop nao ha than nhiét mirc do
nang (Bang 2).

Bdng 2. Ty I¢ ha than nhiét trong phdu thudt (n=100)

Tén bién Sé bénh nhan (Ty lé %)
Ha than nhiét 62 (62)
Nhe 59 (95,1)
Trung binh 3(4,9)
Nang 0(0)
g o o “ —_ _
o g 0 T T T
r~ —— | | ! !
0 | | | |

omfm
-
]
M
)
i

(]

PC Tip TIp Tg Tig30 T CuoT
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trong xuyén sudt cuéc phau thuat déu >36°C va
c6 sy khoi phuc than nhiét trong qua trinh mo
gitp s6 luong bénh nhéan con ha than nhiét tai
thoi diém cudi phau thuat giam (Hinh 2).

Trong md, ching tdi ghi nhan c6 62 bénh
nhan ha than nhiét, trong d6é 45 bénh nhan da
phuc hoi than nhiét vé binh thwong (>36°C).
Khi t6i phong hdi tinh, 17 bénh nhan van con
ha than nhiét. Tiép tuc theo déi 17 truong hop
néu trén, ching toi ghi nhan 4 truong hop run
sau md do 1, chiém ty 1é 23,5%. Than nhiét trung
binh lic vao hoi tinh 1a 35,8 + 0,3°C. Thoi gian
hoi phuc than nhiét binh thuong (36°C) trung binh la
335+ 10,2 phtt, ngan nhat 1a 30 phut, dai nhat 1a
60 phut. Chung t6i cling ghi nhan téc do hoi
phuc than nhiét binh thuong (36°C) 1a 0,32°C/30
phut (Bing 3).

Bdng 3. Hiu qud sém sau phiu thudt cia ha thin

Thoi diém nhigt (n=17)
Hinh 2. Su thay d61 than nhiét theo thoi gian (n=100) i So BN (Ty 1& %)
N N . ~n N , Run sau mo
PC: phong cho; CuoiPT: cudi PT; g: io; p: phiit D60 13 (76,5)
Than nhiét giam nhanh trong vong 1 gio dau P61 4 (23,5)
sau gdy mé, ciing nhu dat muc thap cling tai go g 8
e e A an o , 0
thoi di€m nay, v6i nhiét do 36,08 + 0,6°C. Sau d6 Than nhiét It vao hdi tinh (°C) 35,8+0,3*
nhiét do tang dan dén cudi cudc phau thuat, Thai gian hdi phuc than nhiét (pht) 33,5+10,2*
nhiét do cudi phau thuat dat 36,29 + 0,8°C. Nhin Toc d6 hoi phuc than nhit (°C/30 phit) 0,32
chung, nhiét d6 trung binh tai cic thoi diém * Trung binh + d§ léch chudn
Bang 4. Phin tich don bién cic yéu t6'anh hwong lén ha than nhiét (n =100)
Tén bién S6 BN ha than nhiét/Sé BN khoéng ha than nhiét Odds ratio (95% CI) Giatrip
Tudi (ndm):
<65 39/28 1
=65 22/11 1,44(0,6 — 3,43) 0,22
Gidi: Nam 29/20 1
NG 19/32 1,29 (0,58-2,88) 0,53
ASA:
| 2/4 1
Il 41/25 2,55 (0,49 - 4,92) 0,29
1} 18/10 7,33 (1,07-50,44) 0,042*
Chi s6 BMI (kg/m?) 21,5+3,1/
224+28+t
Binh thwong 36/18 1
Suy dinh dwéng 20/3 2,96 (0,77-11,42) 0,114
Thira can 5/18 0,11 (0,04 -0,35) 0,001*
CO, bom vao & bung >500 lit 47/20 3,19 (1,34 — 7,58) 0,009*
Dich truy&n > 1000ml 29/20 0,86 (0,39 — 1,92) 0,71
Nhiét do phong (°C) 22,1+0,7 1,18 (0,75 — 1,88) 0,46
Té ngoai mang cirng 41/16 2,74 (1,2-6,27) 0,017*

Phan tich hoi qui Logistic don bien ~ * p <0,05
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Khi phén tich don bién, ching t6i tim thay
cac yéu t6 gay ha than nhiét bao gom: ASA III
(OR = 7,33 95% CI 1,07 — 50,44, p = 0,042), thtta
can (OR = 0,11 95% CI 0,04 - 0,35, p = 0,001),
lugng CO:2 bom vao & bung >500 lit (OR = 3,19
95% CI 1,34 - 7,58, p = 0,009), té ngoai mang
cting phdi hop (OR = 2,74, 95% CI 1,2 — 6,27,
p=0,017) (Bing 4).

Khi phan tich da bién, ching t6i ghi nhan cac
yéu td doc 1ap ctia ha than nhiét bao gom CO:
bom vao > 500 lit (OR = 3,19 95% CI 1,34 - 7,58,
p = 003) va thira cdn (OR = 0,11 95% CI
0,04 — 0,35, p = 0,001) (Bing 5).

Bang 5. Phin tich da bién cdc yéu t6"anh hieong lén
ha than nhiét (n=100)

Tén bién Odds ratio (95% Cl) | Giatrip
ASA
| 1
Il 2,55 (0,44 — 14,92) 0,19
1 7,33 (1,07-50,14) 0,13
Chi sb BMI
Binh thwong 1
Suy dinh dwdng 2,96 (0,77 - 11,42) 0,25
Thira can 0,11 (0,04 - 0,35) 0,001*
CO, bom vao >500 lit 3,19 (1,34 -7,58) 0,03*
Té ngoai mang clrng 2,74 (1,2-6,27) 0,53

Phin tich hoi qui Logistic da bién *p<0,05

t Trung binh + dg léch chudn
BAN LUAN

Ty 1€ ha than nhiét (dudi 36°C) trong nghién
cttu cua chung t6i la 62%. So sanh véi cac nghién
ctru khéc, két qua la twong dong so véi da sd céac
tac gia ca trong nude lan thé gidi, nhu véi Kao
Nguyén Mai Linh (57,3%) va Cao Phi Loan
(59%), Nguyen T Ninh (41%), Jie Yi (44,3%)
Karalapillai (46%), Luck (60,6%). Tuy nhién,
nghién ctru ctia ching t6i da s6 la ha than nhiét
mttc d0 nhe (<36°C) voi 95,1%, mic do trung
binh (<35°C) chi chiém 4,9% va khong ghi nhan
treong hop nao ha than nhiét mitc do nang. Cac
ty 1& nay lan luwot 1a 72,6%, 20,8%, 6,6% trong
nghién ctru ctia Kao Nguyén Mai Linh®. Nghién
citu cta Pham Thi Minh Thuw la 54,5%, 29,7%,
2,97%%. Nhw vay, cac nghién ctru trén c6 murc do
ha than nhiét trung binh va ndng cao hon nghién
ctru cua chung t6i. Nguyén nhan c¢6 thé do cac

Chuyén bé Gay Mé Hoi Stc
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tac gid trén khong cha dong sit dung phuong
tién swdi Am cho tat ca cac bénh nhan, Pham Thi
Minh Thu chi dung khi bénh nhan ¢6 ha than
nhiét <36°C kem biéu hién triéu ching hodc ha
than nhiét nang <34°C.

Bén canh d6, Hinh 2 mo6 ta than nhiét trung
binh tai 7 thoi diém khac nhau trong qua trinh
gay me. Than nhiét giam nhanh lién tuc trong
vong 1 gio dau sau gay mé, cling nhuw dat mutc
thap tai thoi diém nay, voi nhiét d6 36,08 + 0,6°C.
Just va cdng su® ciing dua ra két luan vé nhiét
d6 trung binh thap nhat la vao thoi diém 60 phut
sau gay mé ddi véi nhom bénh nhan dwoc st
dung may thdi hoi am, va 105 phut do6i véi
nhém bénh nhan khong dwoc sit dung may thoi
hoi dm. Sau d6 nhiét do tang dan dén cudi cudc
phau thuat, nhiét ¢ trung binh cudi phau thuat
chung t6i ghi nhan duoc la 36,29 + 0,8°C. Nhiét
do tai thoi diém nay cao hon so vdi cac nghién
ctru ctia Kao Nguyén Mai Linh (35,5  0,8°C) va
Cao Phi Loan (35,7 + 0,8°C), ly giai diéu nay co
thé 1a do cac nghién cttu trén khong ap dung
phuong tién swdi am chu dong trén tat ca bénh
nhan. Theo Matsukawa T®), trong giai doan
tuyén tinh, nhiét d¢ co thé giam do tai phan bo
1a 43%, 57% con lai cht yéu la do buic xa, d6i luu.
Vi vay st dung phuong tién sudi am chu dong
trong mo gitup han ché duoc 57% luwgng nhiét
mat do btec xa, doi luu hiéu qua, dong thoi tang
truyén nhiét cho bénh nhan gitp than nhiét tang
dan dén cudi phau thuat. Tém lai, c6 sy khoi
phuc than nhiét trong qua trinh mé giup sd
luong bénh nhan con ha than nhiét tai thoi diém
cudi phau thuat giam, diéu nay gitip ting ty 1é
bénh nhan thoai méi vé than nhiét hon khi ra
dén phong hoi tinh, han ché cac hau qua sém
ctia ha than nhiét sau mo .

Trong s6 62 bénh nhan c6 ha than nhiét
trong mo, ching t6i ghi nhan c6 45 bénh nhan
phuc hoi than nhiét binh thuong (36°C) & cudi
cudc mo. Nhu vay, nghién cttu ching toi chi c6
17 truong hop ha than nhiét dugc tiép tuc theo
ddi tai phong hoi tinh. Than nhiét trung binh luc
vao hoi tinh 1a 36,29°C. Viéc str dung cac phuong
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tién suwdi dm chu dong trong md khong nhitng
gitp hoi phuc than nhiét vé binh thuwong trudc
khi nhap ho6i tinh ma con gitip nhiét do trung
binh tai hoi tinh cling cao hon so v6i cac nghién
ctru khéc, nghién ctru ciia Kao Nguyén Mai Linh
la 34,9°C, Cao Phi Loan la 35,1°C. Diéu nay giup
thoi gian hoi phuc than nhiét binh thuong (36°C)
trung binh tai phong hoi tinh cfing nhanh hon so
voi cac nghién cttu khac, cta ching toi la 33,5
phtit, so véi nghién ctru ctia Kao Nguyén Mai
Linh la 132,8 phut va Cao Phi Loan la 141,2 phut,
toc do hoi phuc than nhiét trung binh 1a 0,32°C
mdi 30 phut. Ngoai ra, viéc st dung may thoi
hoi &m sau md ciing cho thay thoi gian phuc hoi
than nhiét vé binh thuong nhanh hon so véi cac
phuwong phéap khéac, may thoéi hoi &m hoat dong
dua vao cach phan phéi luéng khi néng duoc
tao ra tit mot bd phan dén 16p mén dac biét va
sau do6 nhiét nang sé truyén lén bé mat co thé
dong thoi lam giam nhiét mat tr da. Nhiéu
nghién cttu da chitng minh viéc st dung mady
thoi hoi &m lam than nhiét trung tam cao hon
dong thoi lam giam ty 1é run ¢6 y nghia so véi
nhom ching.

Nghién cttu ctia ching tdi ton tai mét vai
han ché nhu sau: Ty 1é ha than nhiét chu phéu
thuwee suw c6 thé cao hon két qua chung t6i thu
duoc do anh hudng khach quan tir viéc mot s6
bénh nhan dugc chdam sdc bao vé than nhiét chu
dong ttr bac si gay meé. Ngoai ra, ching toi st
dung nhiét d6 thuc quan trong phong mé va
nhiét do do tai & phong cho, phong hoi tinh dé
phéan tich. Do d¢6, két qua do luwong nhiét do sé
thiéu tinh nhat quan. May tho6i hoi am duoc swoi
qua 16p khin phau thuat khong phai mén
chuyén dung nén chua dat duoc hiéu nang t6i
da cua mdy thoi hoi am. Bénh nhan chua duoc
swoi dm chu dong tai phong cho.

Nghién cttu Y hoc

KET LUAN

Ty 1é ha than nhiét (<36°C) trong sudt qua
trinh gy mé — phau thuat 1a 62%. Tuy nhién,
viéc str dung cac phuong tién swoi dm chu dong
lam giam ty 1¢ ha than nhiét mtc do trung binh
va nang, dong thoi rt ngan thoi gian héi phuc
than nhiét vé binh thuong ¢ phong hoi tinh la
33,5 + 10,2 phat v6i tdc do hoi phuc than nhiét la
0,32°C mdi 30 phtt.

Nén st dung phuong tién suéi am cha dong
ngay tai phong chd nham giam ty 1& ha than
nhiét trong md. Dung phdi hgp may thoi hoi am
v6i mén chuyén dung dé€ dat hiéu nang ti da
cua mdy. Cac bénh nhan con ha than nhiét tai
phong hoi tinh, can tiép tuc duoc st dung may
thoi hoi ém nham rat ngan thoi gian khdi phuc
than nhiét vé binh thuong
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DANH GIA HIEU QUA GIAM DPAU CUA PHONG BE CACLOP CAN BUNG

BANG LEVOBUPIVACAINE 025% SAUPHAU THUAT PAI TRUC TRANG NOI SOI
Lé Van Diing', Pham Vin Dong'
TOM TAT

Dt vin dé: Dau luén 1o moi quan tim ciia nguoi bénh khi phdi phdu thudt. V6i xu hweéng gidm ste dung
thudc gidm dau ho morphin vi lam chdm phuc hoi chikc ning rudt va ting nguy co budn ndn vi non sau phiu
thugt. D@ tai nay nghién citu v6i muc tiéu xdc dinh téng liéu morphin, diém dau khi nghi va khi vin dong tai cic
thoi diéim 2 gio, 6 gio, 12 gio, 24 gio sau md, ti I¢ cdc tdc dung khong mong mudn lién quan dén morphin khi thiec
hi¢n phong bé'cdc I6p cin bung & bénh nhdn phau thudt dai triec trang ndi soi.

Phuong phdp nghién citu: Mo td logt ca m6 chwong trinh cit dgi truc trang ngi soi tie thing 9-2018 dén
thiang 03-2019 tai khoa Gdy mé hoi sirc béinh vien Cho Ray.

Két qua: 68 truong hop dwgc chon vio nghién civu. Tudi trung binh 54,0 + 9,6 tudi, nit gdp nhiéu hon nam.
BMI trung binh 21,1 + 2,6kg/m?. Thoi gian phdu thudt trung vi la 182,5 phiit. Trung binh tong liéu morphin
trong 24 gio sau md'la 20,2 + 3,8mg (khodng tin cdy 99% la 18,9 — 21,4mg). Trung binh diéin dau khi nghi va
khi ho cao nhitng gio diu sau mé, sau do giam din theo thoi gian. Khong ghi nhin truong hop tai bién nao lién
quan dén ki thudt phong bé cic 16p cin bung. C6 3 truweong hop budn noén va 2 trieong hop non sau mé'(7,3%).

Két ludn: Phong bé'cic 16p cin bung gidm dau hidu qud 24 gio ddu sau phau thugt dai truc trang ngi soi.

Tir khéa: phong bé'cdc 16p cian bung, phdu thudt dgi tryc trang
ABSTRACT

ASSESSING THE PAIN REDUCING EFFECT OF TRANSVERSUS ABDOMINIS PLANE BLOCK
WITH LEVOBUPIVACAINE 0.25% AFTER LAPAROSCOPIC COLORECTAL SURGERY

Le Van Dung, Pham Van Dong
* Ho Chi Minh City Journal of Medicine * Supplement of Vol. 24 - No. 3 - 2020: 157 - 164

Background: Pain is always a concern for patients when they have to undergo surgery. With the tendency
to reduce the use of morphin analgesics because it slows bowel rehabilitation and increases the risk of postoperative
nausea and vomiting. This research was studied with aim of determining the total morphine dose, pain points at
rest and when exercising at 2 hours, 6 hours, 12 hours, 24 hours after surgery, the rate of side effects related to
morphine when performing transversus abdominis plane block in patients with laparoscopic colorectal surgery.

Methods: Describes a series of laparoscopic colorectomy surgeries with the program from September 2018 to
March 2019 at the Department of Anesthesiology - Cho Ray Hospital.

Results: 68 cases were selected for the study. Average age 54.0 + 9.6 years old, more female than male patients.
The average BMI is 21.1 + 2,6kg/m?. Median surgery time was 182.5 minutes. Average total morphine dose in 24
hours after surgery is 20.2 + 3.8mg (99% CI, 18.9 - 21.4). Average pain at rest and when coughing is high in the
first hours after surgery, then decreases over time. No recorded cases of complications related to technical transversus
abdominis plane block. There were 3 cases of nausea and 2 cases of postoperative vomiting (7.3%).

Conclusion: The TAP block effectively relieves pain for the first 24 hours after laparoscopic colorectal surgery.
Keywords: TAP block, colorectal surgery

Khoa Gay mé Hoi stic Bénh vién Cho Réy
Tiéc gid lién lgc: BS. Lé Van Diling Email: dungdocteur@gmail.com
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DAT VAN DE

Giam dau tao diéu kién cai thién két qua ctaa
phau thuat, trong d6 gay té ving duoc 4p dung
ngay cang réng rai dé nang cao chat luong hoi
phuc sau phﬁu thuat®. Phau thuit ndi soi
(PINS) c6 lién quan dén viéc giam dang ké dau
sau phau thuat va tiéu thu opioid, ty 1é bién
Chtrng thap hon, phuc hoi nhanh hon va thoi
gian nam vién ngan hon. Mic du da dugc ching
minh it dau hon so véi phau thuat mo nhung
nhiéu nghién cttu cho thdy nhu cau vé giam dau
sau PTNS la rat nhiéu, ddc biét & thoi diém 24
gi> dau sau phau thudt. Tuy nhién, cic chién
legc d€ kiém soat dau sau PTNS chu yéu xuat
phat tir cac khai niém da duoc thiét 1ap cho phﬁu
thuat mo.

Miéc du gay té ngoai mang cung la tiéu
chudn vang trong gidm dau sau phau thuat
vung bung?, nhung phuong phap nay xam lan
doi hoi nguoi thuc hién c6 kinh nghiém, lam
tang thoi gian nam vién va chi phi diéu tri. Viéc
dung thudc giam dau ho morphin lam cham
phuc héi chirc nang rudt va ting nguy co budn
ndn va noén sau phau thuat. Con gay té tham vét
mo thi hiéu qua giam dau kém hon phong bé cac
16p can bung (TAP block)®.

Dudi su huéng dan cta siéu am gitip cho
viéc thuc hién TAP block chinh xac va an toan
hon. Walter CJ® nghién cttu thtt nghiém ngau
nhién c6 d6i chiing cho két qua TAP block giam
morphin sit dung dén 24 gio sau PTNS dai trang
so véi nhom ching. Nghién citu ctia Huynh
Vinh Phuc két luan hiéu qua va tinh an toan ctua
TAP block trén bénh nhan PTNS cit dai truc
trang, giam liéu morphin, diém dau VAS (Visual
Analogue Scale-thang diém nhin dong dang) khi
nghi va khi cit ddng trong 24 gio dau sau mo so
v6i nhom ching®.

Tai Viét Nam, TAP block chwa duoc ap dung
rong rai trong PTNS dai truc trang. Vi vay,
ching t6i tién hanh nghién cGu dé tai nay voi
muc tiéu xac dinh tong liéu morphin st dung
trong 24 gio dau sau mo. Xac dinh diém dau
VAS khi nghi va khi van dong tai cac thoi diém 2

158

Nghién cttu Y hoc

gio, 6 gio, 12 giv, 24 gid sau mo va t 1é cac tac
dung khong mong muén lién quan dén
morphin.

POITUONG-PHUONG PHAPNGHIEN CUU
D6i tuong nghién ciru

Bénh nhan cé chi dinh md cit dai truc
trang ndi soi chuong trinh tir thang 9-2018 dén
thang 03-2019 tai khoa Gay mé Hoi stic - bénh
vién Cho Rﬁy.

Tiéu chudn chon bénh

Phan loai ASA LI, tudi tir 18-70 va dong y
tham gia nghién ctru.
Tiéu chudan logi trir

Co tién st di ung hodc chdng chi dinh véi
cac thudc dung trong nghién cttu. Co tién st
phau thuat ving bung, bat thuwong cau tric giai
phau ving bung qua siéu am. Xay ra tai bién
trong phau thuat. Nghién thudc morphin, phu
nit 6 thai, nhiém tring da ving gay té va BMI >
30kg/m?.

Phuong phap nghién ctru
Thiét ké'nghién citu
MO ta loat ca, tién ctru.
Comau
ot i

Cong thirc tinh & maw: n=<{1-0¢/2) ;

d la sy sai biét mong muon, o la d§ léch
chuan (99%) & nghién cttu cta Park®. C& mau
sau khi lam tron la 68 bénh nhan.

Bién s6 nghién ctru
Bién s6 nghién citu chinh

Tong luong morphin sit dung trong 24 gio
dau sau mo.

Bién s6 nghién citu phu

Tong luong morphin thoi diém 6 gio, 12 gio,
24 gi0, diém dau VAS khi nghi va khi van dong
cac thoi diém, tac dung khong mong mudn cta
morphin, bién chiing cia TAP block sau mo8!!.
Cdc bién so'kiém sodt

Déac diém ctia mau nghién ctu nhu tudi,
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BMI, ASA, s6 18 trocar, duwong rach da, thoi gian
phau thuat, vi tri u, phuong phap phau thuat.
Thu thdp va xir 1y s6 liéu

T4t ca s8 liéu dugc xt ly bang phan mém
Stata 13.0.

Céc bién s6 dinh tinh duoc trinh bay bang ti
¢ phan tram.

Céc bién s6 dinh luong duwoc trinh bay bang
trung binh + d¢ 1éch chuan.

So sanh gitta cac phan nhém phuong phap
phéu thuat, phan nhém vj tri rach da vé gia tri
trung binh tong lwong morphin tiéu thy, diém
dau VAS ltc nghi va van dong bang phép kiém
anova 1 chiéu va hau kiém anova bang phép
kiém bonferroni.

Su khéc biét c6 y nghia thong ké khi p <0,05.

Bénh nhén phéu thut dai rec tréng
% O :

Tiéu chi loai

Dan
N/

Bing j tham gia nghién ciu
!

Phau thuat

Chon
mau

Morphing PCA, paracetamol,
ketorolac

Tiéu chi loal

i&n
hanh

e

TAP blck
!

Bién 0 nghién ciu
Phén tich

Quan
sat

Hinh 1. Lwu do nghién citu

Y dtre

Nghién ctru dwoc chap thuan Hoi dong Dao
dttc trong nghién ctru Y sinh hoc ctia bénh vién
Cho Ray s6 742/CN-HDDD.
KET QUA

Trong thoi gian tir thang 9 nam 2018 dén
thang 3 ndm 2019, c6 77 bénh nhan phau thuat
ndi soi ct dai triee trang dong y tham gia nghién
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cty, 9 treong hop chuyén mo mo bi loai ra khoi
nghién cttu, con lai 68 truong hop duoc chon
vao nghién cu. Sau day la két qua nghién ctru

ctia ching toi:

bic diém chung

Bang 1. Dic diém din s6'nghién ciru (n=68)

Pac tinh TB * BLC hoac n(%)
Tudi (nam) 54,0 £ 9,6*
Chiéu cao (cm) 160,1 + 6,5*
Céan nang (kg) 54,0 + 7,6*
BMI (kg/m2) 21,1 + 2,6

Gigi: Nam/nlr (%)

32/36 (47,1/52,9)

ASA I/ (%)

31 (45,6)/34 (50,0)/3(4,4)

*TB + DLC: Trung binh + dg léch chudn

Tu6i trung binh 54,0 + 9,6 tudi, nhé nhat 1a 30
tudi, 16n nhat la 70 tudi, ni gdp nhiéu hon nam.
BMI trung binh 21,1 + 2,6kg/m?2. Phan do ASA II
chiém 50% cac truong hop (Bing 1).
Dic diém lién quan dén phau thuat

Lién quan dén ky thuat cat dai trang thi tuy
vao tudi, vi tri khoi u, giai doan bénh, tinh trang
dinh dudng cta bénh nhan ma phwong phéap
phau thuat, thoi gian phau thuat c6 khac nhau.
Bdng 2. Dic diém lién quan phuwong phdp phau thudt
(n=68)

Dic tinh Tan s6 (%)
Cét dai trang sigma 7(10,3)
Cét dai trang tréi 9(13,2)
Cét dai trang phai 11 (16,2)
Cét doan Sigma - truc trang 15 (22,1)
Cét tryc trang 26 (38,2)
S6 16 trocar: 4/5 (%) 13 (19,1)/55 (80,9)
Thoi gian phau thuat (phat) 182,5 (120 - 275)Jr

t Trung vi (khoang tir phin vj)

Phau thuat cit trugc trang c6 26 treong hop
chiém ti 1& cao nhat 38,2% va 80,9% bénh nhan
can 516 trocar. Thoi gian phau thuat trung vi la
182,5 phut (Bing 2).

Tuy vao vi tri u, phuong phéap phau thuat
ma vi tri rach da va chiéu dai duong rach da dé
1y bénh pham ciing khéac nhau. Vi tri rach da
trén dudi ron cd 26 treong hop chiém ti 16 38,2%,
vi trl rach trén xwong mu c6 ti 1€ thdp nhat
(7,4%). Chiéu dai duong rach da trung binh la
5cm, dai nhat 1a 6cm va nge“'m nhat 1a 4cm.
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Liéu morphin 24 gi¢ sau md

Trung binh tong liéu morphin trong 24 gio
sau mo la 20,2 + 3,8mg (KTC 99% la 18,9-21,4
mg), nho nhat 11mg, 16n nhat 27mg. Kiém dinh
gia thuyét nghién ctru bang kiém dinh t cho mot
gid tri trung binh véi khoang tin cay 99%. Két
qua gia tri trung binh morphin 24 gi6 dau sau
phau thuat 1a 20,2mg thap hon so véi gia thuyét
c6 y nghia thong ké (p <0,001).
Liéu morphin cac thoi diém sau md

Tong liéu morphin ¢ thoi diém 6 gio chiém
37,6% tong morphin trong 24 gio. Thap nhat la
6mg, cao nhat dén 2lmg bang véi trung binh
thoi diém 24 gio (Bing 3).

25
20
morphin =
(mg) 1° B
10

n” [ M

Trén dwdi rén
m2gic m6gid ml12gic m24gio

Trén xwong mu  Giira trén rén

Nghién cttu Y hoc

Bang 3. Tong liéu morphin 6 cdc thoi diém sau mé’

(n=68)
Thoidiém | TBxBLC(mg) |Thap nhét- Cao nhét
2 gioy 2307 1-4
6 gioy 79+28 4-14
12 gior 11,9+37 6-21

*Anova 2, 6, 12 gio P < 0,05; 24 gio P > 0,05

*TB + DLC: Trung binh +dg léch chuin

Trung binh liéu morphin theo vi tri rach da tai
cac thoi diém

Vi tri rach da gitta trén ron cd tong liéu
morphin thoi diém 2 gio, 6 gio, 12 gio cao hon
cac vi tri khac. Thoi diém 24 gio khong c6 su
khac biét & cac vi tri rach da (Hinh 2).

Al

H& chiu

Vitrirach da

i)

Gira duwdi ron

Hinh 2. Téng liéu morphin tgi cic thoi diém theo vi tri rach da

Tong liéu morphin tai cic thoi diém theo
phuong phap phiu thuat

Tong liéu morphin trung binh gitta cac nhém
phuong phadp phau thuat khong c6 sy khéc biét
tai cac thoi diém 2 gio, 6 gid, 12 gid va 24 gid sau
phau thuat véi p >0,05 (anova 1 chiéu).

Diém dau VAS khi nghi
Bang 4. Diém dau VAS khi nghi (n=68)
Thoi diém VAS khi nghi VAS khi ho
2 gioy 31+05 39+05
6 gior 30£04 36+05
12 giov 28+04 32+05
24 giey 23+0,5 30+£04

*TB + DLC: Trung binh + d¢ léch chuin
Trung binh diém dau VAS khi nghi va khi
ho cao nhiing gio dau sau mo, sau d6 giam dan
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theo thoi gian. Diém VAS nho nhat la 2 va 16n
nhatla 5 ¢ cac thoi diém (Bing 4).
Sinh hiéu sau mo
Mach, SpO: va nhip tho & cac thoi diém sau
mo0 thay doi khong dang keé.
Thoi gian thuc hién TAP block
Trung binh thoi gian thiec hién TAP block 1a
10,6 + 2,5 phiit, thap nhat Ia 5 phtt va dai nhat 1a
15 phat.
Tinh an toan lién quan dén ky thuat TAP block
Chung t6i khong ghi nhan truong hop tai
bién nao lién quan dén ky thuat TAP block.
Téc dung khéng mong muén lién quan dén morphin
Cé 3 treong hop budn non va 2 treong hop
ndn sau mo (7,3%). Mtc an than 1 ¢6 50 truong
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hop chiém 91,2%, s0 truong hop con lai la mae
an than 2 va khong c6 truong hop nao mic an
than 3 - 4. Khong c6 treong hop nao dwoc rut
sonde tiéu trudc 24 gio nén khong ghi nhan
duoc tinh trang bi tiéu. Ngoai ra, ching toi
khong ghi nhan treong hop nao bi ngtta hay suy
ho hap.

BAN LUAN

Dic diém chung

Tubi trung binh cuia cadc bénh nhan trong
nghién cttu cta ching t6i 1a 54,0 + 9,6 tudi, thap
hon ttr 2 - 4 tudi so v6i nghién cttu trong nudc,
thap hon ttr 5 - 11 tudi so vdi cac nghién ctu
nudc ngoait+567), Diém khac biét ma chung toi
nghi dén 1a tiéu chuan chon mau cta ching toi
chi giéi han dén 70 tudi, con cac tac gia trén déu
chon trén 18 tudi ma khong co gidi han trén.

Ti 1€ nam/ntt trong nghién cttu ctia chiing toi
la 47/53, twong duong nhw cdc nghién cttu cta
trong va ngoai nuedc®.

Bénh nhan trong nghién cttu cta chiing to6i
c6 BMI trung binh la 21,1 + 2,6kg/m? tuong
duwong nghién cttu cta tac gia Huynh Vinh
Phac?, Huynh Trung Thao Nguyén' va thap
hon cac nghién cttu nwdc ngoai®”89. Diéu nay
c6 thé giai thich dwoc la do thé trang cua
ngwoi Viét Nam.

Thoi gian phau thuat trung binh trong
nghién cttu cta ching téi twong dwong véi
nghién cttu cia Huynh Vinh Phuc®, Oh TK®,
Walter CJ®. Thap hon nghién cttu ctia Park SY©),
Smith SR, Huynh Trung Thao Nguyén®.

Trong nghién ctu Huynh Trung Thao
Nguyén® chiéu dai duong rach da trung binh la
5,68 + 0,95cm. Theo nghién ctru cia Oh TK® vét
rach da dai 4cm 6 vi tri trocar canh ron dé lay u.
Con nghién cttu cta ching t6i chiéu dai trung
binh duong rach da 1a 5 + 0,3cm. Nhu vay chiéu
dai duong rach da ctia chung t6i twong dong voi
cac nghién cttu trén.

Tong liéu morphin sau mo

Nghién cttu cta chung t6i, trung binh

morphin st dung trong 24 gio dau sau mo la

Chuyén bé Gay Mé Hoi Stc
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20,2 + 3,8mg, twong tu nhu nghién cttu cua
Huynh Vinh Phuc (20(4-61) mg)® va cao hon
khong dang k&€ so véi nghién ctu ctia Huynh
Trung Thao Nguyén (17 = 7,7 mg)®. Trong
nghién ctu ctia Conaghan P, trung binh liéu
morphin sit dung ¢ nhém TAP block la 31,3 +
3,8mg, giam 40% so voi nhom ching®. Nghién
citu cua Favuzza J, trung vi liéu morphin st
dung ¢ nhém TAP block la 31,1mg, giam 64% so
voi nhdm ching@. Con ¢ nghién citu cua
Walter CJ, tong liéu morphin trung vi stt dung &
nhom TAP block la 40mg, giam 34% so voi
nhom chung®. Do tac gia chi st dung
paracetamol trong phac d6 cho nén tdng liéu
morphin s€ cao.

So v6i cac nghién cttu ctia cac tac gia nudc
ngoai, tong liéu morphin st dung trong 24 gio
dau sau mo ctia bénh nhéan trong nghién ctru cua
chiung t6i thdp hon. Tuy nhién, néu tinh liéu
morphin theo can nang thi nghién cttu cta
ching t6i ciing cho két qua tuong tu.

Tong liéu morphin tai cic thoi diém sau mo

Trong nghién cttu, ching t6i nhan thady nhu
cau st dung morphin trung binh nhiéu nhat
trong 6 gio dau sau mo 1a 7,6 + 1,8mg, chiém
37,6% nhu cau st dung morphin trong 24 gio
dau sau mo. Trong khi nghién cttu cia Huynh
Vinh Phuic, morphin st dung nhiéu nhat trong 6
gio dau sau mé vdi trung vi la 8mg, chiém 40%
tong liéu 24 gio®. Huynh Trung Thao Nguyén
thi tong liéu morphin 6 gio dau chiém 49,7%
tong liéu 24 gio®. Tac gia Walter CJ ciing thu
duoc két qua trung vi morphin 6 gio dau sau mo
¢ nhom TAP block chi€m 50% tong liéu morphin
24 gio®. Con Park SY tong liéu morphin 6 gio
dau chiém dén 59,2% tong liéu 24 gio®.

Diéu nay ¢ thé ly giai dugc la do dau sau md
nhiéu nhat & nhing gio dau tién sau mo va giam
dan ¢ nhiing gio sau cho nén nhu cau st dung
morphin trong 6 gio dau sau mo la cao nhat.

Ngoai ra, ching t6i con tong két liéu
morphin st dung tai cac thoi diém trong 24 gio
dau sau md ¢ cac phan nhom khac nhau dua
vao vi tri rach da trén thanh bung. Chung toi
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chia thanh 5 phan nhém, gom dwong gitra trén
ron, duong gitta dudi rén, duong trén xwong
mu, duong gitta trén dwdi rdn va duong hd
chau. Két qua, nhu cau st dung morphin nhiéu
nhat tai cac thoi diém sau mo la nhém vi tri rach
da trén ron, trén dudi rén, diéu nay la do vi tri
duong mo6 nay khong duoc bao phu boi TAP
block nén dau nhiéu hon cac vi tri khéc.

O nghién cttu Walter CJ® bénh nhéan dwoc
cat dai trang bén phai c6 téng liéu morphin st
dung trong 24 gio dau cao hon so véi cat dai
trang bén trai. Tong liéu trung binh st dung
sau phau thuat 4 va 6 gio lan luot la
26 + 11,2 mg va 33 + 17,8 mg ¢ nhom bén phai
va 20 = 9,03 mg va 25,5 + 13,2 mg 6 nhom bén
trdi (v6i p = 0,03 va 0,05). Tac gia da 1y giai vi
vét m& cat dai trang phai & vi tri cao hon trén
thanh bung va vét m6 bung trén c6 thé dau
hon khi hit tho sdu va khi ho so véi vét mo
bung duwdi, diéu do6 giai thich viéc st dung
morphin & bénh nhan bén phai cao hon.

Trong nghién cttu cia Conaghan P© trung
binh tong liéu morphin 24 gio ¢ 19 truong hop
dai trang phai la 36,1 + 5,2 mg cao hon 19 truong
hop dai trang trai la 24,1 + 4,3 mg. Conaghan P
da chi ra rang TAP block giam dau thanh bung
trude do T7 dén L1 chi phoi.

Dbiém dau VAS

Thang lwong gia dau cang don gian, dé hiéu
va dé thuc hién cang giup cho viéc diéu tri, cham
soc bénh nhan va nghién cttu diéu tri dau. Trong
cac nghién ctru, cac tac gia chu y dén tong liéu st
dung morphin hon la mtrc d6 dau, vi diém dau
duoc chuan héa bang morphin dwong tinh mach
do bénh nhan tw diéu khién, nhung van ghi
nhan diém VAS & nhém TAP block thap hon
nhom chiing.

Trong nghién cttu nay, ching tdi nhan thay
diém dau VAS khi nghi thdp ¢ moi thoi diém
theo doi. Khi méi tinh mé diém VAS khi nghi
trung binh 1a 3,1 £ 0,5. Diém dau VAS khi ho ¢
muc do trung binh la 3,9 + 0,5. Con trong nghién
cttu cua Huynh Vinh Phuc, diém VAS khi nghi
trong 2 gio dau la 2,6 va lac ctr dong la 3,60.
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Nghién ctru ctia Keller DS, trung binh diém dau
VAS & nhém TAP block la 2,1 so voi nhom
chiing la 3,800, Piém dau VAS cua bénh nhan
trong nghién ctu nay thdp hon trong nghién
ctru cua chung t6i, 6 thé la do tac gia da sw
dung giam dau trudc khi phau thuat (tac gia
dung diclofenac vao dém truéc mod va
gabapentin trudc md 1 - 2 gio).
Thay d6i mach, huyét ap sau mé

Trong nghién cttu cia Huynh Vinh Phuc®),
Huynh Trung Thao Nguyén®), tac gia nhan thay
mach va huyét ap trong 24 gio dau sau mod
khong bién dong nhiéu. Trong nghién cttu ctia
chuiing t6i cling c6 két qua tuong tu.
Dic diém lién quan TAP block

Noéng d¢ thudc té levobupivacaine trong
nghién cttu ctia chiing t6i la 0,25% va thé tich la
20ml cho mdi bén, twong tw nhw nghién ctru ctia
Huynh Vinh Phac®, Huynh Trung Thao
Nguyén®, Conaghan P© va Walter CJ®. Cac tac
gia da dung cac loai thuGc té bupivacaine,
levobupivacaine hodc ropivacaine v6i cac nong
do va thé tich khac nhau, da sd déu cho thdy
hiéu qua giam dau t6t hon so véi nhém ching.

TAP block co thé duoc thue hién tredec mo,
sau mo hodc c6 thé thuc hién ngay trong m6 boi
phau thuat vién. Nghién ctru ctia ching t6i thuc
hién TAP block ¢ thoi diém sau mo, tuong tw
nhu Walter CJ®. Chung t6i lua chon thoi diém
sau mé vi ti 1& chuyén mé& mo van con cao.
Thoi gian thuc hién TAP block

Trung binh thoi gian gay té cta ching toi 1a
10,6 + 2,5 phit, ngan nhat 1a 5 phat, dai nhat 1a
15 phut. Nhitng treong hop thoi gian gay té kéo
dai la do khé quan sat méc giai phau va kim trén
siéu am. Ddc biét la nhitng treong hop rach da
ving hd chau lam thay ddi cdu trtc giai phau,
tii hdu mon nhan tao cling anh hwong dén thoi
gian gay té. Nghién cttu ciia Huynh Vinh Phuc
trung binh thoi gian gay té 1a 11,9 phut.
Bién chiing lién quan TAP block

Ky thuat té TAP block la tiém mot luong
thudGc té vao gitra 2 16p can ctia co chéo bung
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trong va co ngang bung, nén tai bién cua ky
thuat nay la tiém nham vao mach mau, ngo doc
thudc té va lién quan dén ton thuong cac cau
trac trong 6 bung nhw dam thung phic mac, ton
thuong cac tang trong 6 bung, tu mau rudt. Tuy
nhién cac tai bién nay da dugc ghi nhan khi thuc
hién dya vao méc giai phau hodc khong dam
béo nguyén tic lic thuc hién TAP block.
Lancaster bao cdo treong hop rach gan sau khi
thiee hién TAP block dudi siéu am. Cac truong
hop nay déu do khong thdy hodc khong kiém
soat tot dau kim. Cac nghién cttu déu khong ghi
nhan tai bién lién quan TAP block®>719. Chiing
toi cling khong ghi nhan cé truong hop nao xay
ra tai bién, bién chiing lién quan TAP block.

Tac dung khong mong muén lién quan dén
morphin

Ti 1€ ndn 6i trong nghién ctru cua ching toi
la 7,3%, nghién ctru cia Huynh Vinh Phuc® ti 1&
nay la 7% va nghién cttu cia Huynh Trung Thao
Nguyén® chi c6 3,6%. Tat ca déu du phong nén
béng ondansetron nén c6 thé do ti 1é nit trong
nghién cttu ctia Huynh Trung Thao Nguyén
thap hon.

Nghién cttu cua Walter CJ, ti 1€ non, budn
non sau mo la khoang 27%, tac gia da phong
ngita nén va budn nén sau md bang
dexamethasone va ondansetron trudc phau
thuat nhung do chi st dung paracetamol trong
phac d6 nén lugng morphin trung vi lén dén
40mg, diéu nay ly giai viéc ti 16 nén cao hon
nhiéu so vdi nghién cttu ctia chung toi®.

Ti 1é non va budn trong nghién ctu ctua
Keller 1a 10% ¢ nhom TAP block va 9% ¢ nhém
ching, sw khac biét c6 thé do chung t6i dung
ondansetron ngay sau mo ma trong nghién ctu
cua Keller DS khong st dung thudc ngtra buon
noén va noén sau moh.

Tém lai, cac tac dung khong mong mudn cta
morphin ¢6 lién quan dén tong liéu morphin va
phac d6 du phong ndn va buén nén sau mo.
Han ché ctia nghién ctru

D4i tuong nghién ctu cta ching toi chi
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chon dén 70 tudi. Thuc t€ nhitng bénh nhan
trén 70 tudi van ¢6 chi dinh phéu thuat ndi soi
dai truc trang.

Tong liéu morphin theo vi tri rach da cling
khac nhau trong nghién ctu ctia chiing t6i. Néu
thiét ké riéng cho mét vi tri rach da sé phan anh
ding muttc do hiéu qua gidm dau cua ky thuat
TAP block.

Céc bién s6 vé thoi gian phuc hoi nhu dong
rudt, thoi gian an trd lai, thoi gian can liéu
morphin dau tién chuwa dwoc ching toi dua vao
nghién ctru. Day la cac van dé quan trong gop
phan téng cudng hoi phuc sau phau thuat.

Thoi gian nghién cttu ctia chung t6i chi dén
thoi diém 24 gio sau m&, chwa bao quat duoc hét
tinh trang dau cting nhw chuwa danh gia hét loi
ich ciing nhu nhuoc diém ctia phuwong phap
TAP block. Viéc luu catheter c6 1€ sé gitip giam
dau dén 48 - 72 gio sau md.

KET LUAN

Tong liéu morphin st dung trong 24 gio
dau sau mé 1a 20,2 + 3,8 mg voi khoang tin cay
99% 14 18,9 — 21,4 mg.

Tong liéu morphin st dung trong 2 gio, 6
gio va 12 gio dau sau mo lan luot la 2,3 + 0,7
mg; 7,9 +2,8 mgva1ll,9 + 3,7 mg.

Trung binh diém dau VAS khi nghi cac
thoi diém sau md cao nhatla 3,1 +0,5; VAS khi
ho cac thoi diém cao nhat 1a 3,9 + 0,5; budn ndn
6 3 treong hop chiém ti 1€ 7,3%.

Khong ghi nhan truong hop nao tai bién,
bién chitng lién quan dén TAP block.
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HIEU QUA GIAM PAU SAU MO CUA PHONG BE QUA CACLOP CAN BUNG
TRONG PHAU THUAT CAT TU CUNG
Truong Thi Thiy Trang', Nguyén Viin Chinh?
TOM TAT

bat vin dé: Phong bé qua cic 16p cin bung (TAP block) c6 hi¢u qua gidm dau cho thanh bung trude v
phiic mac thanh. Chiing t6i mudén xdc dinh higu qua giam dau cua TAP block voi ropivacain 0,2% trén bénh
nhén mé cit tr cung va gid thuyét rang TAP block duwoc st dung nhiwe mdt thanh phiin ciia gidm dau da mo thirc
gitip gidm 25% tong lugng morphin s dung trong 24 gio diu sau mo.

Déi tugng - Phuong phdp nghién ciiu: Nghién cieu thir nghiém 1dm sang ngdu nhién c6 doi ching, khong
mil. Sdu mueoi bénh nhan mé chuong trinh cit tie cung dwong bung tai bénh vién Hing Vieong trong thoi gian
tie thing 01/2019 dén thing 06/2019 duwgc phin ngdu nhién thanh nhém c6 TAP block vdi ropivacain 0,2%
(n = 30) va nhom chitng (n = 30). Tat ca bénh nhin dwoc gidm dau sau mo6 voi paracetamol truyén tinh mach,
diclofenac dat hiu mon phdi hop morphin tinh mach bénh nhian tw kiém sodt. Cdc bénh nhin dwoc theo doi va
déanh gid tai cic thoi diém 0, 1, 2, 4, 6, 12, 24 gio sau mo.

Két qua: Trung binh tong liéu morphin sie dung trong 24 gio diu sau m6 6 nhém TAP block la 23,1 + 4,8
mg thip hon so voi nhém ching 1a 30,5 + 7,1 (p <0,0001). Diém dau VAS khi nght va khi vin déng 6 nhém TAP
block thip hon nhom chitng. Khong co truong hop suy h hip, ngd doc thudc té, thung tang hay tu mdu thanh
bung sau gay té.

Keét lugn: TAP block v6i ropivacain 0,2% c6 hiéu qud gidm dau sau md cit tir cung, gitip gidm 25% liong
morphin s dung trong 24 gio ditu sau md, giam diém dau VAS khi nghi va khi vin dong va khong ghi nhin
trieong hop tai bién, bién chirng lién quan dén kij thudt nay.

Tir khéa: TAP block, phong bé'qua cdc I6p can bung, phdu thudt cit te cung
ABSTRACT

EFFECT OF THE TRANSVERSUS ABDOMINIS PLANE BLOCK FOR POSTOPERATIVE ANALGESIA
IN PATIENTS UNDERGOING TOTAL ABDOMINAL HYSTERECTOMY

Truong Thi Thuy Trang, Nguyen Van Chinh
* Ho Chi Minh City Journal of Medicine * Supplement of Vol. 24 - No. 3 - 2020: 165 - 171

Background: The transversus abdominis plane block provides a effective analgesia to the anterial abdominal
wall and parietal peritoneum. TAP block used as a part of multimodal analgesia will reduce 25% of total
morphine consumption during 24 h after surgery.

Objective: Evaluating the effective analgesia of ultrasound guided TAP block with ropivacaine 0.2% after
total abdominal hysterectomy.

Method: Sixty patients underwent elective total abdominal hysterectomy at Hung Vuong hospital from
January 2019 to June 2019 were randomized into TAP block group (n = 30) and control group (n = 30). All
patients received a general pain relief regimen included paracetamol, diclofenac rectal suppositories and 1V
morphine patient - controlled analgesia. Each patient was monitored and assessed at 1, 2, 4, 6, 12, 24 hours
postoperatively.

1Khoa Phau thuat — Gay mé Hbi stec, bénh vién Hung Vuong
?Khoa biéu dudng — Ky thudt Y hoc, Pai hoc Y Duoc Thanh phé H6 Chi Minh
Téc gid lién lgc: BSCKIL Truong Thi Thuy Trang DT: 0983998006 Email: bstrangpmhv@gmail.com.
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Results: The mean total morphine requirements in the first 24 postoperative hours has reduced in TAP block
group compared to control group (23.1 + 4.8 mg vs 30.5 + 7.1 mg, p <0.0001). There is the reduction in both
postoperative VAS at rest and on movement in TAP block group. There was no case of systemic toxicity,

peritoneal puncture, abdominal wall hematoma, and respiratory failure after TAP block recorded.

Conclusion:

TAP block with ropivacaine 0.2% provided effective postoperative analgesia in patients

undergoing total abdominal hysterectomy. It reduced 25% mean total morphin requirements and VAS pain
scores at rest and on movement in the first 24 postoperative hours.

Keywords: TAP block, transversus abdominis plane block, hysterectomy

DAT VAN DE

Pau sau m& mé cat tir cung duwoc danh gia la
dau nhiéu®. Kiém soat dau t6t gitp bénh nhan
hoi phuc sém, giam bién chiing va t& vong sau
m6, gop phan ngan ngtra dién tién dén dau man
tinh@34. Cac phuong phap giam dau sau mo
biang gy té ngoai mang ctng hay st dung
morphin trong khoang duwdi nhén cho hiéu qua
giam dau t6t nhung tiém an nhiéu tai bién nguy
hiém®©67. Morphin duong toan than c6 hiéu qua
giam dau nhung gay tac dung phu lén nhiéu hé
théng co quan lam bénh nhan cham phuc hoi
sau mo®),

Véi xu thé giam dau da mo thice va phat
trién giam dau khong opioids, phong bé qua céc
16p can bung (TAP block) duoc st dung dé giam
dau sau md cit tir cung va cac phau thuat viing
bung dwéi nhu mot thanh phan cua giam dau da
mo thiec0111219), Cac tac gia da nghién ctru hiéu
qua giam dau sau md cua TAP block véi nhiéu
loai thudc té va & cac nong d6 khac nhau. Mac
du dugc bao cdo la an toan, nhung viéc st dung
mot legng 16n thudc té van tiém an nguy co ngod
ddc thuoc tét,

Vi mong muon st dung loai thudc té it doc
tinh va 6 nong d¢ thdp ma van dam bao hiéu
qua giam dau, ching t6i tién hanh nghién ctu
voi gia thuyét TAP block véi ropivacain 0,2%
cho hiéu qua giam dau sau mo, gitp giam 25%
liong morphin trong 24 gio dau sau md cat tir
cung duong bung va la mot ki thuat an toan,
thong qua so sanh trung binh tong luong
morphin st dung trong 24 gio dau sau mo,
trung binh diém dau VAS khi nghi va khi van
dong cling nhu xac dinh ti 1¢ cac tdc dung khong
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mong mudn ¢ hai nhém.
POITUONG-PHUONG PHAPNGHIEN CUU
Déi tuong nghién ciru

Céc bénh nhan mé chuong trinh cat tr cung
toan phan duong bung dudi gay té tuy song tai
bénh vién Hung Vuong trong thoi gian tir thang
01 nam 2019 dén thang 06 nam 2019, tudi tir 35
dén 65, nguy co gay mé theo ASA loai I hodc II,
chi s6 khoi co thé (BMI) 18,5 dén 35 (kg/m?).
Tiéu chudan logi trir

Chung t6i khong nhan vao nghién cttu cac
bénh nhan c¢é chong chi dinh véi cac thude stk
dung trong nghién cttu, chéng chi dinh voéi TAP
block, tién st 1¢ thudc thudc phién va loai ra khoi
nghién ctru trudng hop cd bién ching phau
thuat khong lién quan dén TAP block, phai thay
ddi phuwong phap vo cam hay khong thu thap du
s0 liéu yéu cau.
Phuwong phap nghién cttu
Thiét ké'nghién citu

Nghién ctu th®t nghiém lam sang ngau
nhién ¢ nhoém ching, khong mu.
Comau

Duoc tinh theo cong thitc tinh ¢& mau cho
nghién cttu lam sang c6 nhom chitng so sanh hai
s0 trung binh

- (Zl—ﬁ +Zl—a/2)2 (Of +O_§)

(4 =4Y
Vi gia thuyét TAP block giup giam 25%
luong morphin st dung trong 24 gio dau sau
mo, do manh 99%, sai s0 alpha 0,01, theo két qua
nghién ctru cua Carney® trung binh tong luong
morphin st dung trong 24 gio dau tién sau mo &
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nhom cé TAP block va nhém ching Tan luwot 1a
21,1 £ 12,7 va 39,6 + 15,7 (mg), duwa theo cong
thtc trén ching t6i tinh dwoc c& mau t6i thiéu
cho mdi nhém n = 28,7, 1ay tron 29. Ching toi
chon 30 treong hop cho mdi nhém.

Phuong phdp tién hanh

Phén nhém ngdu nhién

Cac truong hop du tiéu chuan nhan vao
nghién ctru duge phan ngau nhién thanh 2 nhém
béing cach bdc thdm véi quy udc thim c6 chit “T”
phan vao nhom cé thyc hi¢n TAP block, tham cé
chit “C” phan vao nhém chimg, méi nhém 30
truong hop.

Cdch tién hanh

Tét ca cac truong hop tham gia nghién cttu
duoc kham tién mé trudec mo it nhat mot ngay,
ky dong thuan tham gia nghién ctu. Nguoi
bénh dwoc mé cit tir cung dudi gay té tiy sdng
v6i bupivacain 0,5% loai tang trong, liéu 12,5 mg
phdi hop 25 mcg fentanyl, duwoc theo doi va xt
tri theo phac d6 cua bénh vién Hung Vuong.

Cac bénh nhan ¢ ca hai nhém dwoc giam
dau véi paracetamol 1g truyén tinh mach trude
khi két thtic cudc md tai thoi diém bit dau may
da, 13p lai mdi 6 gio trong 24 gid dau sau mo.
Diclofenac 100 mg dang toa dwgc dat hau mon
khi két thuc cudc mo, 1dp lai liéu th hai cach
liéu dau 12 gio. Morphin truyén tinh mach bénh
nhan ty kiém soat (PCA) khong liéu nén, duoc
cai dat véi litu don médi Ian 1 mg, thoi gian khoa
6 phut, liéu gidi han 40 mg trong 4 gio.

TAP block dudi huéng dan siéu am dwoc
thwe hién ngay khi két thic cudc mo véi
ropivacain 0,2% 20 ml mdi bén trude khi bénh
nhan duoc chuyén sang phong hoi stc. Trong
nghién cttu st dung mdy siéu am SONOACE
X6, dau do linear, kim té than kinh ngoai vi
Stimuplex 21G 100 mm cta Cong ty B. Braun.
Thudc té Anaropin 0,2% cta Cong ty B. Braun.
Tiép can mat phang can co ngang bung bang ky
thuat kim ciing mit phing d4au do (in plane).
Thudc té duge bom vao mat phang gitta 16p can
co chéo bung trong va can co ngang bung.
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Theo doi va xtt tri cac tdc dung phu cta
morphin (suy ho hdp, an than, bu6én ndn va non,
nglta) va cac bién ching lién quan TAP block
néu c6 (thung phic mac, tu mau thanh bung,
ngd doc thudc té).

Bién s6 nghién ciru

Bién s6 nghién ctu chinh 1a trung binh
tong lwong morphin st dung trong 24 gio dau
sau mo (mg).

Céc bién s6 phu bao gom diém dau VAS khi
nghi va khi van dong, cac tac dung phu cua
morphin, tai bién bién ching lién quan dén ky
thuéat gay té nhu thung tang, ngd doc thudc té.

Mtkc d6 dau dugc danh gia bang thang diém
Visual analogue scale (VAS) véi mtc do dau
tang dan tr 0 (hoan toan khong dau) dén 10 (dau
d@ doi khong chiu dwoc). Suy ho hap khi nhip
tho <10 Tan/phut hodc SpO2 <92%. Banh gia mic
d6 an than theo thang diém POSS (Pasero opioid
—induced sedation scale) v6i 4 mtic:

1- thirc va tinh tao;

2 - budn ngu nhe, dé danh thic;

3 - thuwong xuyén buén ngu, c6 thé danh
thiic, xu huwdng ngu trong sudt cudc tro chuyén;

4 - ngu ga, dap ting nhe hodc khong dap tng
voi kich thich).

Mtic do hai long ctia bénh nhan dwoc danh
gia dua theo thang do VAS, ¢6 gia tri tir 0 dén 10
tng voi mac do hai long tang dan cua bénh
nhan. Gid tri 0 la hoan toan khong hai long, gia
tri 10 la hoan toan hai long. Chung t6i quy woc
rang véi gid tri 0 dén 5 duoc danh gia 1a khong
hai long, 6 dén 10 duoc danh gid la hai long.

Thu thip va xi 1y s6 liéu

Cac s0 liéu sé duoc thu thap vao phiéu thu
thap so liéu duoc soan san, mdi treong hop
mot phiéu.

Xtr Iy s8 liéu bang phan mém thdng ké R.
Céc bién s6 lién quan dén phan do ASA, tac
dung phuy, tai bién, bién ching dwoc trinh bay
bang ti 1& phan trdm va so sanh giita hai nhém
béng phép kiém Chi binh phirong néu c6 phan
phoi binh thuong hodc phép kiém chinh xac
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Fisher néu c6 phéan phoi khong binh thuong. So
sanh s3 trung binh bang phép kiém Student néu
c6 phan phéi binh thuong hodc phép kiém phi
tham s6 Mann-Whitney néu c6 phan phéi khong
binh thuong. Cac bién s6 lién quan dén dac diém
chung cua bénh nhan nhw tudi, can ndng, chiéu
cao, chi s6 khoi co thé, thoi gian phéu thuat, thoi
gian thuc hién TAP block, mach, huyét ap, liéu
morphin, diém dau VAS, diém an than POSS
dugc trinh bay bang trung binh + d6 léch chuan
néu c6 phan phoi binh thuong hodc dugc trinh
bay bang trung vi va khoang t& phan vi néu c6
phan phoi khong binh thuong. St khac biét 6 y
nghia thong ké khi p <0,05.

Nghién cttu Y hoc

Y dic

Nghién cttu da duoc chdp thuan boi Hoi
dong Pao dtic trong nghién cttu Y Sinh hoc Dai
hoc Y Duwgc Thanh phd H6 Chi Minh s6
312/DHYD - HDDD ngay 14/09/2018 va boi Hoi
dong Dao dtc bénh vién Hung Vuwong so
2242/0QD - BVHV ngay 24/12/2018.
KET QUA

Sau muoi truong hop thoa cac diéu kién va
dong y tham gia nghién cttu dwoc nhan vao
nghién ctru. Khong ¢ trieong hop nao bi loai ra
khoi nghién ctru (Hinh 1).
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P tiéu chuén chon vao (n = 60)

Y

Loai trir (n = Q)

Phan nhom ngdu nhién (n = 60)

v

|

Nhom thwe hién TAP block (n = 30)

( Ngau nhién héa J

v

MNhdém chirng (n = 30)

! [ Theo D&i ] v
Theo di (n = 30) Theo d&i (n = 30)
Mét theo d6i (n = 0) Mt theo dsi (n = 0)
v [ Phan Tich ] v

Phéan tich (n = 30) |

| Phan tich (n = 30)

Hinh 1. Lvu do nghién ciru

Bang 1. Dic diéin chung cua din s6 nghién ciru

Nhom ching| Nhom TAP | Giatrip
n=30 block n =30
Tudi (nam)* 485+51 | 47,0438 |0,2947°
Ccannang (kg)* | 562+70 | 56,1+63 |0,9469%
Chiéu cao (cm)* | 155,3+4,8 | 154,4+4,3 | 0,6128"
BMI (kg/m?)* 232+21 | 235+23 |0,3911°
Phan do ASA n (%) 0,3015°
ASA | 12 (40) 17 (56,7)
ASA I 18 (60) 13(43,3) | 1,0000°
Chén doan trwoc
mo n (%)
-Nhanxo tlrcung | 27 (90) 26 (86,6)
- U budng trirng 3(10) 2(6,7) 0,6408°
- Di sén ¢b ti cung 0(0) 2(6,7)
Thoi gian phdu | 109,1 +15,8 | 110,6 + 19,7
thuat (phat)*
168

*Trung binh + dg 1éch chudn, * Phép kiém t test hai nhém,
bPhép kiém chinh xdc Fisher

Két qua ghi nhan cac didc diém chung cua
dan s6 nghién ctru nhw tudi, can nang, chiéu cao,
chi s6 BMI, phan do ASA, chan doan truedc mo,
thoi gian phau thuat tuong dong gitta hai nhém
(Bang 1).

Trung binh tong liéu morphin st dung trong
24 gio dau sau m6 & nhom cd thuce hién TAP
block la 23,1 + 4,8 mg, giam 25% so véi nhom
ching la 30,5 + 7,1 mg (p <0,0001) (Bang 2).

Lwong morphin st dung trong cac khoang
thoi gian ¢ hai nhom khac biét c6 y nghia thong
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ké tir gio tht tw sau md. Bénh nhan can morphin
nhiéu nhat tir gio th tw dén gio thi mwoi hai

sau mo.
Bdng 2. Téng luong morphin sir dung 6 cic thoi
diém dinh gid

Lwong morphin [Nhém ching| Nhém TAP Giatrip
(mg)* n=230 block n = 30 :

Saumé 1 gio (mg)*| 3.0+19 30£22 |0,8396%
Saumb 2 giv (mg)*| 7,2+2,8 71+28 |0,6660°
Saumb 4 gio (mg)*| 13,3+4,0 11,2+38 | 0,0159%
Saumb 6 gio (mg)*| 20,9+6,2 | 156+4,4 |0,0001%
Saumb 12 gio (Mg)¥ 26,8+6,7 | 203+48 |<0,0001°
Saumb 24 gio (Mg)¥ 305+7,1 | 23,1+48 |<0,0001°

*Trung binh + dg 1éch chudn, “Phép kiém t test hai nhém

#=Nham chirng =#= TAP block

Piém dau VAS luc nghi

Y

Biém dau VAS lic van déng

Y Hoc TP. H6 Chi Minh * Phu Ban Tap 24 * S6 3 * 2020

Trung binh thoi gian tir sau mo dén khi bénh
nhan st dung liéu morphin dau tién khong khac
nhau gitta hai nhom. Thoi gian nay cua nhom
TAP block 1a 30,0 + 22,7 phtit so v6i nhém ching
1a 33,3 + 21,5 phit (p=0,5522).

Tai cac thoi diém danh gid, trung binh diém
dau VAS khi nghi va khi van dong ¢ nhém TAP
block déu khong qud 4 diém. Sy khéac biét vé
diém dau VAS gitta hai nhém c6 y nghia thong
ké trong khoang thoi gian 4 dén 24 gio sau mo,
dac biét rd khi van dong (Hinh 2).

= Nhom chirng =8 TAP block

@ o

.
L L]

W*

¢ P*

(&

Twécmd  Saumd 1 gidr 2 gitr 4 gitr 6 gicr 12 gity 24 gity
Thai diém theo dai

*Thoi diém cé p < 0,05

Tredcmd  Saumd 1 gior 2 gitr 4 gitr 6 gitr 12 gitr 24 gity
Thei diém theo doi B

Hinh 2. Diéin dau VAS khi nghi (A) va khi vin dong (B) trong 24 gio sau md’

Trung binh thoi gian thiec hién TAP block 1a
13 + 1,0 phat. Khong xay ra truong nao thung
phiic mac, tu mau thanh bung hay ngo doc
thudc té.

SpO2 ctia bénh nhan tai cac thoi diém danh
gia déu ¢ muc an toan trén 95% va khong c6 sy
khéc biét gitta hai nhom. Khong ghi nhan truong
hop nao cé nhip thé dudi 10 lan/phuit. Trung
binh diém an than POSS tai cac thoi diém déu o
muc 1 dén 2 diém va khong khac biét gitta hai
nhdém. Ti 1& buon ndén va nén & nhom TAP block
thap hon so véi nhom ching (p = 0,015) (Bang 3).

Bénh nhan ¢ ca hai nhém déu hai long véi
muttc d§ giam dau, nhom cé thyec hién TAP block
100% bénh nhan hai long so v6i nhém chiing la
80% (p=0,0237).

Chuyén bé Gay Mé Hoi Stc

Bang 3. Ti 1¢ budn ndén, non va ngira ¢ hai nhom

Nhom ching| Nhém TAP | Giatrip
n=30 block n =30
N6n, budn non: 0,0150°
Khong n (%) 6 (20,0) 16 (53,3)
Cén (%) 24 (80,0) 14 (46,7)
Ngtra: 0,4716°
Khéng n (%) 24(80,0) | 27(90,0)
Co N (%) 6 (20,0) 3(10,0)
bphép kiém chinh xdc Fisher
BAN LUAN

Tong liéu morphin trong 24 gio sau mod 6
nhoém c6 thuc hién TAP block 1a 23,1 mg, giam
25% so voi nhém ching 1a 30,5 mg. Két qua
nghién ctru ctia ching t6i gan giong véi két qua
clia cac tac gia khac. O nghién cttu ctia Truong
Sang Kién, Carney J, Sivapurapu V tong lugng
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morphin trong 24 gio sau mo lan lwot 1a 21,96
mg, 21,1 mg va 22,15 mg'2%516, Ching t6i nhan
thay nong do va loai thudc té st dung khong
phai 1a yéu t6 duy nhat quyét dinh hiéu qua
giam dau.

Trung binh diém dau VAS khi nghi va khi
van dong cta bénh nhan ¢ nhém c6 TAP block
luén ¢ mic duwdi 4 va thap hon so v6i nhém
chitng nhung khong phai ¢ tat ca thoi diém
danh gia. Su khac biét diém dau VAS gitra hai
nhom c6 y nghia thong ké trong khoang thoi
gian tir 4 dén 24 gio sau mo, dac biét khi van
dong. Diéu nay duoc giai thich trong nhiing gio
dau sau mo, hiéu qua giam dau cua gay té tay
song con tac dung nén muirc 4o dau va luwong
morphine st dung khong khac nhau gitta hai
nhom. Sau d6 khi tac dung nay hét di, TAP
block phét huy tac dung gidm dau nén cac bénh
nhan & nhém 6 thyee hién TAP block it dau hon.
TAP block gitp giam dau thanh bung trudc va
phtc mac thanh nén cho hiéu qua giam dau wu
thé khi van dong.

Diém an than POSS trong nghién ctru cta
ching t6i hau hét & mic 1 va 2 diém va khong
khéc nhau gitra hai nhém. Trong nghién cttu ctia
Griffiths ]D cling khong ghi nhan su khac biét vé
muc an than'. Tac gia Carney J va Sivapurapu V
ghi nhan trong thoi gian dau sau m6, mic do an
than & nhém chiing cao hon so véi nhém TAP
block, tuy nhién an than ciing chi & mirc d6 nhe,
nguyén nhan co thé la cac bénh nhan con bi anh
hudng bai cac thude sit dung trong gay mé, mot
phéan do cac bénh nhan & nhéom chiing st dung
leong morphin cao hon nén mitc an than nhiéu
hont>%, Chung t6i khong ghi nhan truong hop
suy ho hap nao trong nghién ctru.

TAP block cho hiéu qua giam dau, giap
giam luong morphin st dung sau mé do dé
giam duoc cac tac dung phu lién quan dén
morphin nén bénh nhan hai long hon.

Nghién cttu ctia chung t6i thyc hién TAP
block trén 30 bénh nhan da khong ghi nhan
truong hop tai bién nao. So sanh véi cac nghién
cteu khac thuc hién TAP block dudi siéu am gan
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day cling khong ghi nhan xay ra tai bién, bién
chitng. Siéu am giap xac dinh rd cac 16p can co
thanh bung, duong di ctia kim, vi tri dau kim
khi bom thudc ciing nhu thdy dugc su lan toa
ctia thudc té nén trdnh duwoc cac tai bién do kim
di sai vi tri, gép phan lam ting hiéu qua va tinh
an toan ctuia ky thuat.

Trong nghién ctru ctia ching t6i, ca nguoi
thuee hién TAP block va bénh nhan déu biét bénh
nhan thudoc nhom nao nén kho tranh xay ra sw
sai 1éch két qua mang tinh chu quan. Tuy nhién,
nguoi danh gia va ghi nhan két qua khong duoc
biét bénh nhan thuéc nhém nao nén phan nao
han ché dugc sy sai léch nay. Vé tac dung phu
ctia morphin, chiing t6i chi xem xét dén mot s6
tac dung phu nhu an than, trc ché h6 hap, non 6i
va ngtta; cac tdc dung phu khdc c6 anh huong
dén chat Iwong va thoi gian hoi phuc sau mo ctia
bénh nhan nhuw tinh trang bi tiéy, thoi gian phuc
héi nhu déng rudt... con chwa dugc danh gia.
Hiéu qua giam dau ctia TAP block chi duoc
danh gia dén thoi diém 24 gio sau md. Trong
nghién cttu, ching t6i khong danh gia su khac
nhau vé thoi gian md, mic d6 dau sau mo,
lwong morphin tiéu thu va cac tac dung phu lién
quan morphin ¢ nhitng bénh nhan dwgc md
theo duong ngang trén vé so vdi nhitng bénh
nhan dugc md duong doc gitta dudi ron. Mot s6
yéu td khac cd thé gdp phéan anh hudng 1én mie
d6 dau sau m6 nhu nghé nghiép ctia bénh nhan
hay co dia c6 vét md cti cting khong duoc danh gia.
KET LUAN

TAP block dudi hwéng dan siéu am véi
ropivacain 0,2% cho hiéu qua giam dau sau mo
cat ttr cung, gitp giam 25% tong lrong morphin
stt dung trong 24 gio dau sau mo, giam diém
dau VAS khi nghi va khi van dong va la méot ki
thuat an toan.
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HIEU QUA GIAM PAU SAU MO CUA TE ONG CO KHEP BANG

BUPIVACAINE KET HOP DEXAMETHASONE TRONG THAY KHOP GOI
D6 Ngoc Xudan Quynh?, Nguyén Thi Thanh?, DS Ngoc Xudn Trang!
TOM TAT

Dat vin dé: Mikc dj dau sau mo thay khop goi duroc xép vao nhém dau ning. Té ong co khép 1 lidu o6 thé’
gidm dau va gidm lwong tiéu thu morphine trong 24 gio sau md thay khdp g6i va giip bénh nhin vin dgng sém.

Muc tiéu: So sinh diém dau VAS va lugng tiéu thu morphine trong 24 gio sau md giiva 2 nhém té (T) va
khong té (C).

Phuong phdp nghién citu: Thie nghiém ldm sang ngdu nhién, c6 nhém chirng va khong mil. 55 bénh nhn
den kham tai bénh vién Chin thwong Chinh hinh Thanh phd”Ho Chi Minh tir 01/12/2018 dén 31/4/2019, c6 chi
dinh thay khép goi duwoc phin bd ngdu nhién vao 2 nhém: nhém T va nhém C. Tat cd bénh nhin déu nhin duoc
phéc d6 giam dau da mo thirc giong nhau. Nhém T sé dugc té ong co khép 15ml bupivacaine 0,5% két hop voi
dexamethasone 8mg tiém tinh mach trieéc mé. Nhom C khong duwgc té.

Két qua: O nhém T, dau dwoc kiéin sodt higu qud hon so v6i nhom C (VAS <3) so vdi khi nghi ngoi, sw khic
biét ¢ 1 nghia thong ké voi p <0,05. O cdc thoi diém déin 12 i sau mé, diém VAS khi vin dong (g6i co 30°) 6 hai
nhém T va C khdc nhau c6 y nghia thong ké voi p <0,05. Lwong morphine trung binh sau 24 gio cua nhom té T la
18 (6-33) mg so vdi 24 (10-40) mg cuia nhom C.

Két ludn: Trong thoi gian 24 gio sau m6', higu qua gidm dau lic nghi va khi vin dgng 6 nhom T t6t hon so
voi nhém C. Lieong morphine trung binh cua nhom T giam 25% so voi nhom C.

Tir khoa: giam dau sau mo, thay khop goi
ABSTRACT

EFFECT OF ADDUCTOR CANAL BLOCK WITH BUPIVACAINE PLUS DEXAMETHASONE
FOR POSTOPERATIVE PAIN TREATMENT AFTER TOTAL KNEE ARTHROPLASTY

Do Ngoc Xuan Quynh, Nguyen Thi Thanh, Do Ngoc Xuan Trang
* Ho Chi Minh City Journal of Medicine * Supplement of Vol. 24 - No. 3 - 2020: 172 - 177

Background: Total knee arthroplasty (TKA) is associated with moderate to severe postoperative pain. We
hypothesized that adductor canal block (ACB) with a single injection can relieve pain and reduce morphine
consumption during the first 24 hours after TKA and help the patient recover soon.

Objectives: Compare the mean visual analogue scale (VAS) and total morphine/PCA during first 24 hours
between 2 groups T & C.

Methods: Randomized control trial with 27 patients each group. All the patients had received a
comprehensive multimodal analgesic regiment. Group T received an ACB with bupivacaine 0.5% 15 ml plus
dexamethasone intravenously injection and group C didn’t receive.

Results: In group T, pain was controlled more effectively (VAS <3) than group C (VAS >3) at rest, the
difference was statistically significant with p <0.05. At the time of up to 12 hours after surgery, VAS during knee
flexion in two groups of T and C differed significantly with p <0.05. Total morphine consumption during 24
hours after TKA of T group was 18 (6-33) mg compared with 24 (10-40) mg of C group .

1Bénh vién Chan thuong Chinh Hinh TP.H6 Chi Minh
2B6 mon Gay mé hoi stec, Pai hoc Y Duge TP. H6 Chi Minh
Téc gid lién lac: BS. DO Ngoc Xuan Quynh  DT: 0908680835 Email: xuanquynh79@gmail.com
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Conclusion: During 24 hours after surgery, the analgesic effect was better in T group than C group at rest
as well as during knee flexion. Total morphine consumption during 24 hours after TKA of T group was decreased

by 25% compared to C group.

Keywords: adductor canal block, total knee arthroplasty

DAT VAN DE

Mtic d6 dau sau m6 thay khop goi duoc xép
vao nhém dau nang. Viéc kiém soat dau t6t la
mot yéu td quan trong gitp bénh nhan tap vat ly
tri liéu som, phuc hoi bién d6 khép d€ bénh
nhan van dong sdém sau md. Néu viéc giam dau
khong hiéu qua sé han ché van dong sau mg,
kéo dai thoi gian nam vién, ting nguy co xuat
hién cac tac dung phu va cac bién ching nang
nhu thiéu mau co tim, nh6i mau co tim, roi loan
chitc ndng ho hap, liét chi, & dong nudc tiéu va
thuyén tac phai®.

Chang va Cho® da cho thay cac phac do
giam dau trong phau thuat thay khop géi rat
da dang, Mot phan tich gop nam 2017 cta
Terkawi® véi 170 thr nghiém lam sang cho
thdy phuong phap phong bé than kinh dui va
phong b€ 6ng co khép la nhitng phuwong phap
tot d€ giam dau sau md thay khop goi. Nam
2010, Sharma va cong su nghién ctru thay rang
phong bé than kinh dui ¢é thé lam yéu co ti
dau dui, ¢6 thé dan dén hién twong té nga®.
T cac nghién ctru thit nghiém lam sang dén
cac phan tich gdp trong y van déu cho thay
hiéu qua giam dau cua gay té dng co khép
khong kém so véi phong bé than kinh dui®s.
Mot s6 nghién cttu st dung cac thudc nhw
adrenaline, clonidine, natribicarbonate,
dexamethasone, ... phdi hop voéi thude té dé
gy té than kinh ngoai vi nham kéo dai tac
dung giam dau sau gay té
dexamethasone két hgp véi thude té dé gay té
vung, da duoc cac thit nghiém lam sang ching
minh kéo dai thoi gian gidm dau sau gay té
vung so voi nhom ching®. Véi mong mudn
cai thién chat lwgng giam dau cho bénh nhan,
ching t6i thuc hién nghién ctru nham tra 10i
cau héi nghién ctru: “Liéu phuwong phap gay té
dng co khép bang bupivacaine két hop
dexamethasone 8 mg tiém tinh mach sau mo

vung

Chuyén bé Gay Mé Hoi Stc

thay khop gdi c6 hiéu qua hon giam dau
duwong toan than khong?”.
Muc tiéu

So sanh diém dau VAS trung binh sau md
thay khop goi Itc nghi ngoi va ltc co g6i 30°ctia
hai nhém.

So sanh tong luong thudc morphine st dung
trong 24 gio sau mo cuia hai nhom

So sanh ti 1€ tadc dung phu ctia morphin (an
than, suy ho hap, buén nén — ndn va ngra) gitta
hai nhom.

POITUONG-PHUONG PHAPNGHIEN CUU
D6i tuong nghién ciru

Cac bénh nhan c6 chi dinh phﬁu thuat thay
khép g6i 1 bén trong thoi gian tir 01/12/2018 dén
31/04/2019 tai bénh vién Chan thuong Chinh
hinh Thanh ph6 H6 Chi Minh.

Tiéu chi chon vao

Bénh nhan ASA I - III. Tudi bénh nhan tr 18
tudi tro 1én. BMI 18 — 40 kg.m2.
Tiéu chi loai trir

Chong chi dinh gay té vung. Bénh nhan ¢6 di
ung hodc c6 chdng chi dinh thudc dung trong
nghién ctu: thudc téparacetamol, morphin,
NSAIDs, dexamethasone.

Tién can 1¢ thudc thudc phién, sa sut tri tué,
suy gan, suy than, bénh phdi tic nghén man
tinh ndng.

Phuwong phap nghién cttu
Thiét ké'nghién citu

Thit nghiém 1am sang ngau nhién c6 nhém
chitng, khong mu.
Comau

Theo nghién ctru ctia Hanson NA trong
nghién cttu phan tich gop ctia Jin SQ nam 2015©):
mi+si=3+2 me+s:=5+25.

C& mAu duoc tinh dya vao cong thixc

173



Y Hoc TP. H6 Chi Minh * Phu Ban Tap 24 * S6 3 * 2020

- B Rt 2 2
g 1 -]
(Zy ap2t+Zy 5) (sZ+s3 )

rchll_mz]

T =

g — 721 X T

Chung tdi tinh dwoc c& mau t6i thi€u cua
mdi nhém 14 27 bénh nhan. Chuang t6i da chon
27 bénh nhan cho méi nhém.

Tién hanh nghién ciiu

Bénh nhan duoc chi dinh thay khép goi
duoc kham va danh gia tredc mo. Sau dé bénh
nhéan duoc chia nggu nhién vao 2 nhom diéu tri:
c6 hay khong ¢ té ong co khép trudc mo. Dai
v6i bénh nhan ¢ nhém té 6ng co khép, bénh
nhan dugc tién hanh té dng co khép 30 phut
tredc mo véi bupivacaine 0,5% 15 ml va tiém
dexamethasone 8mg (tinh mach). Nghién cttu
vién té 6ng co khép bang kim gay t& Stimulex
22G, 50 mm -100 mm, mat vat ngén, cua B-
Braun. Chiing ti thue hién bang mdy siéu am
hiéu LOGIQ véi dau do phang, tan s§ 8 — 14
MHz. Theo do6i va x@ tri cac bién ching lién
quan dén gay té ong co khép (cham mach, ngd
ddc thudc té).

Trong phong mo, bénh nhan dwoc do cac
thong sO sinh hiéu. Gay té tuy song ¢ tu thé ngoi
voi levobupivacain (Chirocain) 0,5% 11 mg-14
mg & vi tri L3-4 hay L4-5 bang kim té tiy sdng
G25. Néu té tuy song that bai chuyén gy mé
bang mask thanh quan ho3c ndi khi quan.

Tat ca cac bénh nhan ca 2 nhém ngay sau
cudc phéu thuat két thuc déu duwoc st dung
paracetamol 1 g/100 ml truyén tinh mach 100
giot/phut mdi 8 gio, st dung morphine theo
chuong trinh PCA véi cai ddt bolus 1 mg,
khong duing van toc co ban, khéa méi 10 phut,
gi6i han 0,2 mg/kg mdi 4 gio. St dung thudc
do diém dau, theo thang diém dau VAS tux 0
dén 10 d€ danh gia muc d6 dau ctia bénh nhan
sau md. Theo doi va xw tri cac tac dung phu
cta morphine (suy ho hap, an than, buén nén
—nodn, ngta).

Bién s6 nghién ciru
Bién s6 chinh
biém VAS luc nghi ngoi va co goi 300 ¢ thoi
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diém sau mo 1 gio, 2 gio, 6 gio, 12 gio va 24 gio.

Tong liéu morphine 24 gid dau sau phau
thuat (mg). Morphin dwoc truyén tinh mach
bang PCA trong 24 gio sau mo.

Bién s6 phu

Céc bién s6 lién quan dén tac dung phu cua
morphine: diém an than Ramsay, suy ho hap
(gidm SpO, thd cham), budn nén — ndn sau mod
vanga sau mo.

Thoi gian tac dung cua té dng co khép két
hop vdi dexamethasone tinh mach so vdi
nhom chitng.

biém dau VAS 6 lan than dau dau tién sau
mo. SO treong hop bi mach nhanh — mach cham,
tut huyét ap — tang huyét 4p. Tac dung phu cua
Ki thuat: cham mach, ngd doc, nhiém trung tai
chd, di cam kéo dai, té nga.

Sy hai long ctia nguoi bénh.

Thu thap va xir 1y s6 liéu

Céc thong tin nghién cttu ctia nguroi bénh
duoc thu thap trong bang thu thap s6 liéu.

Nhép liéu va lam sach s0 liéu bf?mg phan
meém Excel 2016. Lam sach va phén tich s& liéu
bang phan mém R3.4.3.

V& dudng phan phéi diém dau VAS hai
nhém. So sanh sy déng nhét trong phan phéi
bing phép kiém hai phuong sai. So sénh diém
VAS trung binh ctia hai nhém bang t-test.

Vé dudng phan phdi lugng morphine qua
PCA giita hai nhém. Dung phép kiém so sanh
hai phuong sai dé kiém tra sy déng nhit. Dung
phép kiém t so sanh lugng morphine trung binh
va vé biéu do.

Su khac biét c6 y nghia thong ké khi p <0,05.
Y dixc

Nghién cttu dugc sy chap thuan cua Hoi
dong dao dic trong nghién cu y sinh dai hoc Y
Dugc TP H6 Chi Minh, s6 305/DHYD-HDDD,
ngay 14/9/2018.

KET QUA
Cd 55 bénh nhan thoa cac diéu kién va dong
y tham gia duegc nhan vao nghién cteu (Hinh 1).
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C6 1 bénh nhan loai khoi nghién ctru do di

tng paracetamol.

So sanh déc diém vé tudi, gidi tinh, can nang,
chi s6 khdi co thé, phan loai nguy co theo ASA

|
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cta 2 nhom su khac biét khong c6 y nghia thong

ké (Bing 1),

Su khac biét vé dic diém chung gitra 2 nhom
khong ¢ y nghia thong ké (p >0,05).

Danh gia chon vao (n=55)

Loai trtr (n=0)

A 4

Phan ngau nhién (n=55)

Nhom can thiép T (n=27)

] \ 4
J

A 4

Nhém chirng C (n=28)
loai do di vng (n=1)

27 bénh nhan dwoc theo doi

\ 4

A 4

| 27 bénh nhan dworc theo doi

[ Phannhém
( . ]
L| TheoDd |
[ PhanTich

Phan tich trén sé liéu 27 bénh nhan

1 \ 4
J

Hinh 1. So d6 nghién ctru

Bang 1. Dic diém chung doi tuwong nghién ciru

Phan tich trén sé liéu 27 bénh nhan

Bién sb Nhém T Tan sé (%) Nhém C Tan sé (%) Giatrip
Tudi * (nam) 65,5+9,8 63,3+9,2 0,862
Gioi tinh Nam 9(33.7) 6(22.2) 0272
N 18 (66,7) 21 (77,8)
Can nang, kg * 62,2+ 10,9 63,2+89 0,395
BMI, kg/m2 * 255+4,1 26,1+3,6 0,695
Ruwou bia 2(7,4) 1(3,7) 0,552
Hut thube 14 2(7,4) 3(11,1) 0,639
Thé duc 7 (25,9) 6(22,2) 0,101
Po1 1(50,0) 1 (50,0)
ASA Do 2 17 (47,2) 19 (52,8) 0,593
P63 9 (60,0) 6 (40,0)
Thai gian phau thuat * (Phut) 88,0+22,8 91,1+27,8 0,386
Téng thdi gian ndm vién * (ngay) 9,7+29 10,7 +3,8 0,303
Thoi gian ndm sau mé* (ngay) 57+17 6,2+1,8 0,274

* trung binh + dg léch chudn

Chuyén bé Gay Mé Hoi Stc

ASA: American Society of Anesthesiologists

BMI: body mass index
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So sanh hiéu qua giam dau sau mo
So sdnh VAS hai nhém ¢ khdp goi 0° va 30°
Bang 2. So sinh diém dau VAS 6 khdp goi 0°

VAS khép géi 0° NE‘:’;T N:‘Z;C Gié tri p
Trwéc mod 0(0-8) 0(0-6) 0,912
T0 (giv) 0(0-6) | 0(0-8) 0,024 *
T 1 (i) 0(0-6) | 4(0-10) | 0,004 *
T 2 (gi®) 3(0-8) | 5(0-8) 0,009 *
T 6 (i) 400-8) | 5(2-8) 0,018 *
T 12(gid) 3(0-6) | 4(0-7) 0,518
T 24(gid) 3(0-6) | 2(0-6) 0,912
Bang0. So sinh diém dau VAS 6 khop goi 30°
VAS 30° NE:’Z';T N:IZ’Z';C Gié tri p
T 0 (gio) 0(0-6) 0(0-10) 0,024 *
T 1 (giv) 0(0-6) 5(0-8) 0,001
T 2 (gi®) 5(0-10) 7(0-8) 0,036*
T 6 (gio) 6(0-10) 7(5-9) 0,022*
T 12(gid) 5(3-8) 7(3-9) 0,001*
T 24 (gio) 5(0-8) 6(2-9) 0,141

Biéu dién dwéi dang trung vi (t6i da — toi thiéu)

*p <0,05
O nhém T, dau dwoc kiém soat hiéu qua

hon so v6i nhém C khi nghi ngoi va luc van

dong, sw khac biét c6 y nghia thong ké véi

p <0,05 (Bdng 2, 3).

So sanh thoi diém dau dau tién sau mo

Thoi diém dau bt ddu tré lai

VAS (visual analog scale)

LA

I

—

T T

Nhém C Nhém T

Thiri gian khéng bi dau sau mé (phut)
[+

Hinh 2. Thoi gian dau quay tré lai sau mé’
Nhém T ¢6 thoi gian giam dau dai gap doi
so voi nhom C (110 phut so véi 55 phut), sy khac
biét ¢ y nghia thong ké véi p <0,05 (p=0,0001)
(Hinh 2).
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So sanh tong lugng morphine sit dung
Bang 4. So sianh lwong morphine sir dung trong 24
gio

Thei didm N,'\‘IZ'Z‘;T N:]Z;C Gié tri p
T0 (gio) 0(0-4) 0(0-3) 0,555
T1 (gio) 0(0-5) 3(0-7) 0,028~
T2 (gio) 2(0-8) 50-12) | 0,0001*
T 6 (gio) 8(2-16) | 10(2-26) | 0,019*
T12(gio) | 13(4-23) | 18(a-28) | 0,025*
T24(gio) | 18(6-33) | 24(10-40) | 0,003*

Biéu dién duw6i dang trung vi (t6i da — toi thiéu)
*p <0,05

Luong morphine tiéu thu ¢ nhém T thap
hon nhém C, sy khéac biét c6 y nghia thong ké
p <0,05 (p = 0,003). Lwgng morphine trung binh
cuanhom T giam 25 % so véi nhdm C (Bing 4).
BAN LUAN
Hiéu qua giam dau sau mé

Dénh gid khi khép g6i dudi: Mtic d6 diém
dau VAS trung binh ¢ thoi diém sau mé 30 phat
-1 gio'la 0 o nhom té, so véi nhom khong té la 4,
c6 nghia t&€ dng co khép kéo dai thoi gian giam
dau sau m6 so véi nhom khong té. Nho co té
ong co khép ho tro nén diém dau VAS 6 nhém té
luon & mirc dudi 4 (dau it), so véi nhom chi
dung phac d6 giam dau sau mo c6 diém VAS 4 -
5 (dau trung binh) tai cac thoi diém cho dén 12
gio 30 phat sau mo.

Déanh gia khi gbi co ¢ 30 diém dau VAS
giam cd y nghia thong ké 6 nhom té so véi nhém
khong té ¢ cac thoi diém sau mo cho dén 12 gio
30 phtt, nhung bénh nhan van phai chiu dung
con dau & murc d§ trung binh. C6 nghia, té ong
co khép giap bénh nhan giam dau tot hon so véi
khong té dng co khép cho dén 12 gio 30 phut sau
mo. Tuy nhién d€ giip bénh nhan co goi ngay
sau md ma it dau thi té dng co khép duong nhu
khong da hiéu qua.

Két qua ctia chung t6i cling phu hop vdi cac
nghién ctu ctia cac tac gia khac?¥, diém dau
VAS c6 su khac biét & nhém té dng co khép so
v6éi nhém khong té ong co khép. Nam 2012,
Jenstrup MT® da nghién ctu thdy diém dau

Chuyén bé Gay Mé Héi Strc
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VAS khi nghi ngoi sau m6 2 gio la 1, sau md 4
gio — 8 gio khoang 4, sau mo 24 gio khoang 2,
nhw vay bénh nhan déu danh gia dau 6 muc do
nhe sau m6 thay khop goi khi ¢6 té 6ng co khép
cho dén 24 gio sau mo.

Thoi diém va mic d6 dau ¢ Jan dau dau tién
sau mo: Thoi gian dau trd lai sau m6 ctia nhém
c6 té dng co khép 110 phat, dai hon so véi nhém
khong té 55 phut (p <0,0001). Biém dau VAS
trung binh tai [an than phién dau tién cta bénh
nhan sau m6 & nhom té dng co khép thap hon ¢6
y nghia thong ké so v6i nhém khong té: 4 so véi
6 (p <0,0001). Thoi gian gidm dau kéo dai cho
dén khi bénh nhan than dau lan dau tién la 110
phut, cong thém thoi gian chuan bi trede mo va
thoi gian phau thuat khoang 120 phut (30 phut
chuén bi trirdc m& va 90 phut phau thuat).

Tong lwgng morphine st dung sau md

Sau mo, tat ca 54 truong hop nghién ctru
ching t6i déu duoc st dung paracetamol 1 g
cung v6i morphine truyén tinh mach cai dat theo
chuong trinh PCA ngay tai thoi diém sau mo 30
phut - 0 gio. Ti 1€ liéu morphine gitta nhom té va
nhom khong té giam dan tir 100% xudng 25%
vao gio tht 24. S¢ di ca hai nhém déu st dung
thém morphine vi sau mé thay khop g6i, bénh
nhan rat dau. Trong khi do, té ong co khép
khéng dam bao phong bé mat sau cua vung goi.
Vi thé, ching t6i thuc hién giam dau da phuong
thic voi st dung giam dau nén nhu trén cho ca
hai nhém. Liéu morphine khac biét la do hiéu
qua giam dau thém ctia gay té 6ng co khép, diéu
nay gitp cho bénh nhan gidm dwoc nhitng tac
dung khdéng mong mudn ctia morphine nhu :
bu6n ndn, ndn i, ngtra, budn ngu... khi sit dung
thém qua nhiéu morphine. Néu tinh dén thoi
diém 24 gio, nhin chung két qua nghién cttu ctia
ching t6i ghi nhan ti 1¢ giam morphine gitta
nhom té va nhom khong té thap hon so véi cac
nghién cttu khdc, chi gidam duoc 25%. Nhu véi
Jenstrup MT®: ti 1¢ morphin gidm sau 24 gio ¢
nhém nay khoang 28%, voi Andersen HL?: 36%
vao ngay phau thuat (20 gio). Su khac biét nay

Y Hoc TP. H6 Chi Minh * Phu Ban Tap 24 * S6 3 * 2020

c6 thé giai thich dwgc vi & nhéom bénh nhan
ngoai viéc dugc bom 30 ml ropivacaine 0,75%
lic khoi dong, con dwgc bom thém 15 ml
ropivacaine 0,75% 15 ml mdi 6 gio sau md cho
dén 24 gio sau mo theo nghién cttu ctia Jenstrup
MT, va thém 15 ml ropivacaine 0,75% ltc 8 gio -
20 gid mdi ngay, trong khi nghién ctru cta
ching t6i chi tiém 1 lan duy nhat va thém
dexamethasone 8 mg (tinh mach). C6 Sy khac
biét c6 y nghia thong ké ¢ tdong liéu morphin
gitta 2 nhom té va khong té 6ng co khép.
KET LUAN

Gay té ong co khép 1a mot phuwong phap méi
mang lai loi ich gidm dau vuot trdi, giam sy tiéu
thu opioid sau md va gitp bénh nhan phuc hoi
nhanh sau mé.
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PANH GIA HIEU QUA GIAM PAU
CUA DEXAMETHASONE TINH MACH KET HOP VOI TE THAN KINH bUI

TRONG PHAU THUAT TAI TAO DAY CHANG CHEO TRUOC
Trdn Chi Hiéu!, Phan Tén Ngoc Viiz, Nguyén Thi Ngoc Dao’, Huynh Hitu Higu?
TOM TAT

Dt vin deé: Gy té thin kinh dii liéu don dwdi hwéng dan cia siéu dm gitip gidm dau tot sau phau thudt
vung goi, nhwng thoi gian tdc dung giam dau con han ché. Glucocorticoid toan thin ciing cai thién giam dau sau
mad. Mot s6' nghién ciru da chirng minh dexamethasone tiém tinh mach két hop gdy té thin kinh ngogi vi gitip
tang hiéu qua gidm dau sau mo. Gid thuyét ciia chiing toi la dexamethasone tiém tinh mach sé kéo dai thoi gian
gidm dau sau mo6'so v6i nhém ching.

Muc tiéu nghién citu: Dinh gid hiéu quad giam dau sau gdy té va tinh an toan ctia phdi hop ropivacaine
0,2% keét hop dexamethasone tiém tinh mach trong gdy té thin kinh dii dw6i hudng dan ciia siéu am.

Déi tugng — Phuong phép nghién citu: Chiing toi thuc hién nghién ciru 1m sang tién ciru, ngau nhién cé
nhém chimg, mix don. Thuec hién gidm dau sau mé véi gay té than kinh dii duwdi hiedng dan cia siéu dm cho 70
bénh nhin trdi qua phdu thudt tdi tao ddy chang chéo trudc tai khoa phau thugt giy mé hoi sitc bénh vién Pai
hoc Y Duoc TP. H6 Chi Minh trong thoi gian tir thdng 1/12/2018 dén thing 31/5/2019, chia lim hai nhém:
nhom ching R nhdn 20 ml ropivacaine 0,2%, nhom D nhdn 20ml ropivacaine 0,2% kem 8mg/2ml
dexamethasone tiém tinh mach sau gy té. Ca hai nhém déu duoc gy té tity song véi 10 mg bupivacain 0,5% va
25mcg fentanyl dé phau thudt. Bién sé thu thdp la thoi gian giam dau sau gdy té, diém dau VAS tai cic thoi
diém theo doi sau mo, tong lwong morphine sir dung trong 48 gio.

Két qua: Thoi gian gidm dau trung binh ciia nhom D =1135 (1100 — 1195) phiit kéo dai hon nhém chitng R
=915 ( 877,5 — 945) phiit, sw khdc bigt c6 i nghia thong ké véi p <0,0001. Lwegng morphine tiéu thu, diém dau
VAS ctia nhom D thip hon c6 y nghia thong ké so voi nhém chitng .

Két ludn: Gay té thin kinh dii duwdi hedng dan siéu dm bang ropivacaine 0,2% két hop vdi dexamethasone
8mg tiém tinh mach co tic dung kéo dai thoi gian gidm dau sau mo, giam lwong morphine tiéu thu, giam diém
dau VAS so véi nhom chirng va an toan khong cé tic dung phu.

Tir khoa: giy té thin kinh dili, ropivacaine, dexamethasone, giam dau sau mo
ABSTRACT

EVALUATE THE ANALGESIC EFFECT OF INTRAVENOUS DEXAMETHASONE COMBINATION
WITH FEMORAL NERVE BLOCK IN ANTERIOR CRUCIATE LIGAMENT SURGERY

Tran Chi Hieu, Phan Ton Ngoc Vu, Nguyen Thi Ngoc Dao, Huynh Huu Hieu
* Ho Chi Minh City Journal of Medicine * Supplement of Vol. 24 - No. 3 - 2020: 178 - 184

Background: Femoral nerve block single — shoot under ultrasound - guided provides analgesic good for knee
surgery, but time-limited analgesia. Systemic glucocorticoids also improve postoperative analgesia.. intravenous
dexamethasone in combination with the peripheral nerf block reduced effectively postsurgical pain. Ours
hypothesis, intravenous dexamethasone will prolonge the duration of postoperative analgesia compare with
Control.

1Bénh vién Da khoa Vung Tay Nguyén — DakLak
2Bénh vién Pai hoc Y Dwoc TP. H6 Chi Minh  ®Pai hoc Y Duogc TP. H6 Chi Minh
Tdc gid lién lgc: BS. Tran Chi Hiéu DT: 0914122119 Email: hieudr38@gmail.com
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Objectives: The aim of this study was to confirm the analgesic effects of a single intravenous dose of
dexamethasone (8mg) in combination with the ultrasound-guided femoral nerve block compared with the control.

Methods: We performed a prospective, single blind, randomized, controlled clinical trial. Perform
postoperative analgesia with femoral nerve anesthesia under the guidance of ultrasound for seventy patients
undergoing anterior cruciate ligament reconstruction surgery, were into two groups: the control group R received
20 ml ropivacaine 0.2% (35 patients) Group D received 20ml ropivacaine 0.2% with 8mg/2ml dexamethasone
intravenous (35 patients). Both groups were spinal anesthesia with 10 mg bupivacaine 0.5% and 20mcg fentanyl
for surgery. The outcomes include the duration of analgesia,VAS pain points at the time of postoperative
monitoring, total mean morphine consumption during 48 hours.

Results: Duration of analgesia was prolonged in the group D: 1135 minutes (1100 - 1195) compared with
group R: 915 minutes (877.5 — 945) (p <0.0001). Group D had reduced postoperative morphine consumption,
pain scores (VAS), compared with control.

Conclusions: Intravenous dexamethasone 8mg in combination with the ultrasound-guided femoral nerve
block augmented the duration of postoperative analgesia and reduced postoperative morphine consumption,

reduced VAS pain point compared with Control.

Keyword: femoral nerve block, ropivacaine, dexamethasone, postoperative analgesia

DAT VAN DE

Dau sau phau thuat viing g6i la dau tir trung
binh dén nang?. Cé nhiéu ky thudt cing nhuw
phac do giam dau trong phau thuat ving gbi
trong do gay té than kinh dui liéu don duoc
nhiéu nghién ctru chiing minh cé hiéu qua giam
dau t6t sau md véi nhitng phau thuat nay
nhung thoi gian kéo dai tac dung giam dau con
han ché®4. D& lam tang thoi gian tac dung giam
dau trong gay té vung nhiéu nghién cttu lam
sang da pha mot sO thudc bd trg vao trong thudc
t¢ dé gady té nhu adrenaline, clonidine,
morphine, tuy nhién cac thudc bo trg nay gay ra
nhiéu tac dung phu®9. Cac nghién cttu gan day
ghi nhan dexamethasone tiém tinh mach liéu
duy nhat ph6i hop voi gay té vung cho hiéu qua
teong dwong vdi dung dexamethasone gay té
quanh than kinh va kéo dai ¢6 y nghia so véi
nhom ching@®9. Tai Viét Nam chua cé nhiéu
nghién ctu vé hiéu qua giam dau cua
dexamethasone, méac khac dexamethasone gay té
quanh than kinh chwa dwoc cdp phép st dung.

Chung tdi tién hanh nghién ctru nay vdi cau
hoi nghién cttu 1a liéu dexamethasone 8mg tinh
mach phoi hop gay té than kinh dui c6 kéo dai
thoi gian giam dau sau mo khong? Gia thuyét
cia nghién cttu la dexamethasone 8mg tinh
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mach phoi hop véi gay té than kinh dui dwdi
siéu am sé lam tang 30% thoi gian giam dau sau
mo0 so v6i nhém chiing.
POITUONG-PHUONG PHAPNGHIEN CUU
Dé6i tuong nghién ciru

Cac bénh nhan duoc phglu thuat chuwong
trinh tdi tao day chr?mg chéo trudc ndi soi mot
bén, khong kem chan thuong khéc, tudi tir 18 —
75, c6 ASA T - 1I, bénh nhan dong y tham gia
nghién ctru. Nghién ctru dugc tién hanh tai khoa
Phau thuat Gay mé Hoi strc bénh vién Dai hoc Y
Dugc TP. H6 Chi Minh trong thoi gian tir thang
1/12/2018 dén thang 31/5/2019.
Tiéu chi loai tri

Chong chi dinh cta gay té vung, lam dung
hodc nghién cac opioids - thudc giam dau nhom
non-steroids hay steroids, st dung cac
corticosteroids lién tuc trong hai tuan truéc phau
thuat, rdi loan tAm than, méc bénh noéi khoa
ndng, loét da day - ta trang, mang thai hay cho
con bt, di uing véi thudc dexamethasone hay
ropivacaine, gay té that bai.
Phuwong phap nghién cttu
Thiét ké'nghién citu

Thtt nghiém 14m sang ngau nhién ¢4 nhém
chttng, mu don.
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Co mau

Dya vao nghién cttu trudc cta Morales—
Munoz S (2016)©), thoi gian giam dau cia nhom
gdy té than kinh dui vdi ropivacain khong c6
dexamethasone la 965,6 phut (khoang tit phan
vi: 676 — 1255.6).

Tinh thoi gian giam dau trung binh (X) va do
léch chuan (SD) ctia nhém ching theo trung vi
va khoang tt phan vi theo Wan X.

Cong thitc tinh ¢ mau dung cong thiic wdc
tinh cho 2 gia tri trung binh v6i sai Iam loai 1
a = 0,05, sai lam loai 2: B = 0,2, 6 manh 80% tinh
duoc 35 bénh nhan cho mdi nhém.

Phuong phdp tién hanh
Chudn bi bénh nhin

Kham bénh nhan trudc khi phau thuat, danh
gia tong trang, tién st bénh, xép loai bénh nhan
theo tiéu chuan ASA va thuc hién cac xét
nghiém co ban can thiét cho mot phﬁu thuat
chuong trinh. Giai thich day du cho bénh nhan
an tdm vé cudc phau thuat, dién bién trong va
sau phau thuat, bién phap gidm dau sau phau
thuat va ky thuat thuc hién.

Phdn nhém nghién cieu

Dung mot hop phiéu, 1am 70 phiéu, 35 phiéu
ghi Nhoém D, 35 phiéu ghi Nhém R, gap kin cac
phiéu lai thanh hinh giéng nhau, bo vao hop dé
tién hanh bdc ngau nhién trong qud trinh chon
nhom nghién catu. Mbi bénh nhan bdc mot
phiéu, khong bo lai vao thung sau khi boc tham.

- Nhém R: nhém té than kinh dui 20ml
ropivacain 0,2% .

- Nhém D: nhom té than kinh dui véi 20ml
02% két hop véi 8mg
dexamethasone tiém tinh mach.

ropivacain

Phirong tién, dung cu nghién ciru

May siéu am va dau do Linear tan so 5- 12
MHz chuyén dung cho gay té than kinh, may
kich thich than kinh ngoai vi ciia Braun. Kim gay
té vung stimuplex 17 G 50mm (b dung cu gay
té ngoai vi cua B Braun).

Phuong tién gay mé hoi sttc: mdy gay mé,
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may Monitor, Oxy trung tam, hé thong hut.
Thudc

Thudc té: ropivacaine 0,2% (Naropin® 0,2%),
bupivacaine 0,5% (marcaine 0,5%) cta hang
Astra Zeneca, My, thudc fentanyl 100mcg/2ml,
morphine, midazolam, adrenaline,
noradrenaline, epherine, atropine,
phenylephrine, lidocaine, thudc dexamethasone
natri phosphate 4mg/ml/éng ctia cong ty duoc
trang thiét bi y t¢ Binh Dinh,

Thude cap cttu ngd doc thudc té: Intralipid
20% 500ml, thudc va cac phuwong tién can thiét
cho mét ca gay mé noi khi quan, thudc va cac
phuong tién chéng sc.

Kij thuat gay té

Bénh nhan duoc lap duong truyén, lap méy
monitor theo ddi, cac thong sd chitc nang song.

Ca 2 nhém bénh nhan duoc té than kinh dui
dudi hudng dan ctia siéu am va mdy kich thich
do than kinh.

Dit bénh nhan nam ngtta véi 2 chan dudi
thang, chan bén gay té hoi dang ho3c xoay ngoai.

Nguoi phu ding bén canh bénh nhan, vé
phia cang chéan cting bén gay té.

Nguoi gay té ding bén canh dui bénh nhan,
gan vung sé gy té, nguoi gay té mac 40, mang
ging vO trung, sat trung vung giy té bang
Povidine (Povidone iodine), trai khan 10.

Cat truc ngén, ki thuat trong mit phang siéu
4m d€ dinh vi than kinh dui. Té tai chd 1-2 ml
lidocaine 1% ngay vi tri di kim.

Kim té c6 két hop vo6i may kich thich than
kinh v6i ceong do kich thich 0,5mA, 1ms, di kim
ttr ngoai vao trong dé€ giam nguy co choc thing
mach mau. Khi gay té kim phai choc thing hai
16p mac: mac rong dui (fascia lata) va mac chau
luoc (iliopectineal fascia) méi ti€p can duoc than
kinh dui, khi mai kim can ké day than kinh, biéu
hién kich thich than kinh dui vdi co nhém co te
dau dui.

Rut nguoc bom tiém, bom 1-2 ml thudc té dé
xdc dinh vi tri kim. Sau khi xdc dinh dau kim
nam trong khoang than kinh dui thi nguoi phu

Chuyén bé Gay Mé Héi Strc
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tién hanh bom hét 20 ml ropivacaine 0,2% con lai
vao khoang, bom cham vtra bom vtra hat nguoc
bom tiém kiém tra.

Dé dam bao gay té thanh cong, thudc té can
duoc thdy bao xung quanh than kinh dudi hinh
anh cua siéu am. Néu thudc té chi thay ¢ phan
trén ctia than kinh thi ¢é thé kim chwa xuyén qua
can iliaca, gay té co thé that bai.

Bénh nhan dwoc kiém tra mirc d6 phong bé
cam gidc sau 15 phut.

Dung bong con cham vao da vung chi phoi
cam giac than kinh dui d€ danh gia muc do
phong bé cam gidc nong. Dung nuwéc am va
nudc da phan biét cam giac sau, néu bénh nhan
€6 mat cam giac vung da mat trede dui thi xem
nhu té than kinh dui thanh cong.

Tat ca bénh nhan hai nhém duogc gay té tuy
s6ng bang bupivacaine ting trong 0,5% (heavy
bupivacaine), liéu 10 mg kem véi 20 mcg
fentanyl tai L4- L5, dé phﬁu thuat ndi soi tai tao
day chang chéo trudc.

D6i véi nhoém can thiép, ching toi cho
dexamethasone 8 mg pha trong 50 ml

Y Hoc TP. H6 Chi Minh * Phu Ban Tap 24 * S6 3 * 2020

natriclorua 0,9% truyén tinh mach trong 15 phut
d€ tranh 1am dau bénh nhan sau khi gay té xong.
Theo doi va danh gid

Thoi gian giam dau sau gay té duoc tinh ti
lac té than kinh dui dén khi bénh nhan yéu cau
giam dau ctru ho dau tién, Thang diém VAS 1, 2,
6, 24, 48 gio sau md, tong luong morphine st
dung 48 gio sau md, M, HA, SpO», NT, Céc tac
dung khéng mong mudn.

Thu thip va xir 1y s6 liéu

S8 liéu dugc xtr ly bang phan mém thong ké
R 3.4.4. So séanh ti 1¢ gitta hai nhém bang phép
kiém Chi binh phuong hoac Fisher exact.

So sanh trung binh gitta hai nhém bang
phép kiém t - test. So sanh trung vi gitta hai
nhém bang phép kiém Mann — Whitney.

Sw khac biét 6 y nghia thong ké khi p <0,05.
Y dic

Nghién ctru da dwoc thong qua boi Hoi
dong Pao dirc trong nghién ctu Y sinh hoc Pai
hoc Y Duoc TP. H6 Chi Minh s6 309/DHYD-
HDPDD ngay 14/09/2018.

| SO PO NGHIEN CUU |

o | Dinsdnghién cou |
.
3 — Tiéu chi loai
&
s C& mau nghién ciru
n=70
[
= Gay t& than kinh dui
£
© .
Nhom Nhom
C6 dexamethasone Khéng dexamethasone
z n=3% n=35
E 1 ]
.| . .
= Gay t8 iy song Gay té tuy song
Phiu thust Phau thust
2
= l |
= Phan tich Phan tich
R n=35 n=35

Hinh 1. So d6 nghién ciru
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KET QUA
Dic diém chung ctia dan s6 nghiém ctru

Dac diém chung hai nhém la teong dong.

Su khac biét vé tudi, gidi tinh, phan do ASA
va thoi gian phau thuat gitra hai nhém la khong
c6 y nghia thong ké.

Hiéu qua gidm dau sau mo

Thoi gian giam dau sau m6 cua nhém D
phat kéo dai hon nhém R, sy khac biet co y
nghia thong ké véi p <0,0001 (Bang 1).

Bdng 1. Thoi gian giam dau sau md trung binh ciia
hai nhom

Khoéng Co
dexamethasone |dexamethason| Gia tri p
(N=35) (N=35)
Thoi gian
- 915 1135 a
9'(?)?0?)3“ (877,5-945) | (1100-1195) |<0:0001

aPhép kiéin Mann-Whitney
* Trung vi ( khodng tir phin vi)

Thang diém VAS tai thoi diém 24 gio sau mo

E Khéng dexamethasone $ Cd dexamethasone

10
Q
(=]
D g
.;6
(=]
o
&
T B
c
o«
> L]
=]
=
w 4 L]
N
3
(]
bt .
£ 2
“Q
[n]
0

Piém dau VAS luc van déng gdi 60 d&

.z
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Tai cac thoi diém 6 gio, 24 gio va 48 gio diém
dau VAS nhém t€ than kinh dui <o
dexamethasone tiém tinh mach cé diém dau
VAS thap hon nhém khong c6 dexamethasone
va ¢6 y nghia thong ké (p <0,0021, p <0,0002,
p <0,0147) (Bang 2).

Bang 2. Diém dau VAS khi nghi
Diém dau VAS khi nghi (6 gi®’) |1,5 + 0,6
Diém dau VAS khi nghi (24 gi®)(3,7 £ 0,8
Pidm dau VAS khi nghi (48 gi®)[3,2 + 0,8
"Phép kiém t — test

Déanh gia vé diém dau VAS cta hai nhdm
khi van dong co dudi goi 30°, 60°¢ hai thoi diém
24 va 48 gio, trong nghién cttu ctia chting t6i cho
thay: Diém dau VAS cta ca hai nhém déu tang
khi van dong, tuy nhién nhém té than kinh dui
c6 két hgp dexamethasone tiém tinh mach 6
diém dau VAS thdp hon nhom té than kinh dui
khong c6 dexamethasone tiém tinh mach, ¢ y
nghia thong ké véi p <0,0001 (Hinh 2).

0,0021°
0,0002°
<0,0001"

1,1+04
31+04
1,2+£0,6

* Trung binh +d§ léch chudn

E Khang dexamethasone $ Cd dexamethasone

1 2 24 48

6
Thei didm theo di (i)

1 2 B 24 48

Thoi diém theo dsi (i)

Hinh 2. Thang diéin VAS khi vin dong 24, 48 gio sau md ciia hai nhom

Téng lugng morphine sit dung trong 48 gio sau mo’
Bang 3. Tong lirong morphine trung binh trong 48
Qi0 cua 2 nhém

Khéng Co
dexamethasone | dexamethasone | Gia trip

(N=35) (N=35)

Téng lidu

Morphine .

trongagh | 3719 24+09  |<0,0001

(mg)
182

bPhép kiém t — test * Trung binh £dg léch chudn
Tinh an todn

Mach, HA, SpOz, nhip tho &n dinh va nam
trong gidi han binh thwong treedc, trong va sau
mo.
Tdc dung khong mong mudn

Khoéng ghi nhan bat ky tac dung phu nao
trong 48 gio sau mo.
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BAN LUAN
Dic diém dan s6 nghién ctru

Qua phan tich két qua ching toi thdy dac
diém dan s6 nghién cttu nhw gidi tinh, tudi, chi
s0 BMI, ASA gitta hai nhém trong nghién ctiu
cua chang t6i 1a tuong dong, khac biét khong co
y nghia thong ké (p >0,05). Diéu nay thé hién dan
s8 mau duwoc phan b8 ngau nhién va dong déu o
hai nhém.
Hiéu qua gidm dau sau mo

Két qua nghién cttu chinh ctia chiing tdi cho
thay thoi gian giam dau sau phau thuét ctia ctia
nhém té than kinh dui k& hop voi
dexamethasone tinh mach la 1135 phut
(1100 - 1195) kéo dai hon nhém té than kinh dui
khong c6 dexamethasone la 915 phuat
(877,5 - 945), c6 y nghia thong ké (p <0,001). Két
qua nay pht hop véi mét sd nghién ctru vé giam
dau bang t& ving két hop véi dexamethasone
ctia mot s tac gia khac?$21010, Vé tac dung kéo
dai thoi gian giam dau sau phau thuat cta
dexamethason tinh mach trong gay té viing van
chua dwoc giai thich v6i co ché rd rang, mot s6
tac gia nhan dinh: viéc dung cac thudc steroids
trong d6 c6 dexamethasone c6 tac dung khang
viém rat manh, tc ché€ sy tang bradykinin ¢ mo
va ngan phéng thich cac neuropeptide ¢ dau tan
day than kinh, ca hai chdt nay déu gay tang dau
tai mo viém. Gidm san xudt prostaglandin c6 thé
gitp giam dau thong qua viéc tic ché sy tong
hop cyclooxygenase isoform-2 ¢ mo ngoai vi va
hé thong than kinh trung wong. Cac steroids con
tic ché cac chit trung gian gay ting dau nhu yéu
t0 hoai t&¢ mo, interleukin-17f va interleukin 6.
Ngoai ra v6i co ché & mic phan ti ghi nhan cac
glucocorticoid sau khi di vao trong t€ bao sé hoat
hda cac thu thé glucocorticoid trong bao tuong,
cac thu thé nay sé lién két voi cac yéu to dap ung
glucocorticoid nam trong gen (DNA), diéu nay
dan dén hai tac dung vira lam giam san xuat cac
protein gay viém (COX-2, iNOS, cytoplasmatic
PLA2, interleukins, chemokines gay viém), vtra
tang san xudt cac protein khang viém khang thu
thé lipocortin-10213),

Chuyén bé Gay Mé Hoi Stc
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Diém dau VAS tai cdc thoi diém gio sau mo

Trong nghién cttu cua ching t6i diém dau
VAS, mttc d6 dau ctia nhdm té than kinh dui két
hop dexamethasone tiém tinh mach thdp hon
diém dau VAS, mic d6 dau ctia nhém té than
kinh dui khong c6 dexamethasone tai cac thoi
diém va c6 y nghia thong ké. Va két qua nay gan
tuong dong voi két qua cac tac gia Morales—
Munoz S, Abdallah FW va Desmet M@89),

Téng luwong morphin sir dung 24 gio sau mo

Nghién cttu ctia ching t6i c6 tong luong
morphin trung binh st dung trong 48 gio ¢
nhém D = 24 + 09 (mg) thdp hon nhém
R=3,7+19 (mg), sy khac biét c6 y nghia thong
ké véi p <0,001. phu hop véi két qua nghién ctru
cua Abdallad FW, Rosenfeld MD, Morales—
Munoz S791,

Té than kinh dui két hop véi 8 mg
dexamethasone tiém tinh mach c6 tac dung lam
giam luong tiéu thu morphine sau mo so voi
nhém té than kinh dui khong két hop voi
dexamethasone tiong tw voi cac nghién ctru ctia
nhiéu tac gia khac. Tuy nhién, viéc so sanh va
két luan can phai than trong va khach quan vi
gitta cac nghién ctru con thiéu sy dong nhat voi
nhau nhu khac nhau vé ¢& mau, loai phong bé
day than kinh va ky thuat st dung, ham lwong
va nong do cua thudc gay té tai chd dugc st
dung, liéu lwong dexamethasone.

KET LUAN

Gay té than kinh dui dwéi huéng dan siéu
am bang ropivacaine 02% két hop véi
dexamethasone 8mg tiém tinh mach kéo dai thoi
gian giam dau sau mo, giam diém dau VAS,
giam lwong morphine sit dung so véi nhom
chitng va an toan khong tac dung phu.
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HIEU QUA CUA LIDOCAINE TRUYEN TINH MACH

SAU PHAU THUAT CHUONG TRINH CAT DAI TRANG NOI SOI
Viin Phudc Toan?, Tran D Anh Vi, Nguyén Vin Chinh?
TOM TAT

Dt vin dé: Xu hwong chung trong diéu tri dau cdp sau phau thudt 1o gidm dau da mo thikc, trong do vai
tro cua thudc co tic dung giam dau, chong tang dau va khiang viem nhw lidocaine ngay cang dwoc chii trong.

Muc tiéu: Dianh gid higu qua cua lidocaine truyén tinh mach trong viéc giam dau va phuc hoi chitc ning
rudt sém sau phau thudt cat dai trang ngi soi.

Déi tuong va phuong phdp nghién citu: Thir nghiém ldm sang, ngdu nhién, c6 doi chirng, mii don, duwoc
thuwc hién trén 60 nguoi bénh phdu thudt chwong trinh cat dai trang ngi soi tai bénh vién Binh Dan tir thing
12/2018 dén thang 5/2019. Nguoi bénh diwoc phin ngdu nhién thanh 2 nhém: nhém lidocaine va nhém chirng.
Nhém lidocaine: liéu tai 1,5 mg/kg tiém tinh mach chim 10 phiit truée khéi mé, duy tri trong md 2 mg/kg/gio va
tiép tuc duy tri tai phong hoi tinh véi lidu 1 mg/kg/gio dén toi da 24 gio sau mo. Gidm dau sau mé cuia cd 2 nhém
QOm: paracetamol, nefopam, morphin do ngueoi bénh tw kiém sodt. Muc tiéu chinh la so sanh tong liéu morphin 24
910 ddu sau mo. Muc tiéu phu la so sanh thoi gian phuc hoi chirc nang rudt, t I¢ budn nén, nén sau ma.

Két qua: Lidocaine lam giam 40,5% lwong morphin 24 gio sau mo. Lugng morphin 24 gio sau mé' 6 nhom
lidocaine 16,4 +3,7 mg so v6i nhém chieng 27,5 £5,8 mg, s khdc biét c6 yj nghia thong ké (p <0,0001). Thoi gian
trung tién Iin ddu ¢ nhém lidocaine 21,1 +4,1 gio so v6i nhom chirng 29,4 + 3,6 gio, sw khic bigt c6 y nghia
thong ké (p <0,0001). Thoi gian dai tién lan ddu & nhém lidocaine la 32,6 £4,5 gio so voi nhom chitng 51,4 +8,2
910, sw khdc bigt nay ciing co y nghia thong ké (p <0,0001). Tt 1¢ budn ndén, nén sau mdé & nhom lidocaine la
13,3% so v6i nhém chirng la 40%, sy khdc biét nay cd y nghia thong ké (p = 0,041).

Két lugn: Lidocaine truyén tinh mach phoi hop trong md hinh gidm dau da mé thikc 6 tic dung gidm dau
tot, gidm luong morphin tiéu thy, rit ngian thoi gian phuc hdi chikc ning rudt, gidm budn non, non.

Tir khod: lidocaine truyén tinh mach, gidm dau lidocaine, phdu thudt cit dai trang ndi soi
ABSTRACT

EFFICACY OF INTRAVENOUS LIDOCAINE INFUSION
AFTER ELECTIVE LAPAROSCOPIC COLECTOMY

Van Phuoc Toan, Tran Do Anh Vu, Nguyen Van Chinh
* Ho Chi Minh City Journal of Medicine * Supplement of Vol. 24 - No. 3 - 2020: 185 - 192

Background: The general trend of postoperative acute pain management is multimodal analgesic regimen,
in which the role of analgesic, anti-hyperalgesia and anti-inflammatory drugs, such as lidocaine is getting more
and more attention.

Objectives: To evaluate the effect of intravenous lidocaine for analgesic and early bowel function
rehabilitation after laparoscopic colectomy.

Method: This prospective, randomized, single-blind, controlled trial. Sixty patients who underwent
laparoscopic colectomy by general anesthesia, were randomly assigned to group lidocain or group control. Group
lidocaine received administered a 1.5 mg/kg bolus slowly for 10 minutes before induction of anesthesia,
maintenance in surgery 2 mg/kg/hour and then continue to maintain in PACU 1mg/kg/hour up to 24 hours after

1Bénh vién Binh Dan TP. H6 Chi Minh 2Pai hoc Y Dwoc TP. H6 Chi Minh
Tiéc gid lién lgc: ThS.BS. Van Phudc Toan DT: 0902993591 Email: toanvan0l@gmail.com
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surgery. Postoperative pain relief includes paracetamol, nefopam, patient-controlled morphin. Primary outcome
was morphin consumption 24 hours postoperatively. Secondary outcomes were the time of bowel function
recovery, the rate of nausea and vomiting after surgery.

Results: Lidocaine reduces 40.5% of the morphin 24 hours after surgery patient-controlled analgesia
morphin consumption 24 hours postoperatively was significantly reduced in the lidocaine group with the control
group: 16.4 +3.7 mg versus 27.5 +5.8 mg, respectively, p <0.0001. Time to first flatus passage (lidocaine group
21.1 #4.1 hours versus control group 29.4 +3.6 hours, p <0.0001). The time of first defecation (lidocaine group
32.6 +4.5 hours versus control group 51.4 8.2 hours, p <0.0001). The rate of nausea and vomiting after surgery
in lidocaine group is 13.3% compared with the control group of 40%, significant difference, p=0.041.

Conclusions: Intravenous lidocaine in multi-modal analgesia significantly reduced PCA-morphin
consumption during the first 24 hours postoperatively, early bowel function rehabilitation and decreasing nausea

and vomiting.

Keywords: intravenous lidocaine, analgesia of lidocaine, laparoscopic colectormy

DAT VAN DE

Kiém soat dau sau mo 1a mot van dé quan
trong trong chirong trinh phuc hbi sém sau phau
thuat néi chung va phau thuét cat dai trang ndi
soi néi riéng®. Pau sau phau thuat cat dai trang
noi soi lam cham thoi gian phuc hoi chitc nang
rudt, lam kéo dai thoi gian ndm vién, lam tang ti
1& bién chiing va tr vong chu phau. Ngoai ra,
kiém soat dau sau mé khong tot dan dén hau
qua trd thanh dau man tinh. Cho dén nay, véi
khuynh hudng giam dau da mo thitc bao gom:
gay té ngoai mang cting, gay té vung, giam dau
do nguoi bénh tu kiém soat, thudc giam dau tinh
mach, trong do, gay té ngoai mang cing duoc
xem nhu la tiéu chuan vang trong viéc kiém soat
dau sau mo. Vi hiéu qua kiém soat dau tot, lam
giam dap tng stress phéu thuat va cai thién chirc
nang duong tiéu hda, gay té ngoai mang cing
da tré thanh mdt chién luoc giam dau pho bién
dé cai thién két cuc chinh sau ph?lu thuat. Tuy
nhién, phuong phdp gay té ngoai mang cing
khéng phai 1a khong c6 rui ro trong mét sd
truong hgp nhat dinh. Dac biét trén nhing doi
twong ¢6 bénh ly tim mach dang dung thudc
chong ddng, viéc can nhac vé nhitng nguy co va
loi ich cua gay té ngoai mang ctiing la ddng quan
tam. Do sO luwgng nguoi bénh nay ngay cang
téng, cac can thiép diéu trj thay thé nham muc
dich t6i wu hod viéc chdm sdc sau ph?au thuat la
can thiét. Gan day, co su gia ting quan tam dén
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viéc st dung lidocaine truyén tinh mach trong
phau thuat bung véi tac dung giam dau, chdng
tang dau va khang viem®. Nhitng nghién ctru
trude day cho thdy lidocaine ¢6 hiéu qua giam
dau, tao diéu kién phuc hoi chirc ndng rudt sém
hon va rat ngan thoi gian nam vién sau phau
thuat. Do d6, d€ nang cao chat lugng diéu tri
dau sau mo va giam tac dung phu cua opioids,
chiing t6i tién hanh nghién cttu nay véi gia thiét
truyén lidocaine trong phau thuat cat dai trang
ndi soi sé lam giam nhu cau morphin sau mo.
POITUONG-PHUONG PHAPNGHIEN CUU
D6i tuong nghién ciru

Nguoi bénh c6 chi dinh cit dai trang ndi soi
tai bénh vién Binh Dan tir thang 12-2018 dén
thang 5-2019.
Tiéu chi nhan vao

Nguoi bénh c6 chi dinh phau thuét chuong
trinh cit dai trang noi soi. Tinh trang sttc khoé
ASA T - ASA 1III, tudi du 18 — 75, nguoi bénh
dong y tham gia nghién ctru.
Tiéu chi loai trir

Can nang duwdi 45 kg hay trén 100 kg, bénh
nghiém trong duong ho hap, bénh ly gan
(AST, ALT hay bilirubin mau >2,5 lan giéi han
trén binh thwong), suy than vdéi GFR <60
ml/phat, nhéi mau co tim <6 thang, chiic nidng
tam thu that trai (EF) <40%, d6i tuwong c6 roi
loan nhip da duoc chan doan hodc dang diéu
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tri, tién can dau man tinh, tién can st dung
hodac dang st dung chat ma tuy, ddi tuong
bénh tam than, di ¢ng voi thudc té va cac
thudc st dung trong nghién ctru.
Phuwong phap nghién ctru
Thiét ké'nghién citu

Thir nghiém 1am sang, ngau nhién, c6 ddi
chttng, mu don.
Co mau

D& uéc tinh & mau, chiing t6i st dung cong
thitc ki€ém dinh vé hai s8 trung binh cta dan so:
zs; [z___“E+ z.__ﬁ]z
n = =

(o, — )

. phuong sai gop.

n: c& mau nghién cttu cho moi nhém.

Z: tri s6 tir phan phoi chuan.

o xac sudt sai [am loai I.

f: xac suat sai lam loai II.

tu, pe: tri s6 trung binh ctia hai nhom.

Theo nghién cttu ctia tac gia Walter (2013),
tong lrong morphin 24 gid dau sau mé cat dai
trang noi soi ¢ trung vi liéu morphin (mg) va
khoang tt phan vi la 60 [39; 81]. Néu cho rang
trung vi twong duong trung binh va do léch
chuan dwoc tinh op= % (81 - 39) = 31,5.

Véi gia thiét rang lidocaine truyén tinh mach
lam giam 40% luong morphin 24 gio dau sau
m6. Thay vao cdng thitc trén, ta tinh ra cd mau
moi nhém 1a n >27,045. Chung t6i 18y 30 d6i
tiong cho mdi nhom.

Tién hanh nghién citu

Nhém A: nhom lidocaine, nhém B: nhom
chimg, duoc chia ngﬁu nhién theo tung bléc.
Chuing t6i chon t6 hop 4 va c6 6 cach chia t6 hop
4 v6i 2 phan tir: 1. AABB, 2. ABAB, 3. ABBA, 4.
BAAB, 5. BABA, 6. BBAA. Tir bing s6 ngau
nhién chung ti chon ra 15 s6 ¢6 4 chit s6 véi chir
s6 hang don vi img véi s6 thu tu caa t6 hop: 5136,
5121, 7651, 4456, 0295, 1652, 0365, 3203, 4474,
9016, 3991, 5722, 4223, 3334, 5451.

Nhitng dbi tuong trong nhém lidocaine:

Chuyén bé Gay Mé Hoi Stc

Y Hoc TP. H6 Chi Minh * Phu Ban Tap 24 * S6 3 * 2020

Falipan 2% pha thanh 1% v¢i natriclorid 0,9% do
nghién ctru vién hodc Bac si hoic Biéu dudng gay
mé phu tréch ca bénh tryc tiép pha thuéc. Truyén
lidocaine, liéu tai 1,5 mg/kg tiém tinh mach cham
trong 10 phut trusc khoi mé, lidu duy tri qua
bom tiém dién 2 mg/kg/gid dén cudi cudc mod
(d6ng xong da bung) sau d6 tiép tuc duy tri tai
phong hoi tinh véi liéu 1 mg/kg/gio truyén dén
t6i da 24 gio sau mo.

Tét ca cdc d6i tugng nghién ctru ciia 2 nhém
déu duge gay mé toan dién qua éng ndi khi quan.
Khoi mé véi fentanyl 2 mcg/kg, propofol 2
mg/kg va rocuronium 0,6 mg/kg. Cai dit tho
may ché d¢ kiém soat thé tich (Vt: 6 — 8 ml/kg,
tan s6 thé: 12 — 14 lan/phut, I/E: 1).

Trong mé, nguoi bénh dugc duy tri mé bang
sevofluran, tiém 1ap lai fentanyl liéu 1 mcg/kg
khi nhip tim va/hoic huyét 4p tam thu tang trén
20% so vdi chi s6 nén. Trude khi két thic cudc md
30 phat, nguoi bénh dugc cho paracetamol,
nefopam, ondansetron tiém tinh mach cham.

Sau mo tat ca cac d6i teong nghién ctru ctia 2
nhém déu chung phac d6 giam dau:

- Paracetamol 1 g truyén tinh mach, 3 liéu
mbi 8 gio, bat dau 8 gio sau lieu dau tién trong
phong mo.

- Nefopam 20 mg: truyén tinh mach, 3 liéu
mdi 8 gio, bat dau 8 gio sau liéu dau tién trong
phong moé. Doi v6i nguoi bénh trén 60 tudi
giam nwra liéu nefopam 10 mg truyén tinh
mach moi 8 gio.

- Giam dau do nguoi bénh kiém soat (PCA)
bang morphin tinh mach sau khi nguoi bénh
duoc rut ndi khi quan, tinh, hoi phuc y thiee véi
liéu bolus 1 mg, thoi gian khoa 8 phut, t6i da 30
mg trong 4 gio.

Tat ca cac doi twgng nghién ctu trong 2
nhém duoc theo doi 24 gio sau mo6 tai phong hoi
tinh, duwoc danh gia va ghi nhan tong liéu
morphin, mic d6 dau bang thang diém VAS,
mttc @6 an than bang thang diém POSS, budn
ndn, non tai cac thoi diém sau ma: 1 gio, 2 gio, 4
gio, 8 gio, 12 gio va 24 gio.
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Bién s6 nghién ciru
Bién s6 chinh

Téng liéu morphin trung binh trong 24 gio
dau sau mo.
Bién s6 phu

Thoi gian phuc hoi chirc nang rudt: thoi gian
trung tién lan dau, thoi gian dai tién lan dau. Ti
1é budn ndén, ndn sau md (PONV).
Bién s6'kiém sodt

Tudi, gidi, chi s6 khdi co thé BMI, phan loai
ASA, loai phau thuat, thoi gian gay me, thoi gian
phau thuat.
Bién s6 nén

Tudi, gidi, can ndng, chiéu cao, chi s6 khoi co
thé BML
Xt 1y va phan tich s6 liéu

Tat ca cac sO liéu duoc ghi nhan lai trong
phiéu theo doi nghién ctru.

Céc s8 liéu dwoc phan tich va xt ly bang
phan mém thong ké R 3.3.3.

Céc bién s8 dinh lwong dugc trinh bay bang
s0 trung binh + d6 1éch chuan (TB + DLC) d6i véi
phan phdi chudn hoic trinh bay bang trung vi va

Nghién cttu Y hoc

khoang t& phan vi doi véi phan phoi khong theo
phéan phdi chuan.

So sanh cac dac diém vé hiéu qua giam dau
cta hai nhém nhu trung binh morphin 24 gio
sau mo, thoi gian trung tién lan dau, thoi gian
dai tién lan dau bang phép kiém student
(t-test) hodc dung phép kiém phi tham sd&
Mann - Whitney néu phan phoi khong theo
phan phoéi chuan.

So sanh cac ddc diém ctia mau nghién ctru
ctia hai nhom nhu trung binh tudi, chiéu cao, can
ndng, BMI, thoi gian phau thuat bang phép kiém
student (t-test).

Céc bién s8 dinh tinh dugc bidu thi bang ti 16
phan tram (%).

So sanh ti 1&¢ ASA, bu6n ndn, non gitta hai
nhém bang phép kiém chi binh phuong (x?).

Tét ca cac bién s6 khac biét cd y nghia thong
ké khi p <0,05.

Y dic

Nghién cttu dwoc chdp thuan boi Hoi dong
Pao dtic trong nghién cttu Y sinh hoc ctua Dai
hoc Y Duwoc TP. H6 Chi Minh s6 318/DPHYD-
HDPDD.

Tuvén chon |

Thoa tiéu chi chon (n = 68)

Khong dong y tham gia (n=4)

A 4

\ 4

Hoan mé tai khoa (n=4)

Mau ngiu nhién

A 4

Nhom lidocaine
(n=30)

A 4

Mait theo doi (n=0)
Chuvén mé mé (n=0)

(n = 60)
v
Nhom chitng
(n =30)

v Theo doi
Mait theo do6i (n=0)
Chuvén mé mé (n = 0)

v Phén tich

A 4

Phén tich (n=30)

Phan tich (n=30)

Hinh 1. Luu do nghién ciru
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KET QUA

Trong thoi gian tir thang 12/2018 dén thang
5/2019, ching tdi da thiee hién nghién ctru trén
60 truong hop phau thuat ct dai trang ndi soi
dudi gay mé toan dién tai khoa Gay mé hoi st
bénh vién Binh Dan, khong c6 truong hop nao bi
loai khoi nghién ctru. Sau day la két qua chiing
toi ghi nhan duoc.
Bang 1. Cic diic diém chung cua doi tuong nghién ciru

Bié&n sé Nhém ching| Nhom lidocaine | Gia tri
(n =30) (n =30) P
Tubi* 56 + 10 54+11 0,36
Gisi Namt 17 (57) 18 (60)
Nt 13 (43) 12 (40)
Chiéu cao (cm)* | 160+ 9 161+ 6 0,75
Cannang (kg)* | 57,3+11,3 56,0 + 8,6 0,61
BMI (kg/m?)* 224432 21,6+26 0,32
ASA (I/n/myt+ 5/22/3 6/22/2 (20,73,7) | 0,49
(17,73,10)

*Trung binh £dg léch chudn; 156 doi tuong (%)

Khong c6 su khéc biét c6 y nghia thong ké vé
cac ddc diém tudi, gidi tinh, chiéu cao, can nang,
BMI, ASA, gitta nhom lidocaine va nhém chitng
(Bang 1).

Y Hoc TP. H6 Chi Minh * Phu Ban Tap 24 * S6 3 * 2020

lidocaine 1a 21,1 + 4,1 so v6i nhom ching la
29,4 + 3,6. Sit khac biét nay c6 y nghia thong ké
(p <0,0001). Nhém lidocaine gitip rtt ngan 20,1%
thoi gian trung tién lan dau so véi nhom ching.
Tuong tw, nhém lidocaine gitip rat ngan 36,6%
thoi gian dai tién lan dau so v6i nhém
ching(Bing 3).

Nhém
“ B hom ching

B Nhom lidocaine

Téng iéu morphine PCA 24 gié (mg)

Nhom chimg Nhém lidocaine

Hinh 2. Téng lupng morphin trung binh 24 gio
Bang 3. Thoi gian phuc hoi chikc ning rudt

B . . Nhém
Bang 2. Dic diéin vé logi phdu thugt, thoi gian gdy Bién sé Nh?nm_c:OL)rng lidocaine | Giatri P
mé v phdu thugt _ (n =30)
Nhém | Nhém | Gia t.Thfi' g';‘f‘ Mng | 594+36 | 1,1+41 |<0,0001
Bién sé ching | lidocaine | triP v 'an cau (_g'_(f)
’ (n=30) | (n=30) TTg,'] ool ??('y ;'f” 514+82 | 32645 |<0,0001
s [ Cétdaiang phéit [ 14(47) | 9 (30) 9
Ho8! P\ Cét dai trang réit | 5(17) |3 (10) *Trung binh +d§ léch chudn
" |Cét dai trang sigmat]| 11 (36) | 18 (60) Bing 4. Ti ¢ budn nén, non sau mo
Thoi gian gdy mé (phat)* 230 +47| 220+40 | 0,39 Biénsé | Nhom ching | Nhém lidocaine | i\ i b
Thoi gian phau thuat (phat)* |208 +45| 197 +38 | 0,31 (n = 30) (n=30) :
*Trung binh +d¢ 1éch chudn; 156’ doi twong (%) Buzr; S?:éfon 12 (40,0) 4(13,3) 0,041
Khong c6 sw khac biét c6 y nghia thong ké o o
& : i yng & *S0'doi tieong (%)

vé loai phau thuét, thoi gian gay mé, thoi gian
phau thuat gitta nhém lidocaine va nhém
ching (Bang 2).

Téng luong morphin trung binh st dung
trong 24 gio dau sau mo6 ¢ nhom lidocaine la 16,4
+ 3,7 mg, 6 nhom ching la 27,5 + 5,8. St dung
lidocaine lam giam liéu morphin 24 gio dau sau
mo so voi nhom chiing, su khéc biét cd y nghia
thong ké (p <0,05) (Hinh 2).

Thoi gian trung tién lan dau & nhdém

Chuyén bé Gay Mé Hoi Stc

Ti 16 budn ndén, ndn sau md & nhom
lidocaine thap hon so v6i nhom ching, sy khac
biét nay c6 y nghia thong ké. (p <0,05) (Bing 4).
BAN LUAN

D¢ tudi trung binh ctia cac ddi tuong trong
nghién ctu cta chang t6i la 55 tudi, gan tuong
dong véi d¢ tudi trong nghién ctu clia cac tac
gia khac: Tikuisis R®. Trai lai, d§ tudi trong
nghién cttu cua tac gia Ahn E® cao hon trong

189



Y Hoc TP. H6 Chi Minh * Phu Ban Tap 24 * S6 3 * 2020

nghién ctru chang t6i, khoang 60 — 65 tudi. Can
nang trung binh trong nghién cttu ctia chung toi
la 57 kg, chiéu cao trung binh la 160 cm. Cac
nghién ctu cua tac gia nudc ngoai cd chiéu cao
trén 170 cm, can nang trén 70 kg. Trung binh thoi
gian gay mé trong nghién cttu cta ching toi la
225 phut teong duwong vdi tac gia Ahn E 210
phut, dai hon 2 tac gia Kaba 170 phut va Tikuisis
R 115 phit. Trung binh thoi gian phau thuat
trong nghién cttu cua chung to6i la 203 phut
teong duong tac gia Wongyingsinn la 217 phut,
dai hon tac gia Tikuisis R la 112 phut. So véi mot
sO nghién cttu cta cac tac gia trong nudc thoi
gian phau thuat trong nghién ctru cta chiing toi
twong duong véi mot s6 tac gia: Vo Tan Long
(217 phat), Huynh Vinh Phuc (201,5 phat) va
kéo dai hon so véi tac gia Nguyén Hoang Béc
(155 phat).

Thoi gian gay mé va thoi gian phau thuat c6
anh huong dén mutc d¢ dau va luong thudc giam
dau str dung sau phau thut. Gagliese va Dahmani
tim ra thoi gian phau thudt cang dai, lwong thudc
giam dau st dung sau mo cang nhiéu.

Nghién cttu ctia chiing t6i cho thdy lidocaine
truyén tinh mach thuc su ¢ hiéu qua giam dau.
Lidocaine truyén tinh mach lam giam tong liéu
morphin st dung trong 24 gid dau sau phau
thudt & nhom lidocaine so voi nhom ching. Cu
the, nhom lidocaine st dung trung binh
16,4 + 3,7 mg, giam dwoc 40,5% luong morphin
trong 24 gio dau sau mo so véi nhém ching,
27,5+ 5,8 mg. Tac gia Kaba cling nghién cttu trén
phau thuat cit dai trang ndi soi, két qua giam
hon 50% lwong opioids (piritramid) PCA 24 gio
dau sau mo. Trong nghién cttu cua tac gia, nhém
truyén lidocaine véi liéu tai 1,5 mg/kg sau do
duy tri trong mo 2 mg/kg/gio va duy tri sau mo
tai phong hoi tinh 1,33 mg/kg/gio dén 24 gio dau
sau mo. Khac véi chung t6i ¢ liéu sau mo (1
mg/kg/gio) va tdi da la 24 gio dau sau mo. Két
qua nay cta tac gia Kaba cho thay lidocaine ¢6
tac dung giam luong opioids sau md. Trong
nghién cttu cua tac gia thi lwong opioids giam
nhiéu hon so véi nghién ctru ctia ching t6i, diéu
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nay co thé do liéu va thoi gian truyén lidocaine
trong 2 nghién cttu cé khac nhau. Mot nghién
ctiru khdc cua tac gia Wongyingsinn (2011) trén
phau thuat cat dai trang ndi soi. Trong nghién
ctru cua tac gia, nhom truyén lidocaine véi liéu
1,5 mg/kg sau do6 duy tri trong mé6 2 mg/kg/gio
va duy tri sau m6 1 mg/kg/gio dén 48 gio sau
mo. Két qua tong lwong morphin trung binh 24
gi0 sau mo trong nghién ctru cua tac gia 1a 25,5
mg, cao hon nhiéu so véi tong liéu morphin
trung binh 24 gio sau md trong nghién cttu ctia
chuing tdi (16,4 mg).

bé danh giad kha nang phuc hoi chiic nidng
rudt, trong nghién cttu chiing t6i st dung 2 bién
s0 1a thoi gian trung tién Ian dau va thoi gian dai
tién lan dau. Thoi gian trung tién lan dau ¢
nhom lidocaine 1a 21,1 + 4,1 so véi nhom ching
la 29,4 + 3,6. Su khéc biét nay ¢ y nghia thong
ké (p <0,0001). Thoi gian dai tién lan dau ¢ nhom
lidocain 1a 32,6 £ 4,5 so voi nhom ching la
51,4 £ 8,2. Sy khac biét nay cd y nghia thong ké
(p <0,0001). Liét rudt sau phﬁu thuat bung la mot
trong nhitng yéu td chinh quyét dinh dén sy hoi
phuc sau mé. Liét rudt sau md lam kéo dai thoi
gian cling nhu chi phi ndm vién®. Theo 1y thuyét
khong phai bat cit doan nao cta ong tiéu hoa
ciing phuc hoi nhu dong gidng nhau. Nhu dong
cua rudt non phuc hoi sém nhat la 24 gio, nhu
dong cua da day la 24 - 48 gio va cudi cung la
dai trang 48 - 72 gio®. Cham phuc hoi chuc
nang rudt duoc dinh nghia khi thoi gian phuc
hoi chirc nang rudt kéo dai hon 3 ngay sau mo©.
Stt dung lidocaine duwong toan than co tac dung
phuc hoi chiic nang rudt som sau md. Diéu nay
c6 thé duoc ly giai boi nhiéu yéu t6?. Thir nhat,
lidocaine ¢ tac dung gidam dau sau mo, thit hai
la giam luong opioids sau mo, tht ba la giam
phén tng viém do phau thuat va cudi cung la
giam kich thich hé than kinh giao cam. Thoi gian
phuc hoéi nhu dong rudt trong nghién ctru cta
chung t6i twong dwong voi nghién ctru ctia tac
gia Elhafz, sdm hon nghién cttu ctia tac gia
Tikuisis R va kéo dai hon so vdi tac gia Kaba.
Trén cung mot d6i tuong nghién ctru nhw ching
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t6i 1a phau thuat ndi soi cat dai trang, Kaba phat
hién ra rang thoi gian trung tién lan dau va thoi
gian dai tién Tan dau déu rat ngan dang ké o
nhom lidocaine so v6i nhdm chiing. Cu thé rut
ngéan khoang 40% thoi gian phuc héi nhu dong
rudt so véi nhom ching. So véi nhitng phau
thuat bung 16n khic bao gom phau thuat cat
tuyén tién liét, cat bang quang, cat than, téc gia
Koppert W), cho thdy cac tac dong ctia lidocaine
toan than d6i véi viéc giam dang ké tiéu thu
morphin, nhung diém dau khi nghi va thoi gian
phuc hoi chitc nang rudt lai khong c6 sw khac
biét so voi nhdm ching. Diéu nay c6 thé giai
thich do thoi gian duy tri lidocaine trong nghién
ctru ctia tac gia kha ngén, chi dén 60 phut sau
dong da. Mot nghién citu khac cta tac gia
Groudine, tac gia thiec hién mot thit nghiém lam
sang, ngau nhién, c6 d6i chimg vé hiéu qua cta
lidocaine toan than trén ddi twong phau thuat
cat tuyén tién liét tan gdc. Sau nghién ctru, tac
gia phat hién ra réng, lidocaine duong toan than
rat ngan dang k& thoi gian phuc hoi chiic ning
rudt (thoi gian trung tién lan dau) so véi nhom
chiing, st khac biét nay c6 y nghia thong ké. Cu
thé, thoi gian trung tién lan dau trung binh ctia
nhom lidocaine la 28,5 gio, giam hon 32% so voi
nhoém ching 1a 42,1 gio (p=0,0073). So vdi nghién
clru cua tac gia thi nghién cttu ctia chiing toi co
thoi gian trung tién lan dau sém hon (21,1 gio so
vGi 28,5 gi0), diéu nay co thé do thoi gian duy tri
lidocaine va loai phau thuat trong hai nghién
cttu khac nhau. Trong mot nghién cttu so sanh
tdc dung cua gay té ngoai mang cing va
lidocaine truyén tinh mach cuta tac gia Swenson.
Téac gia cho thdy rang ca hai ki thuat déu c6 tac
dung giam dau va rat ngan thoi gian phuc hoi
chtic néng rudt. Ho dé nghi rang lidocaine toan
than nhw la mot phuwong phap thay thé trong mo
hinh giam dau da mo thttc, ddc biét trén nhitng
ddi twong nhu nguoi bénh dang sit dung thudc
chong dong, nhiing kho khan vé ky thuat tiép
can truc than kinh, nguoi bénh tir chdi gay té
truc than kinh. Thoi gian trung tién lan dau
trong nghién cttu ctia tac gia & nhom gay té
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ngoai mang cting va nhom lidociane Tan lwot 1a
1,6 ngay so vdi 2,7 ngay. Sit khac biét nay khong
c6 y nghia thong ké (p=0,17). Két qua nay mot
lan nita cho ching ta thdy tac dung phuc hoi
chtrc nang rudt cua lidocaine duong toan than
va tac dung nay twong tuong vdi gay té ngoai
mang ctng. So véi y van vé phau thuat cat dai
trang tai Viét Nam, thi thoi gian phuc ho6i nhu
dong rudt trong nghién ctru ctia ching t6i ngan
hon nhiéu (21,1 so véi 63,6 gio).

Ti 1€ buon non, ndn sau md 6 nhoém ching la
40% gdp ba lan ¢ nhém lidocaine (13,3%). Két
qua nay twong dong véi mot s6 nghién ctru trén
thé giéi. Mot phan tich gdp gom 12 nghién ctu
truyén lidocaine trong d6 c6 3 nghién cttu trén
ddi tuong cat dai trang ndi soi cho thdy lidocaine
6 tac dung giam ti 1€ buén ndn, noén sau mo.

Cing nhue nhiéu nghién ctu trén thé gidi,
ching t6i chua thé dinh lwong dwoc nong do
lidocaine trong méau. Day 1a thiét ké véi c& mau
duoc tinh cho muc tiéu giam lwong morphin 24
gio sau mO nén khong thé két luan vé tinh an
toan cta phuong phap truyén lidocaine tinh
mach. D€ lam diéu d6 can c6 mot thiét ké nghién
ctru khac véi ¢ mau 16n hon.

KET LUAN

Lidocaine truyén tinh mach lam giam 40,5%
lwong morphin st dung trong 24 gio dau sau
phau thudt cat dai trang noi soi. Dong thoi thic
ddy phuc hoi chirc nang rudt sém va giam ti 1¢
budn ndn, ndN sau mo.
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PANH GIA MUC PO GIAN CO TON DU SAU RUT NOI KHi QUAN

O BENH NHAN GAY ME TOAN DIEN PHAU THUAT PHU KHOA
D6 Thi Thanh Nhan', Pham Viin Dong?
TOM TAT

bat vdn deé: Gian co ton dw (GCTD) la bién chitng sau md quan trong lién quan véi vige ste dung thudc
gidn co. Ty I¢ gidn co ton dw sau m6 vin con cao duwoc bdo cdo tir nhiéu trung tdm dai hoc va ty I¢ bién chimg
nay dwong nhw khong giam trong thoi gian qua.

Muc tiéu: Xdc dinh ty I¢ gidn co ton dw ngay sau rit ndi khi qudn (ty s TOF <0,9) va méi 5 phiit sau do
cho dén khi hoi phuc gian co. Khdo sat cdc yéu t0'anh hwong dén gian co ton du.

Déi tugng va phuong phdp nghién citu: Cic bénh nhin phiu thudt phu khoa dwoc gdy mé toan dién c6 sir
dung thudc gian co khong khir cuec tai bénh vién Tiv Dil tir thang 12/2018 dén 4/2019. Nghién citu mo td tiéh
cieu 84 trieong hop.

Két qua: Ty 1¢ gian co ton dw sau rit ndi khi qudn (NKQ) la 44% va gidm din sau mdi 5 phiit. Sau 90 phiit
la khodng thoi gian khong con gian co ton dw. Khi phan tich don bién thi thoi gian tir liéu cudi idn co dén khi két
thiic mé, thoi gian tir liéu cudi gidn co dén rit NKQ, liéu atracurium, héa gidi gidn co bang sugammadex I
nhitng yéu t6"anh hieong dén GCTD. Tuy nhién, khi phan tich hoi quy logistic da bién thi cic yéu t6'nay khong la
cdc yéu to'doc ldp anh hwong dén GCTD.

Két ludn: Gian co ton dw sau riit ndi khi quan van con cao 44% va 90 phiit la khodng thoi gian nguy co
bién chieng sau riit ngi khi quan.

Tix khéa: gidn co ton du, kich thich chudi 4, yéu t0'dnh huwdng dén gian co ton dw
ABSTRACT

ASSESSMENT OF RESIDUAL NEUROMUSCULAR BLOCK RATE AFTER EXTUBATION
IN GENERAL ANESTHESIA PATIENTS FOR GYNECOLOGIC SURGERY

Do Thi Thanh Nhan, Pham Van Dong
* Ho Chi Minh City Journal of Medicine * Supplement of Vol. 24 - No. 3 - 2020: 193 - 198

Background: Residual neuromuscular block is an important postoperative complication associated to the
use of neuromuscular blocking agents. There was a high incidence of postoperative residual neuromuscular block
reported from multiple academic centers and that the incidence of this complication did not seem to be decreasing
over time.

Objectives: The main objective: to determine the incidence of residual neuromuscular block (TOF ratio <0.9)
soon after extubation and every 5 minutes afterwards until neuromuscular blockade is restored. Secondary
objectives: to investigate factors affecting residual neuromuscular block.

Methods: Prospective observational study of 84 cases. Patients underwent general anesthesia with
nondepolarizing neuromuscular blocking agent for gynecologic surgery at Tu Du hospital from 12/2018 to
04/2019.

Results: The incidence of residual neuromuscular block was 44% and gradually decreased after every 5
minutes. After 90 minutes, there was no longer a residual neuromuscular block. Using univariable analysis, the

1Bénh vién Tt Dii 2Bénh Vién Cho Ray
Téc gid lién lac: BS. DO Thi Thanh Nhan ~ DT: 0909688773 Email: nhanrr@yahoo.com
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time between last dose of muscle relaxant and the end of surgery, the time between last dose of relaxant and soon
afer extubation, dose of atracurium, reversal of neuromuscular blockade by sugammadex were factors affecting
residual neuromuscular block. However, when analyzing univariable logistic regression, these factors are not
independent factors affecting residual neuromuscular block.

Conclusion: Residual neuromuscular block after extubation was high 44%. Ninety minutes was the time of

risk of complications after extubation.

Key words: residual neuromuscular block, TOF, factor affecting residual neuromuscular block

PATVANDE

Thudc gian co stt dung trong lac md dem
dén nhiéu loi ich nhu loai trit nguy co cit dong
ctia ngudi bénh khi mé, tao phau truong rong,
gidam 4p luc bom hoi trong phau thuat ndi soi,
gitip may vét md dé dang®. Tuy nhién, viéc
phuc hoéi hoan toan stic co cho bénh nhan la diéu
can thiét d€ dam bao an toan sau mo®@. Gian co
ton du (GCID) gay liét mot phan va gay triéu
chting yéu co trong giai doan hau phau. c6 thé
gdy suy hd hip, tic nghén duong tho, giam
phan xa bao vé duong tho va dat bénh nhan vao
nguy co bi bién chiing nghiém trong sau mo®.

Nhiéu nghién ctru trén thé giéi va tai Viét
Nam cho thay ty 1é gian co ton du van con cao
duoc bao cao tir nhiéu trung tam dai hoc ttr 3,5%
- 88% va ty 1é bién chiing nay duong nhu khong
giam trong thoi gian qua.

Tai bénh vién Ttr DG, chwra c6 cong trinh nao
vé van dé nay. Cau hdi dugc dat ra 1a ty 1€ gian
co ton du sau m& & bénh nhan phau thuat phu
khoa dwoc gay mé toan dién la bao nhiéu?
POITUONG-PHUONG PHAPNGHIEN CUU
Doi tuong nghién ciru
Tiéu chi nhan

Bénh nhan trén 18 tudi, phan loai ASA I-I],
phau thuat phu khoa, dugc gay mé toan dién c6
stt dung thudc gian co khong khir cuc, c¢6 kha
nang hiéu, dinh hudéng va dong y tham gia
nghién ctru.

Tiéu chi loai

Bénh nhan cé bénh ly than kinh co.
Phwong phap nghién cttu
Thiét ké'nghién citu

Nghién cttu bao cao loat truong hop.
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Comau

Duoc tinh theo cdng thitc tinh ¢ mau cho
wdc leong mot ty 16. Theo Yip®, ty 1é GCTD sau
mo la 31%.

Vi sai s0 bién d = 10%. o =0.05, Z1-a2 = 1,96.

C& mau t8i thidu la 83 truong hop.

Phuong phap thuc hién

Bénh nhan dwgc tham kham va ghi nhan
tudi, chiéu cao, can nadng, bénh kem theo va
thudc dang dung, phan loai ASA. Bénh nhan
duoc giai thich rd rang vé phuong phap do mic
do gian co cd thé gay dau. Tai phong md, Bénh
nhan dwoc tién hanh gay mé toan dién qua ndi
khi quan (NKQ) c6 st dung thudc gian co véi
liéu lueong, cac thude sit dung trong gay mé,
thudc hda giai, thoi diém rat noi khi quan do bac
si gay mé phu trach quyét dinh theo phac d6 gay
mé cua bénh vién Tt Di.

Mdy TOFscan (Idmed company, France)
duoc dung dé€ do muc do gian co & co khép
ngén cai. Cang tay va ban tay dwoc dit nam
ngira, trén cung mot truc. Sau khi lam sach da, 2
dién cuc duoc dan doc theo day than kinh tru
trén cang tay bén trong gan c6 tay, khoang cach
gitta hai dién cuc tir 2 - 4 cm. Nep cam bién duoc
dat ¢ gitta khe ngoén tro va ngon céi cang chat
cang tot sao cho cam bién ti€p xtc voi mdt long
dét xa ngodn cai. Dong dién 50mA dugc dung dé
kich thich vao thoi diém do TOF. Dinh chuén ty
s0 TOF sau khi bénh nhan ngu véi propofol lac
khoi mé va trude khi tiém gian co dé€ biét gia tri
nén cua bénh nhan. Céc thoi diém do TOF: ngay
sau khi rat NKQ va moi 5 phut ngay sau khi rat
NKQ cho dén khi ty s TOF 20,9. Tuong ty nhw
cac nghién cttu khac®9, do 2 kich thich TOF lién
ti€p cach nhau 15 gidy va trung binh ctia 2 gia tri
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da duoc ghi lai néu chénh léch dudi 10%. Néu
chénh 1éch hon 10%, do thém kich thich TOF (t6i
da 4 kich thich) va 2 gia tri gan nhat dwoc tinh
trung binh.

Bién s6 nghién ciru

Bién s6 chinh

GCTD ngay sau khi rtt ndi khi quan va moi
5 phut sau d6 cho dén khi hoi phuc gian co.
GCTD duoc dinh nghia khi ty s6 TOF <0,9.

Bién s6'kiém sodt

Tudi, tudi nguy co (265 tudi), BMI, phan loai
ASA, thoi gian gay mé, loai thudc gian co va liéu
luong, liéu luong sufentanil, loai thudc hda giai,
thoi gian tir liéu cudi gian co dén hoa giai, thoi
gian tir khi hoa giai dén rut NKQ, thoi gian ti
liéu cudi gian co dén khi két thiic mo, thoi gian
tlr liéu cudi gian co dén rat NKQ, thoi gian ti
khi két thiic mo dén rat NKQ, nhiét do co thé
cudi phau thuat va ha than nhiét (theo WHO
<35°C).

Xt 1y va phan tich s6 liéu
Thong ké mo ta

Bién dinh luong dwoc trinh bay bang trung
binh, d¢ léch chuan, gia tri toi da, t6i thiéu doi
v6i phan phdi binh thuong, trung vi va khoang
t¢ phan vi d6i véi phan phdi khong binh
thuong.

Bién dinh tinh: trinh bay bang tan s va ty 18
%.

Théng ké phan tich

Dung phép kiém Chi binh phuong hodc
phép kiém chinh xac d€ kiém dinh mdi tuwong
quan gitta hai bién dinh tinh va phép kiém t
hoac Wilcoxon Ranksum dé kiém dinh tuong
quan gifta bién dinh lwong trong 2 nhém mau
doc lap.

Str dung mo hinh hoi quy da bién dé khi cac
yéu td gy nhiéu, gitp xac dinh cic yéu t& anh
huong doc 1ap. Khac biét cd y nghia thdng ké khi
p <0,05.

Nhap, quan ly va phan tich s liéu bang
phan mém SPSS 200 ¢4 ban quyén
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(285D04CD2854F4E67605).
Y dtc

Nghién cttu nay dugc chip thuan boi Hoi
dong Pao dic Dai Hoc Y Duoc TP. H6 Chi Minh
s0: 320/DHYD-HDDD, ngay 19/9/2018.
KET QUA

Co 84 truong hop thoa tiéu chi nhan vao va
khong pham tiéu chi loai trir sau khi da loai 7
truong hop ra khoi nghién cttu vi khong co6
nguoi thu thap s liéu (3 truong hop) va 4
truong hop bi run sau m& gay nhiéu khong thé
do lwong TOF. Dic diém chu phau va dac diém
vO cam cua bénh nhan dwgc trinh bay & Bang 1
va Bang 2. Khong c6 truong hop nao ha than
nhiét. 100% duoc duy tri mé bang thudc mé boc
hoi va giam dau bang sufentanil.

Bdng 1. Dic diém chu phdu ctia bénh nhin

Pac diém Két qua (n = 84)
Tudi, TB ( BLC) 4212
Phan loai BMI, n (%)
Thiéu can 6 (7)
Binh thwong 47 (56)
Thira can 19 (23)
Béo phi 12 (14)
Phéan loai ASA |, n (%) 50 (60)
ASAII 34 (40)
Nhiét do (°C)*, TB (+ BLC) 36,2+04

BMLI: chi s6'khdi co thé.
ASA: phin logi bénh nhin theo tiéu chudn cia hi gdy mé
hoi sirc Hoa Ky
* nhigt dg co thé' cudi cugc mé™ n (%): tin s6'(ty 1¢ %)
TB (+ DLC): trung binh + dg léch chudn.
Bang 2. Dic diéim v6 cam cua bénh nhin
Bién so Két qua (n = 84)
Rocuronium/atracurium. 57 (68)/ 27 (32)

Neostigmine/sugammadex. 14 (17)/ 8 (9)
Lidu lwong céac thube
Rocuronium (ug/kg/phat) * 72+17
Atracurium (ug/kg/phat) * 55+1,3
Neostigmine (ug/kg) * 40+5,2
Sugammadex (mg/kg) T 16(1,5-21)

Sufentanil (ug/kg/gio) T
Thoi gian gady mé 1
Thoi gian tir liéu cudi gidn co dén héa

0,24 (0,18 - 0,32)
113 (85 - 154)

gidi 50 (39 - 65)
Thoi gian tw |I?u cuoi glxén co dén khi 63+ 22
ket thuc mo*
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Gian co ton du ngay sau rut noi khi quan 1a

Céc yéu t6 lién quan dén GCTD sau rut noi

Bién sb Két qua (n = 84)
Thot gian tr "élli&g’i*gié” co den rit 82+ 23 37 truong hop chiém ty 16 44% va giam dan sau
Thoi gian (0 khi ket thic mé ankhi it 1 0 moi 5 phut (Hint 1). Sau 90 phit la khoang thoi
NKQ t gian khong con gian co ton du.
Thoi gian tw lur(t:] thréj?( gla-lrl dén ngay sau 15 (10 - 20)
: . " S — khi quan dwgc trinh bay & Bang 3 va Bang 4.
* trung binh = dj léch chudn T trung vi (khodng tie phin vi)
Ty 1& (%)
45% -
40% T 39%
35% AN
30% %
25% 25%

20%

15%

10%

5%

0%

5 10 15 20 25 30 35 40 45 50 55 60 65 70 75 80 85 90

Pht
Hinh 1. Ty ¢ gian co ton dw theo thoi gian
Bang 3. Méi lién quan giita dic diém cia bénh nhin va gian co ton dw
Tondw (n=37) | Khéng tén dw (n = 47) P
Tubi * 43+11 42+13 0,59 1
Chi s6 BMI * 22+2 23+3 0,23 1
Nhom tudi < 65/ = 65 tudi, n (%) 35 (44)/2 (50) 45 (56)/ 2 (50) 1t
Phan loai ASA I/ll, n (%) 22 (44)/15 (44) 28 (56)/ 19 (56) 098
Rocuronium/atracurium 22 (39)/15 (56) 35 (61)/12 (44) 0,14 §
Héa giai/ khéng hoa giai 8 (36)/29 (47) 14 (64)/33 (53) 0,039 §
Neostigmine/sugammadex 8 (57)/0 (0) 6 (43)/8 (100) 0,018
Liéu rocuronium (pg/kg/phat)* 74+15 70+18 0,36 1
Liéu atracurium (ug/kg/phut)* 6,0+12 48+1 0,01+
Th&i gian gay mé (phat) * 118 + 39 122 +52 0,91
Thoi gian twr lidu cudi gidan co dén khi két thic md (phat) * 54+21 70420 0,011t
Thoi gian tir khi héa gidi dén rat NKQ (phut) * 16+5 19+12 0,92
Thai gian ttr khi két thic mé dén rat NKQ (phut) * 2011 18+15 o1
Thoi gian tir lidu cudi gian co dén rat NKQ (phut) * 73+18 88+24 0,003 t
*: trung binh £dg 1éch chudn — n (%): tin s6' (1 1¢ %) t: phép kiém t t: phép kiéin chinh xdc Fisher
§: phép kiém Chi binh phirong Il: phép kiém Wilcoxon Ranksum
Bang 4. Phin tich h6i quy logistic don bién yéu t6'anh hwong dén gidn co ton dw
Yéu t6 OR (KTC 95%) P
Liéu atracurium (ug/kg/phut) 28(1,2-6,9) 0,023
Thoi gian tir liéu cudi gidn co dén khi két thic mé (phut). 0,96 (0,94 — 0,99) 0,002
Thei gian tir liéu cudi gidn co dén rat NKQ (phut). 0,97 (0,95 - 0,99) 0,006

Sau khi phan tich don bién, thoi gian tir liéu
cudi gian co dén khi rat NKQ, thoi gian tir liéu
cubi gian co dén khi két thuac md, liéu
atracurium, héa giai gian co bang sugammadex
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la nhitng yéu t6 anh huong dén GCTD. Khi liéu
atracurium tang lén 1 pg/kg/phat thi nguy co
GCTD tang 2,8 lan, con yéu t6 thoi gian ti liéu
cudi gian co dén khi rat NKQ va thoi gian ti liéu
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cudi gian co dén khi két thac mo la yéu t6 bao
ve, thoi gian nay cang dai thi nguy co GCTD
cang thap. Tuy nhién, sau khi phéan tich da bién
thi cac yéu t6 nay khong 1a yéu t6 doc lap anh
hudng dén GCID.

BAN LUAN

Nghién ctru cua chung téi ghi nhan ty 1é
GCTD ngay sau rat NKQ 1a 44% va giam dan
sau mdi 5 phat. va sau 90 phut 1a khoang thoi
gian khong con GCTD. Két qua nay cho thay ty
1é GCTD sau md van con khé cao.

Khi so sanh vdi ty 1&¢ GCID cua cac tac gia
trong nudc nhue Hoang Quéc Khai?, Nguyén Tat
Nghiém®, Lain Kun Thou® va Bam Trung Tin(%
dao dong tir 27% dén 79% thi ty 1é GCTD cua
chiing t6i ndm trong khoang dao dong nay. Ty 1é
GCTD ctia chiing t6i khong khac biét so vdi tac
gid Dam Trung Tin, Nguyén Tat Nghiém, 44%
s0 v0i 47%, 38% va thadp hon c6 y nghia thong ké
so véi Hoang Quéc Khai. Diéu nay c6 thé do
tong liéu thudc rocuronium trung binh cua
chiing t6i dung cho bénh nhan la 40 mg it hon so
v6i cia Dam Trung Tin l1a 50 mg, ma thoi gian
phau thuat trung binh ctia chiing tdi dai hon 95
phat so vdi 70 va 69 phat cia Dam Trung Tin,
Nguyén Tat Nghiém nén sy tich tu gian co it
hon, giam ty 1é GCTD sau m6. Thém nira, thoi
gian tir liu cudi gian co dén khi do lwong ty s6
TOF ctia chung t6i 1a 82 phut dai hon so voi
Hoang Qudc Khai la 79 phut. Méc du vay, ty 1€
GCTD ctia chting tdi van cao c6 18 1a do ty 1é hoéa
giai gian co cudi cudc mo cua chung toi rat thap
chi c6 26%, trong khi tat ca cac truong hop cta
cac tac gia trén déu duochda giai gian co thuong quy.

Khi so sanh véi ty 1é GCTD cua cac tac gia
Fortier LP®, Debaene B™, Murphy GS®, Yip
PC®, Esteves 513, Norton M dao dong tir 26%
dén 57% thi ty 1& GCTD ctia chting tdi cing ndm
trong khoang dao dong nay. Ty l¢ GCID cua
ching t6i 1a 44% cao hon ¢4 y nghia thong ké so
voi cac tac gid Yip PC, Esteves S, Murphy GS va
Norton M véi ty 1€ Tan luot 1a 31%, 26%, 32% va
30%. Nghién cttu cta Yip, ty 1¢ GCTD ciing giam
dan sau mdi 5 phuat va 55 phat 1a thoi diém
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khoéng con gian co ton du ngan hon so véi ching
toi la 90 phut. R6 rang 1a hoa giai gian co thuong
quy la diéu can thiét trong viéc ngdn ngla
GCTD ma ctia ching t6i chi ¢ 26% so vdi cac tac
gia trén chiém lan luot 65%, 66%, 100% va 100%.
Khi so v6i Debaene, ty 1é GCTD sau mo khong
c6 hoa giai gian co la 45% tuong duong voi
chuing t6i 44% vdi ty 1€ hoa giai gian co la 26%.
Han ché nghién ctru

Do nhan lyc it va thoi gian ngan nén khong
thé lya chon phuong phap chon miu ngau
nhién nén mau nghién ctu cta chung t6i chua
mang tinh dai dién cho dan s6 nghién ctu.
Nghién cttu chi gom cac d6i tuong ¢ phan loai
ASA T, 11, va khong c6 truong hop suy gan, suy
than nén chua két luan dwoc trén cac déi tuong
nay. Nghién cttu md ta nén gia tri han ché
khong du manh trong viéc phat hién nhiing yéu
t0 anh hudéng dén GCID va dua ra két luan
nhan qua. Cac quyét dinh 1am sang cua cac bac
si gy mé phu trach ¢6 thé bi anh huong do biét
treong hop ctia minh dang dwgc nghién ctu,
nén két qua nghién cttu c6 thé bi anh huong.
KET LUAN

Ty 1€ GCTD sau rat NKQ cao 44% va giam
dan sau mdi 5 phut. Sau 90 phut 1a khoang thoi
gian khong con GCTD.

Khi phéan tich don bién thi thoi gian tir liéu
cudi gian co dén khi két thic mo, thoi gian ti
liéu cubi gian co dén rat NKQ, liéu atracurium,
héa giai gian co bang sugammadex 1a nhiing
yéu t6 anh hudéng dén GCTD. Tuy nhién, khi
phan tich hoi quy logistic da bién thi cac yéu t6
nay khong 1a cac yéu td doc lap anh huong dén
GCTD.
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TIEM MORPHINE VAO KHOANG DUOI NHEN
PE GIAM DAU SAU PHAU THUAT COT SONG THAT LUNG:

KINH NGHIEM BAN PAU
Nguyén Thi Bich Hong', Nguyén Viin Chimg?
TOM TAT

Dt vin dé: phiu thudt cgt song thit lung 1o mot phdu thudt 16n, thwong gy ra dau nhiéu sau mo nhit la
nhitng ngay diu tién. Mdc dix dwoc ding dé gidm dau trong nhiéu logi phau thudt nhieng morphine tiém khoang
duwdi nhén con it ste dung trong phdu thudt cft song thit lung.

Muc tiéu: dinh gid kinh nghigm ban ddu siv dung Morphine tiém khoang duw6i nhén dé giam dau sau phiu
thudt cot song thit lung.

Déi tuong - Phuong phdp nghién citu: 32 bénh nhin, ASA 1, 2, 3, phdu thudt chirong trinh cgt song thit
lung tai bénh vién quoc té” Becamex tir thing 04/2018 dén thing 10/2019 duwoc tiém 200 mcg Morphine vio
khoang duwéi nhén trudc khi gay mé. Morphine tiém tinh mach thém néu giam dau chwa du trong giai dogn sau
md. Cic thong s6' danh gid bao gom: VAS, lupng Morphine tinh mach thém trong 24 gio diu sau mé, huyét dong,
cdc tdc dung phu budn non va non, ngira, diéin an thin va suy ho hdp. Thiét ké nghién cieu: mo td cit ngang.

Két qua: Diém VAS tqi cic thoi diém 2, 4, 6, 12, va 24 gio sau m6 déu thip < 4, lugng Morphine tinh mach
thém trung binh 0,47 + 1,11 mg, 27/32 (84,38%) bénh nhin khong cin thém giam dau va chi c6 5/32 trieong hop
cin thém Morphine tinh mach. Ti ¢ ngita, budn noén va non cua ching t6i lan lwot la 21,87% (7/32) va 15,6%
(5/32), mirc dg an thin: 31/32 ¢ mirc 1 (96,9%), 1 bénh nhin & mirc 2, va khong cé bénh nhin nao ¢ mirc 3 va 4,
c6 1 truong hop SpO2 < 90%, nhuwng cdi thién voi tho oxy miii.

Két lugn: Morphine 200 mcg tiém khoang duw6i nhén la mot kij thudt an toan, cho hidu qua gidm dau tot
trong 24 gio, déic bigt a trong vong 6 gio ddu sau phdu thudt cot song thit lung, véi tac dung phy toi thiéu.

Tir khéa: morphine khoang duwedi nhén, phdu thudt cot song thit lung, gidm dau sau mé’

ABSTRACT

INTRATHECAL MORPHINE FOR POSTOPERATIVE ANALGESIA
FOLLOWING LUMBAR SPINE SURGERY: INITIAL EXPERIENCE

Nguyen Thi Bich Hong, Nguyen Van Chung
* Ho Chi Minh City Journal of Medicine * Supplement of Vol. 24 - No. 3 - 2020: 199 - 204

Background: lumbar spine surgery is a major surgery that results in severe postoperative pain, especially
during the first days after operation. Although intrathecal morphine has been used to control postoperative
analgesia for many kinds of operations, it is still rarely provided in lumbar spine surgery.

Objective: To evaluate prior experience in using intrathecal Morphine to reduce pain after lumbar spine
surgery.

Methods: 32 ASA-physical-status 1, 2 and 3 patients, undergoing elective lumbar spine surgery from April
2018 to October 2019 in Becamex international hospital, were assigned to receive an intrathecal Morphine dose of
200 mcg, immediately prior to general anesthesia. Intravenous Morphine was used for rescue analgesia in the
postoperative period. Assessment parameters included VAS score, total consumption of intravenous Morphine
recorded for 24 h, hemodynamics, side effects: nausea and vomiting, pruritus, sedation score and respiratory

1Bénh vién Qudc t& Becamex 2Bénh vién Binh Dan
Téc gid lién lac: ThS.BS. Nguyén Thi Bich Hong  DT: 0918434322 Email: bhonggmhs@gmail.com
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depression. Descriptive Cross-sectional study.

Results: The mean VAS score was lower 4 at 2, 4, 6, 12 and 24 h, the average of intravenous morphine
consumption as rescue analgesia over 24 h was 0.47 + 1.11 mg, 27/32 (84.38%) patients did not require rescue
analgesia and only 5/32 cases used intravenous morphine. The incidence of pruritus, nausea and vomiting was
21.87% (7132) and 15.6% (5/32) respectively, there were 31/32 (96.9%) cases in level 1, 1 in level 2 and no cases
in level 3 and 4 of sedation score, 1 patient had SpO: <90%, improved with oxygen cannula.

Conclusions: 200 mcg intrathecal Morphine is a safe technique that provides good postoperative
analgesia during the initiate 24 h operative period, especially in the first 6 h, with minor side effects after

lumbar spine surgery.

Keywords: intrathecal Morphine, lumbar spine surgery, postoperative analgesia

DAT VAN DE

Giam dau sau mo khong du c6 thé gay ra
nhiéu hau qua cé hai trong giai doan ngay sau
mé nhu han ché van dong, kéo dai thoi gian
nam vién, bién chting vé tim mach va ho hap, va
tang ti 16 dau man®. Phau thuat cot song thit
lung 1& mot phau thuat 16n, thuong gay ra dau
nhiéu sau m6 nhét la nhitng ngay dau tién®.
Kiém soat dau t6t trong giai doan nay co thé cai
thién két qua vé chitc ndng, van dong som, giam
thoi gian nam vién, va ngin ngira tién trién
thanh dau man®.

Morphine loai khong chat bao quan tiém vao
khoang dudi nhén 1a mot trong nhitng phuwong
phép gidm dau hiéu qua da duoc nghién cttu stv
dung thanh cong trong mot s6 loai phau thuat
nhu san phu khoa, phau thuat bung, phau thuat
thay khdp hang, khdp gdi, véi co ché tac dong
truc ti€p vao cac thu thé cam nhén dau ¢ chat
keo sting sau tuiy song®. Tuy nhién viéc st dung
morphine tiém vao khoang dudi nhén dé€ giam
dau sau m§ cot sdng that lung chua dugc nghién
ctu nhiéu®. Vi vay chung toi tién hanh nghién
ctru nay voi muc tiéu nhue sau: Panh gia kinh
nghiém ban dau st dung tiém morphine khoang
dudi nhén dé€ giam dau sau phau thuat cot sdng
thét lung,

POITUONG-PHUONG PHAPNGHIEN CUU
D6i twong nghién ciru

Céc bénh nhan c6 chi dinh phau thuat
chuong trinh cdt song that lung tai bénh vién
qudc t€ Becamex, tir 04/2018 dén 10/2019, phan
loai sttc khoe theo ASA tir I, I hodc 111, tudi tir 18

200

trd 1én, dong y tham gia nghién ctu.
Tiéu chudn logi trir

R6i loan dong mau, réi loan tam than kinh,
16i loan chitc néng than, dang nhiém tring toan
than hoidc nhiém trung tai noi choc kim, khong
c6 kha néang hiéu hay st dung duoc thang diém
dau VAS, tién can stv dung hodc dang stt dung
chét ma tay, dau man tinh.
Phuwong phap nghién cttu
Thiét ké'nghién citu

Nghién ctru tién ctru, mo ta cat ngang.
Phuong phap thuc hién
Chudn bi bénh nhin

Bénh nhan duoc tham kham va danh gid tién
mé tredc moO, phan loai stic khoe theo ASA,
huéng dan stt dung cach lwong gia diém dau (st
dung thudc VAS). Bac si gay mé cung cap thong
tin vé viéc tiém thudc vao khoang dwdi nhén
truede khi gy mé va giai thich day du cac tai
bién, bién ching c6 thé xay ra. Bénh nhan ky
cam két dong y tham gia nghién ctru.
Chudn bj phwong tién

Phuong tién va dich truyén, thudc dung
trong gdy mé hoi stc, thudc tiém tuy song
morphine sulfate loai khong chat bao quan
(Opiphine), kim choc tay sdng, thudc do do
dau VAS.
Cic buwoc thuee hién

Sau khi thiét 1ap duong truyén tinh mach voi
kim 16n tai phong md va theo doi cac dau hiéu
sinh ton, truede khi tién hanh gay mé, bénh nhan
duoc tiém morphine vao khoang duwdi nhén véi
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liéu 200 pg, vi tri tiém tai L3-4 hodc L4-5.

Sau khi tiém morphine vao khoang duoi
nhén, cac bénh nhan dugc tién hanh gay mé véi
fentanyl 1-3 pug/kg, propofol 2 mg/kg va
rocuronium 0,6 mg/kg. Cai dat thd may ché do
kiém soat thé tich, Vt: 6 — 8 ml/kg, tan s6 tho: 12 —
14 Tan/phut, I/E: V2.

Trong m&, bénh nhan dwoc duy tri mé bang
sevoflurane trong thé tich khi tron bao gom 40%
khi troi va 60% oxygen, tiém ldp lai fentanyl liéu
1-2 pg/kg khi nhip tim va/hodc huyét ap tam thu
tang trén 20% so voi chi sO nén. Trudc khi két
thic cuoc md 30 phut, bénh nhan dwoc cho
paracetamol 1 g 100ml truyén tinh mach trong 20
phut, ondasetron 4 mg tiém mach cham. Két
thic phau thuat héa gidi dan co bang
sugammadex va bénh nhan duwoc rat ndi khi
quan khi du diéu kién (TOF >90).

Sau m&, bénh nhan dwgc giam dau ti€p véi
paracetamol 1 g 100ml truyén tinh mach mdi 8
gio, theo ddi mitc d6 dau bang thang diém
VAS, khi VAS >4 tiém tinh mach cham
morphine 3mg.

Bién s6 nghién ciru
Bién s6 chinh

biém dau VAS khi nghi tai cac thoi diém 2,
4, 6, 12 va 24 gio sau md. Danh gia muc d6 dau
nhw sau: Khong dau = 0; dau nhe: 1- 3; dau trung
binh: 4 - 6 va dau nhiéu: 7 - 10.

VAS la thang diém danh gia matc d6 dau
thay ddi tir 0 dén 10, trong d6 muirc d6 dau 0 la
khéng dau cho dén 10 la dau rat dir doi, khong
thé chiu dung duoc (Hinh 1).
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Hinh 1. Thang do diéin dau VAS (Nguon:
whittamprecisionrules.co.uk/VAS-pain-scale-ruler 0-
10cm with clear puc slider)
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Tong liéu morphine (mg) thém trong 24 gio
dau sau mo.
Bién s6 phu

Bu6n ndn va nén, ngtra, an than, suy ho hap.

Bu6n nén va non: bién dinh tinh.

Ngtta dwoc danh gia bang 4 mic do: 0 =
khong ngtra, 1 = ngtta nhe, 2 = ngita trung binh,
3 =nga nhiéu.

Thang diém an than do opioid: 1a bién s6 lién
tuc, chia lam cdc mirc sau: mirc 1: thirc va tinh
tao, murc 2: budn ngu nhe, dé danh thic, muic 3:
thuong xuyén budn ngt, ¢ thé danh thic, xu
hudng ngu trong sudt cudc tro chuyén, murc 4:
ngu ga, dap tng nhe hoac khong vdi kich thich.

Suy ho6 hap: duoc dinh nghia khi ¢6 cac dau
hiéu sau: tan s6 tho <8 lan/phut, SpO2 <90%©.
Cic bién s6 thu thdp khdc

Tu6i, ASA, BMI, thoi gian phau thuat
(phat), lwgng fentanyl dung trong mé (ug),
thoi gian rat nodi khi quan (thoi gian tir lac két
thiic cudc mo t6i Itc bénh nhan dwoc rat noi
khi quan), mach, huyét ap, SpO, tan s0 tho tai
cac thoi diém sau mo.

Bi tiéu: khong danh gid do bénh nhan mo
déu duoc dat thong tiéu truede khi rach da.

Phat hién va xw li cdc bién chiing

Non nhiéu: thude chdng ndén ondansetron 4
mg tiém tinh mach.

Ngtta: trung binh dung thudc khang
histamine, ndng tiém Naloxone.

Mach cham: dung atropine 0,15 mg/kg tiém
tinh mach.

Ha huyét ap: dung van mach ephedrine 6
mg tiém tinh mach.

Tho cham: dong vién bénh nhan thd, néu can
tiém liéu nho naloxone 0,04 mg dén khi tan s6
thd >10 Jan/phut.

Phuong phéap xtt ly va phan tich s6 liéu

Tat ca cac s0 liéu duoc ghi nhan lai theo mau
phiéu thu thap s6 liéu. Cac s6 liéu duoc phan
tich va xt ly bang phan mém thdng ké SPSS 22.0
for Window.

201



Y Hoc TP. H6 Chi Minh * Phu Ban Tap 24 * S6 3 * 2020 Nghién ctru Y hoc
Y dirc

Nghién ctru dwoc sy chdp thuan ctia Ban
Giam doc va Hoi dong khoa hoc bénh vién Qudc
t&€ Becamex s6 09/QD-BIH ngay 09/4/2018.

Céc bién s§ dinh luong dwoc trinh bay bang
s0 trung binh + d6 léch chuan (TB + DLC) d6i vai
phan phdi chudn hoic trinh bay bang trung vi va
ti phan vi d6i véi phan phoi khong chuan.

Tuyen Chon ] Panh gia chon vao (n=32)

Loaitri (n=0)

Nhom nghién cien (n = 32)

Tiém 200 ng morphine vao khoang dwéi nhen

Theo da1

(n=32)

[ Phan tich ]
(n=312)
Hinh 2. Luu do nghién ciru
*TB+DLC

VAS tai cac thoi diém
Bang 2. VAS tqi cic thoi diém nghién citu

Mat theo déi (n=0 ]

Mat can thiép (m=0)

KET QUA ** phiin tram trieong hop (s truong hop)

Tte thang 04/2018 dén thang 10/2019, c6 32
bénh nhan phau thuat chuong trinh cot song

that lung tai bénh vién Qudc t& Becamex dugc e ___VAS Két qua

chon vao nhdm nghién ctru. Thoi diem sau mo (n=32)
R Gio 2 * 1,69 + 0,99 (0-3)
Ddc diém mau nghién cttu Giva* 1,91+0,73 (1-3)
Bdng 1. Dic diéim mau nghién civu Gio 6 * 2,28 +0,92 (1-4)
Dic diém Két qua (n=32) Giv12* 2,47+0,84 (1-4)
Tubi * 52,84 + 14,01 (23-81) Gio 24 * 2,53 +0,62 (1-4)

Gi6i ** NG 53,1% (17) *TB+PLC
Nam 46.9% (15) Luwong Morphine doi héi tiém tinh mach thém

58,83 + 10,66 (39-84)
158,81 + 7,83 (145-176)

Can nang (kg) *
Chiéu cao (cm) *

trong 24 gi® dau sau mo

ASA ** 1 18,8% (6) Bang 3. Lwgng morphine tinh mach tiéu thu trong 24
2 62,5% (20) Q10 sau mo’
3 18,8% (6) Lwong morphine tinh mach trong P
C6 bénh kem = 50% (16) 24 gy Ketqua (n =32)
Thei gian PT (phat) * 191,88 + 66,19 (90-370) Morphine (mg) * 0,47 +1,11 (0-3)

Fentanyl trong mb (mcg) *

181,88 + 24,02 (150-200)

Thai gian rat NKQ (phat) *

13,66 + 5,01 (8-25)
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Bang 4. S6'trieong hop cin thém morphine dirong
tinh mach

Nhu cau morphine tinh mach trong 24 | Két qua
givr (n=32)
Sé trwdng hop can thém morphine 5 (15,63%)
S6 trwdrng hop khong can thém morphine| 27 (84,37%)

Cac tac dung phu
Bang 5. Cic tdc dung phu
Téac dung phu Két qua (n = 32)
Budn nén va non 15,6% (5/32)
Mrc d6 0 71,8% (25)
, Mrc d6 1 18,8% (6)
Nguwa ** Y
Murc d6 2 3,1% (1)
Mrc d6 3 0% (0)
Mrc 1 96,9% (31)
R Mrc 2 3,1% (1)
An than = Murc 3 0% (0)
Murc 4 0% (0)
Khang 96,9% (31)
Suy hé hap ** Thé < 8lip 0% (0)
SpO2 < 90% 3,1% (1)

** phan tram trueong hop (s6trieong hop)
Céac thong s6 d4u hiéu sinh ton
Bang 6. Diu hiéu sinh ton

Théng sé Két qua (n = 32)
Mach (nhip/phat) * 78,78 + 10,69 (60-100)
HA tam thu (mmHg) * 118,59 + 13,15 (100-150)
HA tdm trwong (mmHg) * 72,97 + 6,20 (60-80)
Nhip thé (1An/phat) * 19,56 + 1,08
SpO; (%) * 97,81 + 2,09 (89-100)
*TB+PDLC
BAN LUAN

Dau sau phau thuat cdt sdng that lung la mot
trong nhitng van dé chinh can quan tam sau mo
vi anh huong nhiéu dén két qua vé chic néng,
van dong sém va thoi gian xuat vién cling nhu ti
1é bién chiing tim mach, h6 hdp ctia nguoi bénh.
Hau hét nguoi bénh than dau nhiéu nhat ¢ thoi
diém 12 gio dau sau phau thuat?. Viéc diéu tri
dau nén duoc tién hanh trudce khi khéi phat dau,
con goi la ngan ngtra dau, sé€ cho hiéu qua giam
dau tot hon. Liéu thdp morphine (<300 mcg)
tiém vao khoang dudi nhén da va dang duoc
cho 1a ¢d hiéu qua d€ ngan ngtra nhay cam dau o
trung wong va ngan ngtra dau man, nhw nghién
cttu ctua Dhir P vé hiéu qua giam dau sau md
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cua 2 liéu morphine tuy séng 200 mcg va 300
mcg & 20 bénh nhan phau thuat cdt séng that
lung® va nghién ciru cta Dhaliwal P trén 150
bénh nhan phau thuat cot séng that lung, 74
bénh nhan nhém nghién cttu dugc tiém 200 mcg
morphine tiy séng so véi 76 bénh nhan dung
gia duoc, dé€ danh gia hiéu qua giam dau ctia 200
mcg morphine tiy s6ng®.

Trong nghién cttu cta ching t6i, diém trung
binh VAS tai cac thoi diém 2, 4, 6, 12 va 24 gio
déu <3, diéu nay c6 nghia nguoi bénh 6 mac do
khong dau hodc chi dau nhe. Trong nghién cttu
ctia ching t6i, thoi diém giam dau t6t nhat 1a 6
gio dau sau mo, di€ém VAS trong giai doan nay
thadp hon so voi két qua cua Dhaliwal P
(1,69 = 0,99 so vdi 3,70 + 2,26), tuy nhién VAS
trung binh 12 gio va 24 gio sau mo 1a twong tw
nhau ¢ 2 nghién ctu, va déu giam dau tot
(2,47 £0,84 so v6i 2,14 £2,01, va 2,53 + 0,62 so voi
3,15 £2,03)™.

Lwong morphine doi hoi tiém tinh mach
thém trong 24 gio dau sau mo trong nghién ctu
cua chung t6i 1a 047 + 1,11 mg, it hon so véi
nhom tiém 200 mcg morphine cia Dhir P
(2,8 £1,22), tuy nhién lai trong tir véi nhom tiém
Morphine liéu 300 mcg cta Dhir P (0,5 + 0,49)©),
diéu nay c6 thé 1a do khac biét vé thé trang. C6 5
truong hop ctia chiing t6i c6 VAS 4 6 cac thoi
diém 6 hodc 12, 24 gio sau md, can dung 1 liéu
morphine 3 mg tiém tinh mach dé€ giam dau
thém, chiém ti 1€ 15,63%, con lai 27 truong hop
déu giam dau tot véi VAS <4 ma khong can
thém thudc giam dau nao.

Ti 1é budn ndn va non caa chung toi 15,6%
(5/32) thdp hon so v6i nhém 200 mcg
morphine tuy song cua Dhir P (30%), mac du
trong 2 nghién cttu déu tiém ondansetron du
phong non cudi cugc mo. Nguoc lai, ti 1€ ngira
0 bénh nhan ctia chung t6i lai cao hon so vdi
Dhir P, (7/32 bénh nhan bi ngta chiém ti 1&
21,87% so vdi 15%)©. Tuy nhién khi so sanh
voi nghién cttu cua Dhaliwal P (60,81%), ti 1&
ngta cua chung t6i thdp hon nhiéu, muc do
ngta © nhom nghién ctru cua Dhaliwal P ciing
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nhiéu hon, c¢6 23/74 (31,08%) bénh nhan can
dung thuSc khang histamine dé diéu tri
ngra®, trong khi nghién cttu ctia ching t6i chi
c6 1 bénh nhan can dung thudce (3,1%). Van dé
nay c6 nhiéu khac biét gitra cac nghién ctru, cd
1€ can thém cac nghién cttu khac véi s luong
mau 16n hon dé danh gia thém.

Mtic d§ an than trong nghién ctru ctia ching
t0i da s6 la mitc 1 (31 bénh nhén, 96,9%), chi ¢ 1
bénh nhan ¢ muc 2, buén ngu nhe, dé danh
thitc, va khong c6 bénh nhan nao ¢ mttc 3 va 4.
Két qua nay tuong tw voi két qua cta Dhir P, tuy
nhién Dhir P nhan thdy nhém ding 300 mcg
morphine c6 muc an than cao hon so v6i nhém
200 mcg®.

Ti 1é suy ho hap muon tir 4% - 7% sau tiém
Morphine khoang dudi nhén véi liéu 0,8 — 2 mg,.
Vi vay liéu thap Morphine <300 mcg duoc
khuyén cido dé€ giam nguy co suy hd hap®.
Huéng dan thuc hanh theo ASA Task Force
khuyén cédo liéu opioid truc than kinh nén dung
liéu thdp nhat c6 hiéu qua dé€ giam thiéu rui ro
vé suy ho hap. Vi vay nghién cttu cta ching toi
chon dung liéu 200 mcg, trong khi Dhir P nghién
ctu ca 2 liéu 200 mcg va 300mcg. Két qua vé ti 1é
suy ho hadp caa chung t6i va Dhir P la nhuw nhau,
khong c6 truong hop nao c6 tan s6 thd <8
1/phat®. Tuy nhién trong nghién cttu ctia ching
t0i c6 1 truong hop bénh nhan 77 tudi ¢6 SpO:
<90% & thoi diém 6 gio sau md, tuy nhién SpO:
cai thién >90% ngay sau khi cho bénh nhan thé
oxy mii. Vi vay chung toi khuyén cao cac bénh
nhan cao tudi nén cho thd oxy qua dém dé ngan
ngtra giam SpOs.

Céc gia tri trung binh ctia mach, huyét ap
tam thu, huyét ap tam truong, nhip tho, SpO:
trong nghién cttu ctia chting t6i déu ndm trong

Nghién cttu Y hoc

gidi han binh thuwong, khong cé treong hop nao
mach cham <50 1/phat, két qua nay tuong tu két
qua ctia Dhir P©.

Nhin chung, cac tac dung phu trong nghién
ctru cta chung t6i ¢ ti 1é thap va mac do nhe,
trong gidi han chap nhan dwgc, khong gay nguy
hai dang ké cho nguoi bénh.

KET LUAN

Tiém 200 mcg morphine vao khoang duwdi
nhén la mot ky thuét an toan, dang tin cay dé
giam dau tdt trong 24 gid sau phau thuat cot
song that lung, dac biét 1a trong vong 6 gio dau,
v6i tac dung phu giam thiéu.
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PANH GIA HIEU QUA GAY TE KHOANG CAN MAC CHAU

LIEN TUC GIAM DAU SAU PHAU THUAT GAY XUONG VUNG HANG
Trinh Téin Thin', Lé Vin Chung’
TOM TAT

bat vdn dé: Dé tranh nhitng bién chitng ciia gidm dau lién tuc truc thin kinh trung wong hodc gidm dau
duwong toan than bang opioid, gidm dau da md thirc sau mé véi gdy té thin kinh ngogi bién duwoc khuyén cdo cho
nhirng phau thudt gay xwong vimg hing. Gay té khoang cin mac chdu (FICB) la kij thudt gity té vimg phd bién
cho cic phdu thudt nay.

béi tugng - Phuong phdp nghién ciiu: Nghién civu tiéh citu can thigp lim sang khong nhém chitng v6i
muc dich danh gid hiéu qua giam dau cua gay té khoang can mac chiu lién tuc va lwong gid sirc co tir diu dii
trong 48 gio diu sau m6 gay xwong ving hing ¢ bénh nhin trén 18 tudi, dong y tham gia nghién ciru tai bénh
vién SAI GON ITO tir thing 4 déin thing 6 nam 2020..

Két qua: Phin tich 30 ngueoi bénh gdy té FICB lién tuc, chii yéu gdp 6 nguoi 1m tudi, trung binh 1a 70,83 +
15,46 tudi, phau thudt thay khép hing bin phiin chiéin phiin 16n (63,33%) cic truong hop giy xwong ving
hing,mikc tiéu thy morphinetrung binh trong 48 gio sau md'la 1,00 + 3,05 mg, diém dau VAS khi nghi <2 va khi
vdn dong <5. Lwong gid sikc co tie dau bang tay dat bac 4/5.

Két lugn: Gdy té FICB duy tri dwoc sitc co tir didu dii v giam dau t6t sau md cho nguoi bénh phiu thudt
{ay xwong vung hing.

Tir khéa: gay té khoang cian mac chiu, gay xwong ving hing, nguwoi bénh tw diéu chinh liéu giam dau
ABSTRACT

EVALUATIVE EFFICACY OF CONTINUOUS FASCIA ILIACA COMPARTMENT BLOCKS
FOR POSTOPERATIVE ANALGESIA IN PATIENTS WITH HIP FRACTURE

Nguyen Thanh Liem, Dinh Huu Hao, Tran Huynh Dao
* Ho Chi Minh City Journal of Medicine * Supplement of Vol. 24 - No. 3 - 2020: 205 - 211

Background: To avoid the complications of neuraxial anesthesiaand intravenous opioid analgesia,
multimodal analgesia with peripheral nerve block has been recommended in hip fracture. Fascia iliaca
compartment block (FICB) are commonly used for postoperative analgesia in hip fracture surgery.

Methods: A prospective, non-controlled trial with the aim of evaluating the analgesic effect of continuous
fascia iliaca compartment blockand quadriceps muscle strength during the first 48 hours postoperativelyin
patients over 18 years old agree to participate in the study, at SAIGON ITO Hospital from April to June 2020..

Results: Analyzed 30patients received FICB, mainly seen in the elderly, an average of 70.83 +15.46 years
old, the majority of cases are bipolar hip replacement surgery (63.33%). The first 48 h postoperatively, the
morphine consumption were 1.00 + 3.05 mg, VAS pain scores when rest and active were <3 and <5, respectively.
The quadriceps manual muscle testing for FICB at 48 hourspostoperative were level 4/5.

Conclusion: The present study findings suggest that FICB preserves quadriceps strength and postoperative
analgesia for patients undergoing hip fracture surgery.

Keywords: fascia iliaca compartment block, hip fracture, patient-controlled analgesia(PCA)

'Hé thdng Bénh vién Sai Gon ITO Tan Binh
Tdc gid lién lac: BSCKIL Trinh Tdn Thin ~ DT: 0984534759 Email: tanthindr@gmail.com
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DATVANDE

C6 nhiéu phuong phap giam dau sau mo
gdy xuwong vung hang. Trudc day va ngay ca
hién nay nguoi ta thwong st dung thudc giam
dau toan than, phuong phap nay dé thuc hién
nhung c6 hiéu qua giam dau khong cao va tac
dung phu ctia thudc lai quéa nhiéu, nhat 1a khi st
dung thuéc nhom opioid. Gay té ngoai mang
cing giam dau sau mo rat hiéu qua, tuy nhién
phuong phap nay c6 nhiéu rai ro vé ky thuat
nhu ty mau ngoai mang ciing, gay yéu va tham
chi liét ca hai chan, lam ngwoi bénh kho chiu va
hau nhu mat st co té dau duit2??. Ngay nay,ky
thuat giam dau can thiép phoi hop trong giam
dau da mé thitc cho phau thuat gay xuong viing
hang dwoc vu tién chon lya ki thuat gay té than
kinh ngoai vi d€ tranh nhiing bién ching cua ky
thuat gay té lién tuc truc than kinh trung wong
hoéc giam dau duong toan than bang opioid.
Gay té than kinh dui dugc Winnie AP md ta dau
tien ndm 1973 va ngay nay dang duoc ap dung
rong rai, nhitng nghién cttu gan day cho két qua
gay té than kinh dui dat duoc 38% phong bé
dam r6i thét lung hoan toan va 62% phong bé
than kinh b1 dui ngoai, khong nhiing thé sau gay
té than kinh dui lam yéu co t& dau dui sau mo vi
vay nguoi bénh van dong kho khan®9. Gay té
dédm 18 that lung di 16i sau c6 hiéu qua giam
dau rat t6t cho cac phau thuat viing hdng va dui,
nhung cd thé gay ra cac bién ching nhu tiém
thudc té vao khoang ngoai mang cting, giy ton
thuong than va tu mau co thét lung vi dam rdi
nay ¢ sau. Gay té khoang mac chau (FICB) dwoc
Dalens va cong sy mo ta nam 1989, la ky thuat
gy té viing phd bién giam dau cho cc phau
thuat thay khdp hang hay két hop xwong dui.
Ngay nay ky thuat nay thuc hién dwdi huong
dan cta siéu Am, thuan loi, it gay tai bién, sau
khi tiém thudc té c¢d hiéu qua giam dau ngay©”.
Nam 2015 tac gia Nie H da nghién cttu gay té
khoang can mac chau lién tuc trong 48 gio sau
mé 6 diém dau NRS <2 diém cho cic phau
thuat gay xuong vung hang ¢ nguoi 16n tudi,
muttc tiéu thu morphine trong 48 gio & nhom
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FICB trung binh chi bang 11% ctia nhém st
dung morphine duong toan than (nhém PCA),
tuy nhién luvong morphine trung binh stx dung ¢
nhém FICB con cao(7,35 + 2,18 mg) va tac gia
chua danh gia stic co t& dau dui sau mo©. Vi thé
ching t6i dat cau hoi “Gay té khoang mac chau
lién tuc véi ropivacaine cé giam liéu luong st
dung morphine thap hon nhung hiéu qua kiém
soat dauva duy tri dwgc stic co tt dau dui tot
sau mo gay xuong vung hang hay khong?”
Muc tiéu nghién ctru

banh gia mtc d6 dau theo thang diém dau
VAS va luong morphine trung binh stt dung cttu
ho cho nguoi bénh ltc nghi va Itc van dong
trong 48 gio sau mo gayxuong vung hang.

Luong gia stc co tit dau dui va cac tac dung
khong mong mudn sau mg.
POITUQNG-PHUONG PHAPNGHIEN CUU
Déi tuong nghién ciru

Tat ca nguoi bénh c6 chi dinh phﬁu thuat
gdy xuwong vung hang mot bén, ttr 18 tudi trd 1én,
thudoc nhom ASA |, 11, Il dugc chon vao nghién
ctru tai hé thdng Bénh vién SAI GON- ITO tir
thang 4 dén thang 6 nam 2020.
Tiéu chudn loai trir

Cac trwong hop bi di tng véi cac thudc
nghién cttuy, nhiém trung tai chd choc kim, réi
loan déng mau hodc diéu tri bang cac thudc
chong dong, c6 bat thuong vé than kinh co cuing
bén, thoat vi ben, ¢ tién str nghién thudc phién.
Phuwong phap nghién ctru
Thiét ké'nghién citu

Nghién ctru tién ctu, can thiép lam sang
khong nhom chiing.
Comau

30 treong hop theo cong thite tinh c& mau
mot nhém dwa vao moét gid tri trung binh va
theo nghién cttu cua Nie HO.
Phuong phdp tién hanh
Chudéin bi bénh nhin va phwong tién chinh

Nguoi bénh duwgc tham kham tién mé, phan
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do ASA (American Society of Anesthesiologists),
thiee hién cac xét nghiém can thiét cho ph5u
thuat. Bac si gdy mé cung cap phiéu thong tin
cho nguoi bénh vé ky thuat sé thyc hién va giai
thich day du cac tai bién bién chiing c6 thé xay
ra. Nguoi bénh ky cam két dong thuan. May
siéu am Sonosite (Edge II), dau do Linear 25, kim
gay té co catheter Multiset, thuGc ropivacaine
0,5%, may PCA, thudc va trang thiét bi cap ctru.
Cic buoc thuee hién

Tai phong mé:

Nguoi bénh dwgc lap dwong truyén tinh
mach dam bao, grfm cac thiét bi theo dai sinh
hidu truede khi tién hanh gay t6.Nguoibénh ndm
ngtta, giam dau vdi sufentanil 5 mcg tiém tinh
mach chdm(TMC), thé 6xy mii qua &ng hai
nhanh 31/p.

Tién hanh gay té khoang can mac chau:

Vung hang twong tng duoc rita da, sat
trung véi povidine 10%. Dit dau do nam
ngang dui ¢ vi tri day chang ben, xac dinh
dong mach dui, than kinh dui, co that lung
chau va can mac chau. Di chuyén dau do ra
phia ngoai cho dén khi xac dinh dwoc co may,
vi tri gay té khoang can mac chau la diém néi
gitra 1/3 ngoai va 2/3 trong duong ndi gai chau
truedce trén véi xeong mu.

Xoay dau do 90° hudng truc doc co thé theo
phuong phéap Hebbard P, hinh anh giai phau
siéu am (Hinh 1) xac dinh duoc xwong chau, co
thit lung chau, can mac chau va dong mach mi
chau sau.

- e — :
. S
e g S Cothitlune chin il
| Dingmach oo it

mu asau = -

Hinh 1. Hinh dnh gidi phdu siéu 4m
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Hinh 2. Mikc lan cua thudc té

Hinh anh gay té dwdi siéu am khoang can
mac chau (Hinh 2): gay té tai chd béng lidocaine
1% 2ml, kim gay té duoc dua vao theo hudng
d6ng mit phang véi dau do tir dudi 1én hudng
dau, khi kim xuyén qua can mac chau cam giac
“Pop”. Mtic lan ctia thudc té (Hinh 3): gitt viing
kim va dau do siéu am 0 vi tri nay, hat kiém tra
khéng cham mach mau, tiém thudc té
ropivacaine 0,25% 0,3 — 0,5 ml/kg, kiém tra mtic
lan cta thudc té dudi khoang can mac chau. Luu
Ong thong nhua (catheter) trong khoang 10 cm
tinh tir day chang ben, cd dinh bang bang dén.

Dénh gia hiéu qua gay teé: gay té khoang can
mac chau thanh cong khi diém dau VAS giam
50% so vdi trude gay te.

Nguoi bénh dugc gay té tiy song(TTS) bang
ropivacaine 0,5% 7 — 10 mg + sufentanil 5 ug dé
phdu thuat giy xuong ving hang.Sau phau
thuat, gan 6ng thong (catheter) vao thiét bi giam
dau do nguoi bénh ty kiém soat (PCA) téc do
nén ropivacaine 0,125% 0,1 ml/kg, bolus 5 ml,
thoi gian khda 60 phut.

Tai phong hoi sttc sau mo:

Nguoi bénh dugc chuyén vao phong hoi stic
sau mo (t0), ghi nhan sinh hiéu, diém dau VAS,
lwong morphine st dung ctru hd (diém dau VAS
khi nghi >3 diém) tai cac thoi diém t0 - t6 (6 gio
sau t0) — t12 (12 gio sau t0) — t24 (24 gio sau t0) —
t48 (48 gio sau t0). Theo ddi va xt&¢ tri cac tac
dung phuy, tai bién bién chiing sau m6. Theo doi
dau bang thang diém VAS (0 -<2 diém: hoan
toan khong dau; 3-<5 diém: dau it; 5-7 diém: rat
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dau; >7-10 diém: dau khung khiép).

Giam dau thuong qui bang paracetamol 1g
truyén tinh machmdi 8 gio va/hogc ketorolac 30
mg tiém tinh mach cham va/hodc nefopam 20
mg truyén tinh mach mdi 12 gio.

Céac bién s6 nghién ctru
Bién sé chinh

Piém dau VAS tai cac thoi diém 6 gio, 12 gio,
24 giy va 48 gio sau mo khi ngudi bénh nghi hay
van dong va tong liéu morphine sir dung ctru ho
khi diém dau VAS >4.

Danh gid diém dau (pain score) chi quan
theo thang chia ty 1¢ mtrc d¢ dau tryc quan VAS
(Visual Analog Scale) gom tir 0 dén 10 diém:

0 diém: khong dau,

tir 1 - 3 diém: dau nhe,

tir4 - 6 diém: dau trung binh,

tir 7 - 10 diém: dau dit doi.

Nghién ctru vién dung thudc VAS truc tiép
héi nguoi bénh khi ho nhin vao diém dau duge
nghién ciru vién chi trén thudc va tra 1oi c6 hay
khong dau®. Khi diém dau VAS >4, tién hanh
tiém mocphin ctru h¢ duong tinh mach.

Bién sé phu

Stic co tir dau dui tai cac thoi diém 24 gio va
48 gio sau mo, nga, di cdm, ngd doc thudc t&, thoi
gian sir dung morphine ctru h¢ dau tién.

Nghién ctru vién dung tay danh gia sirc co tir
dau dui ciia nguodi bénh tir 0 dén 5 bac ( mirc d6
nguoi bénh ty nang chi dudi stic can cua tay
nghién ctru vién):

0: khong ¢6 su co co;

1: ¢6 cam nhén co co nhung khong tao ra ctr
dong chi;

2: cr dong chi hét tdm trong mit phang
khong trong luc;

3: ctt dong chi hét tim trong mit phing c6
trong luc;

4: cr dong chi hét tim trong mit phing cé
trong luc va khang luc;

5: cir dong chi binh thuong.
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Bién sé nén

Tudi, gidi, can ning, chiéu cao, ASA, thoi
gian phau thuat..
Xt 1y s6 liéu va phuong phap théng ké

Xt ly s6 liéu theo phan mém stata 13.0 theo
muc tiéu nghién ctru. Cac bién sd dinh luong
dugc trinh bay bang s6 trung binh + do léch
chuan. Cac bién s8 dinh tinh dwoc biéu thi bang
ti 1é phan tram (%).

 weow )

A 4

Danh gia chon vao (n=30)

—>

A 4

Loai triv (n=0)

Nhan can thiép (n=30)

A 4

M4t can thiép (n=0)

\ 4

[ e

A 4

Phan tich (n=30)

Hinh 3. Lwu d6 nghién citu

KET QUA

Nghién cttu thuc hién tir thang 4 dén thang 6
nam 2020, tién hanh trén 30 nguoi bénh dugc
gay té khoang can mac chau thu duogc cac két
qua nhu sau:
Dic diém chung dan s6 nghién ctru

Gay xuwong vung hang cha yéu géap & nguoi
16n tudi, tudi trung binh 1a 70,83+ 15,46, 16n nhat
c6 truong hop 91 tudi. Ti 1& phau thuat thay
khép hang ban phan chiém phan 16n (63,33%)
(Bing 1).
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Bdng 1. Dic diém chung

& g o
Tudi (ndm) * 70,83+15,46
Gidi tinh (n®/nam) 21/9
Can nang (kg) * 55,96+10,53
Chiéu cao (cm) * 1,56+0,06
ASA (17 1/9/20
Thoi gian PT (phat) * 74,66 +22,00
Loai phau thuat: Thay khdp hang 19
ban phant
KHX bang nep DHSt 2
KHX bang dinh Gammmat 9
*Trung binh +dg léch chudn ~ +  S6°  truong  hop

DHS: Dynamic hip screw — Nep vit dong khop hing, ASA:
American Society of Anesthesiologists - Xép loai tinh trang
bénh theo hgi Giay Mé Hoi Sirc Hoa Ky, KHX: Két hop
xuong PT: Phiu thudt

Diém dau VAS khi nghi va van dong

r

24 / —
»
%
g2
BT
0 L
0 gio b gio 12 gio 24 gio 48 gitr

==VAS khinghi - ==VAS khi vin dong

Hinh 4. Diéin dau VAS khi nghi va vin dong
biém dau VAS (visual analog scale) trung

binh khi nghi va van déng lan luot la <2 va <5

diémtai cac thoi di€ém trong 48 gio dau sau mo

(Hinh 4).

Luwong morphine trung binh st dung cttu hg

trong 48 gid sau mo

Bang 2. Lwong morphine trung binh sir dung citu hy

trong 48 gio sau mo

Morphine |Trung binh| Trung vi |Th&p nhéat| Cao nhét

mg* 1,00 + 3,05 0 0 10

*Trung binh £dg léch chudn

Cé6 ba treong hop can st dung morphine
ctu hd sau mo, trong d6 c6 mot truong hop sw
dung sém tai thoi diém 6 gio sau mo (Bing 2).
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Lugng gia strc co tir dau dui

Thoi diém 48 gio sau md, stic co ti dau dui 6
muec 4/5, stic co tot sau m& (Bing 3).
Bang 3. Lugng gid stkc co tir dau diii

Strc co’ 24 gidsau m6* | 48 gio» sau mé*
3,53+ 0,50 4,1+0,48
*Trung binh #d0 léch chudn
Mttc d¢ an toan cua ky thuat gay té khoang
can mac chau dwdi siéu am

Khong ghi nhan treong hop nao nga, di cam,
ngd doc thudc té ¢ hai nhém nghién ctru.
BAN LUAN
Dic diém chung

Két qua trong nghién ctru nay 1a phau thuat
cho nguoi bénh 16n tudi (tudi trung binh
70,83%15,46), trong d6 nguoi bénh nit chiém ty 1é
70%, ASA loai 3 chiém ty 1€ trén 65%, chu yéu la
phau thuat thay khép hang ban phan (63%).
Panh gia mirc d§ dau theo thang diém dau VAS

Theo nhiéu nghién cttu da cong bs véi tac
dung giam dau cho phau thuat giy xuong ving
hang ndi riéng va sau mo xuong vung hang dén
khép gbi ndi chung kha hoan hao cta ky thuat
gay té khoang mac chau. Nam 2015, tac gia Nie
H cling ghi nhan gay té khoang can mac chau
lién tuc trong 48 gio sau md cd diém dau NRS <2
diém, va két luan rang gay té khoang can mac
chau lién tuc 1a ky thuat an toan va c6 hiéu qua
giam dau sau mo, la sy lua chon d€ giam dau
sau mo ¢ nguoi cao tudi gay xwong vung hang®.
Tuwong tuw, tac gia Foss NB ghi nhan giam dau
vuot troi 0 moi thoi diém cua gay té khoang can
mac chau, sit dung FICB trong diéu tri dau cap
tinh d6i voi nhiing truong hop gay xuwong vung
héngav.

Trong nghién cGu ctua ching tdi cho ra két
qua diém dau VAS trung binh trong 48 gio sau
mo khi nghi va van dong lan luot <2 va <5 diém
(Hinh 4). Két qua nay cling phu hgp v6i hau hét
cac nghién cttu trén thé gidi.

Khi diém dau VAS thap, nguoi bénh khong
dau ho sé van dong som, tap vat ly tri liéu hiéu
qua va phuc ho6i sém sau mo, khong dé lai di
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chiing ciing khop sau mo.
Panh gia mttc 4§ dau ctia ngwoi bénhtheo mirc
do6 tiéu thu morphine

Hau hét khong str dung morphine khi nguoi
bénh ndm tai giwong trong nghién ctu cua
ching t6i. Tuy nhién c6 mot truong hop st
dung sau 6 gio, ctiing nhw mot s6 truong hop sw
dung khi van dong gay dau. Nhu vay sau khi
gay té khoang mac chau vdi ropivacaine da c6
hiéu qua giam dau dang k€, vi thé€ st dung rat it
morphine cttu h¢ sau md, cho nén duong nhu
khéng gap nhing tac dung khong mong mudn
nao ctia morphine & nhdm nghién ctru.

Theo két qua nghién cttu tai Bing 2 cta
nghién cttu nay cho thay lwong morphine ctru
hd trung binh trong 48 gio dau sau md cua
nguoi bénh c6 gay té khoang can mac chau lién
tuc 1a 1,00 + 3,05 mg, nhung theo két qua nghién
ciru ctia tac gia Nie H, trong nghién cttu cho thay
lwgong morphine twong duong trung binh st
dung trong 48 gio dau sau md ctia nhém FICB 1a
7,35 + 2,18 mg cao hon rat nhiéu so véi két qua
cuia ching t6i®.

Két qua trong nghién cttu ctia ching t6i cling
pht hop vdi tac gia Thompson ] nghién ctru theo
doi gay té khoang can mac chau lién tuc 72 gio
sau mo gdy xuong vung hang st dung
morphine cttu ho 1a 0,4 mg®. Ciing trong nghién
clru tac gia nay so sanh liéu morphine ciia nhém
té FICB v6i nhom st dung morphine toan than
(0,4 mg so voi 19,4 mg) gitta 2 nhdm khac nhau
c6 y nghia vé mdt thong keé.

Danh gia m&c do an toan cua gay té khoang
can mac chau

Két qua nghién cttu nay cho thdy stic co ti
dau dui trong 48 gio sau mo 6 muic 4 trén 5 (4/5),
stic co tot gitp chan md van dong tot, cai thién
tuan hoan va phong ngtra thuyén tac huyét khai
tinh mach sau mo (Bang 3). Can mac chau di tir
trén xudng trudc co thit lung chau, tao nén mot
khoang khong chita cac mach mau 16n cting nhw
than kinh, nén han ché€ dugc nhiing bién chiing
nhu ton thwong than than kinh, ngd doc thude
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té, di cdm sau md. Tac gia Atchabahian A c6 ghi
nhan mot treong hopgiam cam gidc vung dui
sau 8 ngay gay té khoang can mac chau giam
dau sau mo thay khdp hang toan phan, tac gia
stt dung phuwong phap gay té mat stic can (hai
“pop”) d€ vao khoang can mac chau, phuong
phap nay tiém an nhiéu nguy co nhuw ton thuong
than kinh mach mau, tuy nhién tac gia khong
ghi nhan tai bién, bién chiing nao trong nghién
cteu(?,

Gay té khoang can mac chau dudi hudng
dan siéu &m theo phuong phap Hebbard P, tiép
can khoang can mac chau la ky thuat di duong
trude doc theo co thé nguoi bénh vao dam rdi
that lung, giip chung ta quan sat dwoc dau mdi
kim, mtc lan rong cta thudc té sau khi tiém,
cting nhu vi tri ddt catheter thuén 1oi(0.

KET LUAN

St dung ropivacaine lién tuc trong gay te
khoang can mac chau dudi siéu am di duong
trudce tiép can doc theo co thé nguoi bénh 1a ky
thuat mdi, an toan, dé thuc hién va cé hiéu qua
giam dau cao theo thang diém VAS va giam
dang ké mtec tiéu thu morphine, ciing nhuw duy
tri tt strc co tr dau dui sau md trong phau thuat
gdy xeong vung hang,
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? A A I A ~N X A I ~
TY LE BIEN CHUNG HO HAP SAU PHAU THUAT LON VUNG BUNG
Nguyén Thi Phuong Dung’, Nguyén Thi Thanh?
TOM TAT

Dt vdn dé: Bién chirng ho hip sau phdu thudt chiéin khodng 2-40% tiry thudc vao dinh nghia vé bién
chitng ho hdp sau phau thugt.

Muc tiéu: Xdc dinh ty 1¢ biéh chieng ho hip sau phau thudt trén nguoi bénh phau thugt Ién & ving bung
chuong trinh dyea vao dinh nghia bién chitng ho hdp sau phiu thudt cia Abbott va cfng sw .

Doi tugng va phuong phdp nghién citu: Nghién cieu doan hé tiéh civu trén ngueoi bénh phdu thudt 16n 6
vung bung chwong trinh tir thang 01 ndam 2019 dén thang 01 nam 2020 tai bénh vién Dai hoc Y Duoc thanh pho’
HO Chi Minh. Két cuc chinh ctia nghién cibu 1a bién chieng hé hip sau phdu thudt viing bung.

Két qua: Nghién civu bao gom 667 ngueoi bénh, 379 nam (57%), 288 nir (43%), tudi trung binh 58,5 +12,9
tudi (22 tudi — 92 tudi). Tién stk bénh: hiit thudc ld 200 nguoi bénh (30%), bénh hd hdp 54 ngueoi bénh (8,1%).
Bién chieng ho hdp sau phiu thudt xdy ra trén 119 nguoi bénh (17,8%), trong dé gom viém phoi 56,3%, xep phéi
51,3%, hji chirng suy hd hip cdp ning 1,7% va viém phdi hit 0,8%. Khong cd trieong hop tir vong tai bénh vign
lién quan dén bién chieng ho hip sau phdu thudt. Nguoi bénh bi bién ching hé hdp cé thoi gian diéu tri dai hon
nguoi bénh khong co bién chieng ho hap 11,66 + 4,62 ngay so voi 7,56 + 2,43 ngay (p <0,001).

Két ludn: Bién chieng ho hdp sau phdu thudt thuong gdp & nhitng nguoi bénh phdu thugt Ion 6 viing bung
chuong trinh, lam ting ty 16 mdc bénh, tie vong va kéo dai thoi gian ndm vién sau phiu thugt.

Tix khéa: bién chirng ho hip sau phdu thudt, phdu thudt viing bung
ABSTRACT

INCIDENCE OF POSTOPERATIVE PULMONARY COMPLICATIONS
FOLLOWING MAJOR ABDOMINAL SURGERY

Nguyen Thi Phuong Dung, Nguyen Thi Thanh
* Ho Chi Minh City Journal of Medicine * Supplement of Vol. 24 - No. 3 - 2020: 212 - 217

Background: Postoperative pulmonary complications occur in 2% to 40% of patients depending on the
different definition of postoperative pulmonary complications.

Objectives: The aim of the study was to determine the incidence of postoperative pulmonary complications
in patients undergoing elective major abdominal surgical based on Abbott’s definition of postoperative pulmonary
complications.

Method: A prospective cohort study on the patients who underwent elective major abdominal surgery
between January 2019 and January 2020 at Ho Chi Minh university medical center. The primary outcome was
the occurrence of postoperative pulmonary complications.

Results: This study included 667 patients, 397 males (57%), 288 females (43%), median age: 58.5 + 12.9
(22 - 92). History: current smoking: 200 patients (30%), pulmonary diseases:54 patients (8.1%). Postoperative
pulmonary complications occurred in 119 patients (17.8%), including pneumonia 56.3%, atelectasis 51.3%,
Acute Respiratory Distress Syndromel.8% and aspiration pneumonitis 0.8%. There were no death related to

1B6 mdn Gay mé Hoi strc, Khoa Y - BPH Y Duoc TP. H6 Chi Minh
?B6 mon Gay mé Hoi stee, Treong DH Y Pham Ngoc Thach TP. H6 Chi Minh
Téc gid lién lac: ThS.BS. Nguyén Thi Phuong Dung DT: 0916034036 Email: ntpdung_dhyd@yahoo.com
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postoperative pulmonary complications. Postoperative pulmonary complications prolonged hospital length of stay
(LOS) after surgery from 7.56 + 2.43 to 11.66 +4.62 days (p <0.001).

Conclusion: Postoperative pulmonary complications are common in patients who underwent elective major
abdominal surgery and are associated with increased morbidity, mortality, and prolonged length of hospital stay.

Keywords: postoperative pulmonary complications, abdominal surgery

PAT VAN DE

Bién ching hd hdp sau phu thuat 1a mot
trong nhitng bién ching thuong gap nhat sau
gdy mé - phau thuat, lam ting thoi gian nam
vién sau phau thuat. Theo Smetana GW®, ty 1&
bién chiing hd hap tuong dwong voi ty 1€ bién
chiing tim mach nhung ty 1é t& vong do ho hap
lai cao hon.

Tuy vao tiéu chi chon bénh va dinh nghia vé
bién ching hd hap sau phau thuat ma ty 1é bién
chiing ho hap sau phau thuét thay déi tir 2% dén
40%@. Canet J®ghi nhan c6 7,2% bién ching ho
hap sau phau thuat viing bung, Fernandez A ghi
nhan® 33,4% nguoi bénh nguy co gy mé
ASAITII c6 bién ching hd hap sau phau thuat.
Trong mot nghién cu vé phau thuat phinh
dong mach chu bung dudi than, Nguyén Thi
Thanh® ghi nhan c6 13,5% bién ching ho hap
sau phau thuat. Sy khac biét vé ty 1& bién ching
sau phau thuat 1a do tiéu chudn chan doén bién
chiing ho hdp sau phau thuat van chua dugc
thong nhat.

Nam 2018, Abbott T® dwra ra mot dinh nghia
méi vé bién ching hd hap sau phau bao gdom
xep phdi, viém phdi, hoi ching suy sup ho hap
cap nang (ARDS), viém phdi hit. Chung t6i thuc
hién nghién ctru nay nhdm xac dinh ty 1¢ bién
chting sau phau thuat & nguoi bénh phau thuat
16n ¢ ving bung churong trinh tai bénh vién Pai
hoc Y Duoc TP. H6 Chi Minh dua vao tiéu
chuan chan doan nay.

POITUONG-PHUONG PHAPNGHIEN CUU:
D6i twgong nghién ciru

Nguoi bénh trén 18 tudi, phau thuat 16n &
vung bung chuong trinh c6 gay mé ndi khi
quan, tir thang 01 ndm 2019 dén thang 01 ndm
2020 tai bénh vién Dai hoc Y Duoc Thanh phd
Ho6 Chi Minh.

Chuyén bé Gay Mé Hoi Stc

Tiéu chi logi trir

Nguoi bénh dang diéu tri bénh ly cdp tinh
duong ho hap, phau thuat lai vi bién ching cta
lan phﬁu thuat trudc, thd may hodc cac bién
chting sau phau thuat ma nguyén nhan khong
phai do ho hap.
Phuwong phap nghién ctru
Thiét ké'nghién citu

Nghién cttu doan hé, tién ctru.
Comau

Dua vao két qua Canet J©), ty 1é bién ching
ho hdp sau phau thuat ving bung 1a 7,2%, cta
Nguyén Thi Thanh® la 13,5%, chung tdi gia
thuyét ty 1é bién so két cuc chinh 1a 8%, a = 5%,
lwec 90% (3 = 10%).

C& mau can thiét cho nghién ctu it nhat 1a
667 nguoi bénh.
Qua trinh nghién ciru

Nguwoi bénh Iwa chon vao nghién cttu duoc
gdy mé- phau thuat theo qui trinh cua bénh
vién Dai hoc Y Dugc TP. H6 Chi Minh. Chung
toi ghi nhan dédc diém ctia nguoi bénh trude
ph?au thuat bao gom: Tudi, bénh ndi khoa di
kem, hut thudc 13, sut can, thiéu mau, truyén
mau, d6 bao hoa oxy thap, albumin mau thép,
danh gid nguy co gay mé theo hoi Gay mé-
Hoi sttc Hoa Ky (ASA), kha ning gang stic.
Cac dic diém trong va sau phau thuat nhw
thoi gian phau thuat, vi tri phau thuat, phuong
phéap phau thuat, truyén mau, dit ng thong
da day, giam dau ngoai mang cttng (NMC).
Bién s6 nghién ctru

Bién 8 két cuc chinh Ia ty 18 bién ching hd
hip xay ra trong thoi gian nam vién sau phau
thuat. Tiéu chudn chan doan bién chiing ho hap
sau phau thuat 1a khi c6 it nhat 1 trong 4 tiéu
chuan sau: Xep phoi (két qua X-quang nguc
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thang hodc CT- scan nguc), viém phoi (dua theo
chan doan cta trung tam kiém soat dich bénh
Hoa Ky), (ARDS) (dwa theo chdn doan cua
Berlin) va viém phoi hit (ghi nhan cé tinh trang
hit sic va c6 bang ching trén X-quang nguc).

Bién sO két cuc phu la dat lai noi khi quan
(NKQ), nhap khoa Hoi st tich cuc (ICU), tw
vong tai bénh vién (BV) va t&r vong 30 ngay sau
phau thuat (PT).
Phan tich va xtt 1y s6 liéu

Tinh tan s6 va ti 1é phan tram (%) cho cac
bién dinh tinh, st dung trung binh va d¢ léch
chudn dé€ mo ta tudi.

Nghién cttu Y hoc

Str dung trung vi va t& phan vi d€ mo ta thoi
gian phau thuat, thoi gian xay ra bién chimg ho
hap, thoi gian nam vién sau phau thuat.

Kiém dinh Mann-Whitney dugc sit dung dé
so sanh thoi gian ndm vién sau md gitta nhiing
ngudi bénh cé bién chiing hd hap sau phau
thuat so voi nhitng nguoi bénh khong c6 bién
chting ho hap sau phau thuat.

Xt Iy thong ké bang phan mém Stata 13.1.

Y dic

Pé tai nghién cttu da duoc duyét thong qua
Ho6i dong Dao duic trong nghién ctru Y sinh hoc
cuia Dai hoc Y Duoc Thanh phé H6 Chi Minh s6
23/HDDD, ky ngay 06/01/2020.,

Ngudi bénh phau thuat Ién & viing bung chwong trinh, tudi >18

Ghi nhén cac dac diém trong va sau PT

- Loai - -
Ghi nhan cac dic diém trudéc PT < > Bénh ly cap tinh duong hé hap
A 4
Phau thuat (PT)
Loai - Phau thuat lai

-Thé méy khong do nguyén nhan hd hip

A

A 4

A 4

- Céc bién chung khéac

C6 bién chiing ho hap

667 nguoi bénh

.| Khong c6 bién ching
g hd hap

\ 4

y

- Dat lai noi khi quan
- Nhap khoa Hai st tich cyc

Thaoi gian nam vién

- Tt vong tai bénh vién
- Tu vong 30 ngay sau PT

Hinh 1. Luu do nghién ciru

KET QUA

Trong s6 667 nguoi bénh dugc chon vao
nghién citu ¢ 394 nam (56,8%) va 288 nix
(43,2%), tudi trung binh 1a 58,5 + 12,9 tudi, nho
nhat 1a 22 tudi va 16n nhat 1a 92 tudi, phau thuat
cac bénh ly ac tinh duong tiéu hda chiém ty 1é
cao (86,4%). Thoi gian phau thuat trung binh la
3,5 gio, thoi gian nam vién trung binh sau phau
thuét 1 8,29 + 3,32 ngay.

Két qua Bdang 1 cho thdy, bénh ndi khoa di
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kem c6 337 nguoi bénh (50,5%). Trong do,
bénh tang huyét ap thuwong gap nhat va nguoi
bénh c6 bénh hé hap kem theo chiém ty 1é
thdp, COPD c6 15 nguoi bénh (2,3%) va hen
phé quan c6 20 nguoi bénh (3%). Ty 1&€ nguoi
bénh 6 nguy co ASA <II va ASA >III gan nhu
terong duong nhau.

Ty 1é phau thuat vliing trén va phau thuat ndi
soi cao hon so véi phau thuat ving bung dudi
va phau thuat mé mé, thoi gian phau thuat
trung binh la 3,5 gio. C6 309 ngwoi bénh duoc
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diéu tri giam dau NMC chiém 46,3% va 240
nguoi bénh c6 dat 6ng thong da day trong lac
phau thuat chiém 36% (Bdng 2).

Bang 1. Dic diém ngueoi bénh (N=667)

Tan s6 Tylé %
Tudi
< 65 tudi 450 67,5
2 65 tudi 217 325
Nguy co gay mé theo
ASA: I/ 1IF NIV 48/319/85/15 | 7,2/47, 8/42, 8/2,3
Kha ndng gang strc:
<4 METs 71 10,6
>4 METs 596 89,4
Cac bénh ngi khoa di kém 337 50,5
Tang huyét 4p 234 35,1
Pai thao dwdng 110 15,0
Suy than 35 53
Bénh ly than kinh 11 1,7
Suy tim sung huyét 3 0,5
Bénh mach vanh 11 17
COPD 15 2,3
Hen phé quan 20 30
Bénh ly ho hép khac 8 1,2
D0 bao hoa oxy tredc md 19 29
thap
Thiéu mau trwéc md 96 14,4
Truyén mau trwéc mbd 45 46,9
X- quang nguc bat thuong 11 1,7
Albumin méau thap 39 59
Hut thude la 200 30
Da ngung huat thuée 14 135 20,2
Béo phi 15 2,3
Sut can 207 31

ASA: Hpi Gay mé - Hoi sitc Hoa ky
METs: Duong lirong chuyén héa

COPD: Bénh Iy tiic nghén man tinh
Bdng 2. Dic diéin phdu thudt (N=667)

Tan sé Ty lé %
Vi tri phau thuat:
Bung trén 486 72,9
Bung duoi 181 271
Phuong phap phau thuat:
Noi soi 495 74,2
Mb mé 172 25,8
Truy&n mau trong mé 14 2.1
D4t 6ng thong da day trong md 240 36,0
Giam dau sau md c6 GTNMC 309 46,3
Truy&n mau sau md 51 7,7

GTNMC: Gay té ngoai mang cieng

Bién chiing hd hap sau phau thuat c6 119
nguoi bénh chiém 17,8%, trong d6 viém phéi co
67 nguoi bénh (56,3%), xep phoi cd 61 nguoi
bénh (51,3%), ARDS c6 2 nguoi bénh (1,7%) va

Chuyén bé Gay Mé Hoi Stc

Y Hoc TP. H6 Chi Minh * Phu Ban Tap 24 * S6 3 * 2020

viém phoi hit ¢6 1 nguoi bénh (0,8%). Trong s6
ngudi bénh c6 bién chimg hd hap sau phau
thuat, c6 10 nguoi bénh ¢6 2 bién chiing bao gom
9 nguoi bénh ¢6 xep phdi va viém phdi, 1 nguoi
bénh c6 viém phdi va ARDS. Thoi gian xuét hién
bién chiing trung binh 14 3,45 + 1,79 ngay. Ching
toi ghi nhan c6 1 truong hop viém phoi hit nay
xuat hién 6 ngay thit 19 sau phau thuat (Bing 3).

Bdng 3. Bién chitng ho hdp sau phdu thudgt (N=119)

Tan sé Tylé %
Bién chirng hé hap 119 17,8
CAc loai bién chirng hd hap
Viém phdi 67 56,3
Xep phdi 61 51,3
ARDS 2 1,7
Viém phdi hit 1 0,8

ARDS: Hgi chitng suy hd hdp cdp tinh
Bdng 4. Hiu qua ctia bién chitng hé hp sau phiu
thudt (N =119)

Khoéng . Ty lé/cé
BcHH |9 BCHH Beony
Dét lai ndi khi quan 00%) | 7(1,1%) | 59%

Nhap khoa hdi st tich cuc| 0 (0%) |11 (1,7%)| 9,2%

T vong 7(1,1%) | 0(0%) 0%
TC vong tai bénh vién 0 (0%) 0 (0%) 0%
TC vong sau 30 ngay 2(0,3%) | 5(0,8%) | 4,2%

BCHH: Bién chitng ho hap

Chuing t6i ghi nhan 7 nguwoi bénh (1,1%) dat
lai néi khi quan, 11 ngwoi bénh (1,65%) nhap
khoa hoi stc tich cuc, khong c6 treong hop tie
vong tai bénh vién do bién ching ho hap va 7
treong hop tir vong sau khi da xuat vién trong
vong 30 ngay sau phau thuat khong rd nguyén
nhan. Trong s6 7 treong hop ti vong nay ¢6 2
truong hop nay khong c6 bién chiing hd hap sau
phau thuat va c6 5 truong hop c6 bién chimg ho
hap sau phau thuat (Bdng 4).
Bdng 5. Thoi gian nam vién sau phdu thudt (N=667)

C6 BCHH | Khéng BCHH p
Trung binh + D6
Iéch chuan 11,66 £4,62| 7,56+243 |<0,001
Trung vi (T phén | 10 (8 —15) 7(6-8) <0,001
vi)

Thoi gian nam vién clia nguoi bénh c6 bién
chtiing ho hap sau phau thuat dai hon so véi
nguoi bénh khong c6 bién ching ho hap sau
phau thuat 6 y nghia thong ké (p <0,05) (Bdng 5).
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BAN LUAN

Két qua nghién cttu ctia ching t6i cho thay
ty 1 bién chiing hd hap sau phau thuat chiém
17,8%. Trong s6 nguoi bénh cd bién ching ho
hdp, ty 1é viém phoi chiém 56,3%, xep phoi
chiém 51,3%, ARDS chiém 1,7% va viém phoi hit
chiém 0,8%. Thoi gian xudt hién bién ching
trung binh 1a 3,45 + 1,79 ngay. Tuy vao dinh
nghia, tiéu chi chon bénh va tiéu chuan chan
doén bién chitng hd hap sau phau thuat ma ty 1é
bién ching ctia cac nghién ctru khac nhau. Ty 1&
bién chimg hd hap caa Nguyén Thi Thanh la
13,4%9, Lé Cong Duy la 8,2%", Canet ] 1a 7,2%%,
Yokota S 1a 4,3%®, Fernandez A® 1a 33,4%.

Viém phoi 1a tiéu chuén co trong tat ca dinh
nghia bién chimg hd hap sau phau thuat. Hinh
anh X-quang ngwrc dong vai tro quan trong trong
chan doan viém phdi. Két qua nghién ctu cua
ching t6i, ty 1& viém phéi chiém 56,3%, cua Lé
Cong Duy ™ 1a 72,5%, ctia Yokota S®1a 31%.

Két qua bién ching xep phoi trong nghién
cttu cua Lé Cong Duy®? la 17,5%, tuong duong
vOi két qua ciia Yokota S® nhung thdp hon so
véi nghién cttu ctia chung toi 1a 51,3%. Tiéu
chuan chan doan xep phoi trong nghién ctru ctia
Lé Cong Duy va Yokota la hinh anh xep phoi
dién rong trén X-quang nguc va nguoi bénh can
phai duoc hd tro ho hdp hodc noi soi phé€ quan
can thiép, trong khi tiéu chuan chan doan xep
phdi ctia chiing t6i chi can c6 bang ching xep
phoi trén vao hinh anh X-quang ngwc hoac CT
scan nguc ma do6i khi nguoi bénh chi xuét hién
nhitng triéu chiing nhe va chua can phai ho tro
ho6 héap hay ndi soi phé quan can thiép.

C$ 2 truong hop chan doan ARDS sau phau
thuat chiém ty 1& 1,7%, ca 2 truong hop can phai
dat lai noi khi quan d€ hé tro hd hap. Theo
Abbott T®, mac du tiéu chuin chan dodn ARDS
cua Berlin duoc st dung rong rai nhung o giai
doan sau phau thuat khé dap tng du tiéu chuan
nay nén tac gia dé xuat tiéu chuan chan doan
suy ho hdp cta Fernandez ER® la can phai ddt
lai noi khi quan dé thd may 48 gio sau phau
thuat hoac tho may khong xam lan sau khi rat
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noi khi quan.

Chuing t6i ghi nhan ¢ 1 treong hop (0,8%) bi
viém phdi hit, truong hop nay khong ghi nhan
c6 hit sic & giai doan khoi mé nhung dién bién
hau phau 1a tinh trang viém phdi vao ngay thi 8
sau phau thuat, d&én ngay thiz 19 sau phau thuat
ghi nhan ¢6 dich da day trong phdi va can phai
nhap khoa hdi stc tich cic dé diéu tri. Trong
nghién cttu cua Canet J©), tiéu chi chon bénh bao
gom ca phau thuat caAp ctu va phau thuat
chuwong trinh nhung cling ghi nhan chi c6 9
truong hop (0,4%) bi viém phoi hit.

Trong nghién ctru ctia chting t6i chi ghi nhan
nhiing truong hop nguoi bénh cd bién chiing hod
hap sau phau thuat can phai dat noi khi quan
cua chung t6i la 1,1%, cua Fernandez A la 1,7%®,
ctia Yang CK(1a 2,8%. Ty 1é nhap khoa Hoi stic
tich cwec cua Patel KV 1a 2,9% cao hon nghién
cttu ctia chiing t6i 1a 1,7%.

Trong nghién ctru cta ching to6i khong ghi
nhén co tir vong tai bénh vién do bién chiing hd
héap twong tw nhu két qua cta Lé Cong Duy?. Ty
1é t&r vong cua Patel A®™ la 1,5%. C6 7 truong
hop t vong trong 30 ngay sau phau thut,
nhitng treong hop tit vong nay ching toi ghi
nhan thong tin qua dién thoai va chi ghi nhan
ngudi bénh tir vong do bénh 1y ctia lan phau
thuat trede ma khong ghi nhan rd6 nguyén nhan.

Thoi gian ndm vién ¢ nhém ngudi bénh c6
bién chiing hd hap sau phau thuat kéo dai so véi
nhom nguoi bénh khong c6 bién chiing ho hap
sau phau thuat cé y nghia thong ké. Sir khac biét
nay cting duoc ching minh & cac nghién ctru
k}'\éC(4’10’11).

Gidi han nghién cttu ctia chung toi la chi
ding lai 6 viéc xac dinh ty 1é va tac dong cua
bién chitng ho hap sau phau thuat lén ving
bung ma chua phan tich sdu vao cac yéu td nguy
co ctia bién chiing ho hap.

KET LUAN

Két qua nghién ctru nay cho thay ty 1€ bién
chiing hé hidp sau phau thuat ¢ ngudi bénh
phau thuat 1én & ving bung chuong trinh van
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con cao, chiém 17,8%, kéo dai thoi gian nam
vién sau phau thuat. Hau qua la lam tang chi
phi diéu tri, tao ra ganh ndng cho nguoi bénh,
gia dinh va xa hoi.
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CAC YEU TO NGUY CO CUA BIEN CHUNG HO HAP

SAU PHAU THUAT LON VUNG BUNG
Nguyén Thi Phuong Dung’, Nguyén Thi Thanh?
TOM TAT

Dt vdn dé: Ty I¢ biéh chieng ho hdp sau phiau thudt 6 ngueoi bénh phdu thudt ngoai tim vin con cao va hju
qua ctia bién chirng nay tic dong lon doi véi nguoi bénh va xa hji.

Muc tiéu: Phin tich yéu td'nguy co ciia biéin chirng ho hip sau phau thudt trén nguoi bénh phdu thudt 16m 6
vung bung chwong trinh.

Déi tuong va phuong phdp nghién citu: Nghién cieu doan hé tiéh civu trén 667 nguedi bénh phiu thudt
Ion ¢ ving bung chwong trinh tir thing 01 nam 2019 dén thang 01 nam 2020 tai bénh vién Dai hoc Y Duwoc
thanh phdH6 Chi Minh.

Két qua: Nghién citu bao gom 667 nguoi bénh, 379 nam (57%), 288 nir (43%); tudi trung binh 58,5 +12,9
tudi (22 tudi — 92 tudi). Tién stk bénh: hiit thuoc ld 200 nguoi bénh (30%), bénh hd hdp 54 ngueoi bénh (8,1%).
Bién chieng ho hdp sau phau thudt xdy ra trén 119 nguoi bénh (17,8%), trong dé gom viém phoi 56,3%, xep phéi
51,3%, hji chitng suy ho hip cip ning 1,7% va viém phoi hit 0,8%. Nguoi bénh bi bién chirng ho hdp c6 thoi
gian diéu tri dai hon nguoi bénh khong cé bién chitng ho hip 11,66 + 4,62 ngay so voi 7,56 + 2,43 ngay (p
<0,001). Khong cd trieong hop tir vong tai bénh vién lién quan dén bién chitng ho hdp sau phau thudt. Phin tich
hoi qui da bién xdc dinh dwoc cdc yéu t6 nguy co ddc Idp lién quan dén bién chieng hd hip sau phau thudt ving
bung bao gom: Bénh 1y dc tinh (RR: 3,62; 95% CI: 1,48-8,87, p =0,005), d¢ bio hoa oxy truéc phtfu thudt thip
(RR 2,76; 95% CI: 1,78-4,30, p = <0,001), thoi gian phﬁu thugt trén 3 gio (RR 1,99; 95% CI: 1,06- 3,74,
p=0,015), vi tri phiu thudt (RR 1,99; 95% CI: 1,06-3,74, p=0,032), ddt 6ng thong da day (RR 2,43; 95% CI:
1,35-3,38, p <0,001) va truyén mdu sau phau thudt (RR 1,80 95% CI: 1,18- 2,73, p=0,006).

Két lugn: Bénh 1y dc tinh, d6 bio hoa oxy trudc phdu thudt thap, thoi gian phiu thudt kéo dai, vi tri phdu
thugt, dit ong thong da day va truyén mdu sau phiu thudt 1o cic yéu t6'nguy co ddc ldp lién quan dén bién
chitng ho hép sau phiu thugt 16n 6 ving bung.

Tix khéa: biéin chirng ho hdp, phiu thudt ving bung
ABSTRACT

RISK FACTORS FOR POSTOPERATIVE PULMONARY COMPLICATIONS
AFTER MAJOR ABDOMINAL SURGERY
Nguyen Thi Phuong Dung, Nguyen Thi Thanh
* Ho Chi Minh City Journal of Medicine * Supplement of Vol. 24 - No. 3 - 2020: 218 - 224

Background: Incidence of postoperative pulmonary complications in patients undergoing non-
cardiothoracic surgery remains high and the consequenses of these complications has enormous implications for
the patient and the society.

Objectives: The aim of the study was to identify risk factors for postoperative pulmonary complications in
patients undergoing elective major abdominal surgery.

1B6 moén Gay mé hoi strc, khoa Y - PH Y Duoc TP. H6 Chi Minh
2B6 mon Gay mé hoi stic truong DH Y Pham Ngoc Thach TP. H6 Chi Minh
Tdc gid lién lac: ThS.BS. Nguyén Thi Phuong Dung DT: 0916034036 Email: ntpdung_dhyd@yahoo.com
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Method: A prospective cohort study on the patients who underwent elective major abdominal surgery
between January 2019 and January 2020 at Ho Chi Minh university medical center.

Results: This study included 667 patients, 397 males (57%), 288 females (43%), the average age: 58.5 +
12.9 (22-92). History: current smoking: 200 patients (30%), pulmonary diseases:54 patients (8.1%).
Postoperative pulmonary complications occurred in 119 patients (17.8%), including pneumonia 56.3%,
atelectasis 51.3%, Respiratory Distress Syndrome 1.8% and aspiration pneumonitis 0.8%. postoperative
pulmonary complications prolonged hospital length of stay (LOS) after surgery from 7.56 + 2.43 to 11.66 + 4.62
days (p <0.001). There were no death in hospital related to postoperative pulmonary complications. The
multivariate regression identified several independent risk factors of post-op pulmonary complications: cancer
(RR: 3.62; 95% CI: 1.48-8.87, p = 0.005), preoperative low SpO2 (RR 2.76; 95% CI: 1.78-4.30, p = <0.001),
duration of operation > 3 hours (RR 1.99; 95% CI: 1.06- 3.74, p = 0.015), surgical site (RR 1.99; 95% CI: 1.06-
3.74, p= 0.032), nasogastric tube (RR 2.43; 95% CI: 1.35-3.38, p <0.001) and postoperative transfusion (RR 1.80
95% CI: 1.18- 2.73, p = 0.006).

Conclusion: Cancer, preoperative low SpO2, duration of operation > 3 hours, surgical site, nasogastric tube
and postoperative transfusion are independent risk factors associated with an increased risk of postoperative

pulmonary complications following major abdominal surgery.

Keywords: pulmonary complications, abdominal surgery

DAT VAN DE

Bién chimg ho hdp sau phau thuat ving
bung chiém ty 1é tuong doi cao, gop phan vao
lam ting ty 16 mac bénh, tir vong va kéo dai thoi
gian ndm vién sau phau thut. Tuy vao tiéu chi
chon bénh va dinh nghia vé bién chiing ho hap
sau phﬁu thuat ma ty 1€ bién ching ho hap sau
phau thuat thay ddi tir 2% dén 40%0.

Nhiéu nghién cttu da xac dinh ty 1é bién
chting ho hap sau phau thuat va tim thay mot s6
yéu t6 lién quan dén ngudi bénh hay phau thuat
lam t&ng nguy co bi bién chimg ho hap sau phau
thuat, dong thoi ciing da chiing minh phéan 16n
cac yéu t6 nguy co co thé can thiép dé giam ty 1é
biéh chimg hd hap sau phau thuat®.

Nam 2018, Abbott T® dua ra mot dinh
nghia méi vé bién chirng hd hap sau phau bao
gom xep phoi, viém phoi, hoi ching suy sup
ho hap cdp nang (ARDS), viém phoi hit.
Chting t6i thuc hién nghién ctu nham xac
dinh ty 1& bién chitng hd hap sau phau thuat
theo dinh nghia nay va phéan tich cac yéu td
nguy co lién quan dén bién chiing ho hdp sau
phﬁu thuédt 16n ¢ vung bung tai bénh vién Dai
hoc Y Dugc Thanh phd H6 Chi Minh.

Chuyén bé Gay Mé Hoi Stc

POITUONG-PHUONG PHAPNGHIEN CUU
D6i tegng nghién ciru

Nguoi bénh phﬁu thuat 16n ¢ vung bung cé
ké hoach tai ké hoach tai khoa Gay mé Hoi stic
bénh vién Dai hoc Y Dwgc Thanh phd H6 Chi
Minh, tir thang 01/2019 dén thang 01/2020.
Tiéu chi chon bénh

Nguoi bénh trén 18 tudi, phau thuat 16n &
viing bung c6 ké hoach, ¢4 gdy mé néi khi quan.
Tiéu chi loai trir

Nguoi bénh dang diéu tri bénh ly cap tinh
duong ho hap, phau thuat lai vi bién ching cta
lan phgu thuat trudc, thd mdy hodc cac bién
chting sau phau thuat ma nguyén nhan khong
phai do ho hap.
Phuwong phap nghién cttu
Thiét ké'nghién citu

Nghién cttu doan hé, tién ctru.
Comau

Dua vao két qua Canet J©), ty 1& bién chiang
hd hdp sau phau thuat ving bung 1a 7,2%, cta
Nguyén Thi Thanh® la 13,5%, chung toi gia
thuyét ty 1€ bién s6 két cuc chinh 1a 8%, a = 5%,
luc 90% (B = 10%). C& mau can thiét cho nghién
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ctru it nhat la 667 nguoi bénh.
Phuong phdp tién hanh

Nguoi bénh Iwa chon vao nghién cttu dugc
gdy mé- phau thuat theo qui trinh ctia bénh
vién Dai hoc Y Duoc TP. H6 Chi Minh.

Chung t6i ghi nhan ddc diém cua nguoi
bénh trudc phéu thuat bao gom: Tudi, bénh
ndi khoa di kém, hat thudc 14, sut can, thiéu
mau, truyén mau, d0 bao hoa oxy thap,
albumin mau thap, danh gid nguy co gay mé
theo hoi Gay mé Hoa Ky (ASA), kha nang
gang stic. Cac ddc diém trong va sau phau
thuat nhu thoi gian phﬁu thuat, vi tri ph?lu
thuat, phuong phap phau thuat, truyén mau,
dat ong théng da day, giam dau ngoai mang
cing (NMC).

Chung t6i ghi nhan c6 bién ching hd hap
sau phau thuat khi c6 it nhat 1 trong 4 tiéu chudn
sau: Xep phdi (két qua X-quang nguec thang hodc
CT- scan nguc), viém phdi (dua theo chan doan
cua trung tam kiém soat dich bénh Hoa Ky), hoi
chiing suy ho hap cdp nang (ARDS) (dua theo

chan doan cua Berlin) va viém phdi hit (ghi nhan
c6 tinh trang hit sic va cé bang ching trén X-
quang nguc) va ghi nhan cac bién s6 dat lai ndi
khi quan (NKQ), nhap khoa Héi stic tich cuc
(ICU), tt vong tai bénh vién (BV) va t&t vong 30
ngay sau phau thuat (PT).
Bién s6 nghién ctru
Bién sé chinh

Ty 1¢ bién chimg hd hip xay ra trong thoi
gian nam vién sau phiu thut.
Bién sé khdc

Tudi, hat thude 14, béo phi, sut can, thiéu
méau, truyén méu, do bao hoa oxy thap, albumin
méau trude thap, X-quang nguc bat thuong, danh
gid nguy co theo ASA, khi niang ging stic, thoi
gian phiu thuat, vi tri vd phuong phép phau
thuat, truyén mau, dat 6ng thong da day, giam
dau NMC.
Bién sé nén

Phau thuat viing bung 16n va phau thuat c6
ké hoach.

Ngudi bénh phau thuat Ién ¢ viing bung chuong trinh, tudi >18

Céc yéu t6 nguy co trudc PT

A

Loai

A 4

»|  Bénhly cap tinh duong hd hap

Céc yéu t6 nguy co trong PT | Phau thuat (PT)

Loai - PT lai
| -Thé may khong do nguyén nhan hd hap

Céc yéu t6 nguy co sau PT

A

A 4

- C4c bién chung khac

A

Bién ching hd hap 667 ngudi bénh

Khéng c6 bién
ching hé hap

A 4
Phan tich cac yéu t6 nguy co lién
quan dén bién chtiing hé hap

Hinh 1. So d6 nghién ciru
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Phan tich va xit 1y s6 liéu

Tinh tan s6 va ti 1¢ phan tram (%) cho cac
bién dinh tinh.

Kiém dinh chi binh phuwong véi ngudng y
nghia khi p <0,05 duoc sit dung cho cac bién lién
tuc va dung kiém dinh chinh xac Fisher khi ¢6
>20%, gia tri ky vong <5.

Kiém dinh Mann-Whitney dugc sit dung dé
so sanh thoi gian nam vién sau md gitta nhiing
ngudi bénh c6 biénh chimg hd hap sau phau
thuat so vdi nhiing nguoi bénh khong ¢ bién
chting hd hap sau phau thuat.

Luong gida mic d0 lién quan gitra cac yéu td
nguy co va bién chiig ho hap sau phau thuat
bang ti s6 nguy co RR véi khoang tin cay 95%.
Sau khi tim thdy cac yéu to nguy co dwa vao
phan tich don bién, st dung m6 hinh hoi quy
Poisson da bién va ky thuat phan tich stepwire
d€ loai bo cac bién s6 du thira va tim cac yéu to
thue sy lién quan dén bién chiing hoé hap sau
phau thuat.

Xtt 1y thong ké bang phan mém Stata 13.1.

Y dirc

Nghién cttu da duoc thong qua Hoi dong
Dao dtic trong nghién cttu Y sinh hoc ctia Dai
hoc Y Duwgc Thanh phd H6 Chi Minh s6
23/HDDD, ky ngay 06/01/2020.

KET QUA

Trong s6 667 nguoi bénh duoc chon vao
nghién cttu c¢d 394 nam (56,8%) va 288 nit
(43,2%), tudi trung binh 1a 58,5 + 12,9 tudi, nho
nhat 1a 22 tudi va 16n nhat 1a 92 tudi, phau thuat
cac bénh ly ac tinh duong tiéu hda chiém ty 1é
cao (86,4%). Thoi gian phau thuat trung binh 1a
3,5 gio, thoi gian nam vién trung binh sau phau
thuat 1a 8,29 + 3,32 ngay va thoi gian ndm vién
sau phau thuat ctia ngudi bénh c6 bién chiing ho
hap sau phau thuat trung binh 1a 11,66 + 4,62
ngay (Bing 1).

Bién chiing hd hap sau phau thuat c6 119

Chuyén bé Gay Mé Hoi Stc
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nguoi bénh chiém 17,8%, trong sd nguoi bénh cd
bién chitng ho hap, ty 1& viém phdi cd 67 nguoi
bénh (56,3%), xep phoi c6 61 nguoi bénh (51,3%),
ARDS ¢6 2 nguoi bénh (1,7%) va viém phoi hit
c6 1 nguoi bénh (0,8%). Thoi gian xuat hién bién
ching trung binh la 3,45 + 1,79 ngay. Chang toi
ghi nhan ¢4 1 truong hop viém phdi hit nay xuat
hién & ngay thit 19 sau phau thuat va khong c6
truong hop ttr vong tai bénh vién do bién chiing
ho hdp sau phau thuat (Bdng 2).

Bdng 1. Dic diéin din s6'nghién ciru (N=667)

Tan sb Tylé %
Nam/ nik 379/ 288 56,8/43,2
Tudi
< 65 tudi 450 67,5%
> 65 tudi 217 32,5%
Bénh ly &c tinh 576 86,4%
Bdng 2. Biéh chieng ho hdp sau phdu thugt (N=119)
Tan sé Tylé %
Bién chirng ho hap 119 17,8
Céc loai bién ching hd héap
Viém phéi 67 56,3
Xep phoi 61 51,3
ARDS 2 1,7
Viém phéi hit 1 0,8

ARDS: Hpi chitng suy ho hdp cap tinh

Phan tich don bién cho thdy cac yéu td nguy
co lién quan dén nguoi bénh bao gdom: tudi, bénh
ly &c tinh, bénh di kem, do bao hoa oxy trudc
phau thuat thap, albumin mau trudc phau thuat
thap, kha ning ging stc, nguy co giy mé
ASA>II (Bing 3).

Céc yéu t6 lién quan dén phau thuat nhuw vi
tri phau thuat, phuong phap phau thuat, thoi
gian phau thuat, dat 6ng thong da day, giam
dau ngoai mang cting (NMC) sau phau thuat,
truyén méu sau phau thuat 1a cac yéu t6 nguy co
duoc tim thay khi phén tich don bién (Bang 4).

Phan tich da bién cho thay cac yéu td nguy
co lién quan dén bién chitng ho hap sau phau
thuat bao gom bénh ly 4c tinh, d6 bao hoa oxy
triedc phau thuat thap, vi tri phau thuat, thoi
gian phau thuat, dit ong thong da day va
truyén méu sau phau thuat (Bing 5).
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Bang 3. Didc diém va cdc yéu t6 nguy co lién quan dén nguoi bénh (N=667)
667 (%) C6 BCHH Khéng c6 BCHH RR o]
Tudi: 265 tudi 217 (32,5) 53 (24,4) 164 (75,6) 1,67 (1,21 — 2,30) 0,002
<65 tudi 450 (67,5) 66 (14,7) 384 (85,3)
Bénh ly &c tinh 576 (86,4) 115 (20,0) 461 (80,0) 4,54 (1,72 — 12,01) < 0,001
Kha n&ng gang strc
<4 METs 71 (10,6) 23(32,4) 48 (67,6) 2,01 (1,37 — 2,95) 0,152
>4 METs 596 (89,4) 96 (16,1) 500 (83,9) 0,001
Nguy co theo ASA
ASA <l 43 (11,7) 324 (88,3)
ASA I 76 (25,3 224 (74,7) 2,16 (1,54 — 3,04) <0,001
Bénh ndi khoa di kém
Tang huyét ap 234 (35,1) 55 (23,5) 179 (76,5) 1,59 (1,15 — 2,20) 0,005
Dai thao duong 110 (15,0) 29 (26,4) 81 (73,6) 1,63 (1,13 — 2,35) 0,011
Suy than 35 (5,3) 9 (25,7) 26 (74,3) 1,48 (0,82 — 2,66) 0,211
Bénh mach vanh 11(1,7) 19 (29,2) 46 (70,8) 0,51 (0,08 — 3,30) 0,699
Suy tim 3(0,5) 1(33,3) 2 (66,7) 1,88 (0,38 — 9,37) 0,446
COPD 15 (2,3) 5(33,3) 10 (66,7) 1,91 (0,91 — 3,98) 0,162
Hen phé quan 20 (3,0) 7(35,0) 13 (65,0) 2,02 (1,03 — 3,99) 0,067
Bénh hd hap khac 8(1,2) 2(25,0) 6 (75,0) 1,41 (0,42 — 4,73) 0,638
D6 bdo hoa oxy thap 19 (2,9) 11 (57,9) 8 (42,1) 3,47 (2,28 — 5,29) <0,001
Thiéu mau trwdc mé 96 (14,4) 14 (14,6) 82 (85,4 0,79 (0,47 — 1,33) 0,368
Albumin mau thap 39 (5,9) 12 (30,8) 27 (69,2) 1,81 (1,09 — 2,98) 0,030
Hat thudc 4 200 (30) 43 (21,5) 157 (78,5) 1,43 (0,99 — 2,06)
Pa ngung 135 (20,2) 26 (19,3) 109 (80,7) 1,28 (0,83 — 1,97) 0,152
Béo phi 15 (2,3) 2 (13,3) 13 (86,7) 0,74 (0,20 — 2,73) 0,100
Sut can 207 (31) 42 (20,3) 165 (79,7) 1,21 (0,86 — 1,70) 0,268
BCHH: Bién chitng hd hdp ~ METs: Duong lwgng chuyén hoa ASA: Hpi Gdy mé- Hoi sirc Hoa Ky
Bdng 4. Dic diém va cic yéu td nguy co lién quan dén phau thudt (N=667)
667 (%) C6 BCHH | Khong c6 BCHH RR p
Vi tri phau thuat:
Bung trén 486 (72,9) 107 (22,0) 379 (78,0) 3,32 (1,87 - 5,88) <0,001
Bung dudi 185 (27,1) 12 (6,6) 169 (93,4)
Phwong phap PT
Nai soi 489 (73,3) 49 (28,5) 123 71,5)
M mé& 178 (26,7) 70 (14,1) 425 (85,9) 2,01 (1,46 — 2,78) <0,001
Thoi gian phau thuat
23 giov 102 (23,8) 27 (76,2) 3,33 (2,04 - 5,42) <0,001
<3 giov 14 (2,1) 17 (7,1) 221 (92,9)
Truy&n mau trong md 240 (36,0) 5 (35,7) 9 (64,3) 2,05 (0,99 — 4,21) 0,086
Dat 6ng thong da day 309 (46,3) 80 (33,3) 160 (66,7) 3,65 (2,58 — 5,17) <0,001
Giam dau c6 GTNMC 51 (7,7) 77 (24,9) 232 (75,1) 2,12 (1,51 — 3,00) <0,001
Truyén mau sau md 20 (39,2) 31 (60,8) 2,44 (1,66 — 3,59) <0,001
BCHH: Bién chitng hd hdp ~ PT: Phau thugt GTNMC: Giy té ngoai mang cieng
Bdng 5. Cic yéu to'lién quan dén biéh chieng ho hap bang mo hinh da biéh (N=667)
RR (Cl 95%) p
Nhom tudi 1,24 (0,86 — 1,80) 0,820
Bénh ly &c tinh 3,62 (1,48 - 8,87) 0,005
D6 bao hoa oxy truwdc phau thuat thip 2,76 (1,78 —4,30) <0,001
Albumin méau thép 1,43 (0,80 — 2,54) 0,221
Nguy co gay mé theo ASA 1,43 (0,98 — 2,09) 0,063
Vi tri phau thuat 1,99 (1,06 — 3,74) 0,032
Thoi gian phéu thuat 1,80 (1,12 — 2,90) 0,015
D4t 6ng théng da day 2,43 (1,35 -3,38) < 0,001
Truyén mau sau phau thuat 1,80 (1,18 - 2,73) 0,006
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Nghién cttu Y hoc

BAN LUAN

Két qua nghién ctru cta ching t6i cho thay
bién ching hé hap sau phau thuat 16n ving
bung chuong trinh c6 119 treong hop (17,8%).
Sau khi phan tich don bién, két qua nghién ctu
tim thdy c6 13 yéu t6 nguy co bao gom tudi,
bénh ly 4c tinh, bénh noi khoa di kem, d bao
hoa oxy truwdc phau thuat thap, albumin méau
triede phau thuat thap, kha nang gang stic, nguy
co gay mé ASA >II lién quan dén bién ching ho
hdp sau phau thuat. Tuy nhién, khi duwa vao
phan tich da bién, két qua nghién ctru cua ching
toi tim thdy cd 6 yéu td nguy co ddc lap lién
quan dén bién chiig ho hdp sau phau thuat la
bénh ly ac tinh, d) bao hoa oxy truedc phﬁu thuat
thap, vi tri ph5u thuat, thoi gian phﬁu thuat, dat
ong thong da day va truyén mau sau mo.

Tuy vao dinh nghia va tiéu chuan chan doan
bién ching hd hap sau phau thuat ma ty 1é bién
chiing cuia cac nghién cttu khéc nhau. Ty 1€ bién
chting ho hap sau phau thuat ctia Nguyén Thi
Thanh la 13,4%%®, Lé Cong Duy la 8,2%), Canet J
1a 72%®, Yokota S la 4,3%® Fernandez A la
33,4%®. Tiéu chi chon bénh ctia ching toi tap
trung vao phéu thuat 16n 6 vung bung vi vay ma
ty 1é phau thuat bénh ly ac tinh trong nghién ctru
cuia chung t6i chiém da s6 (86,4%) va cao hon céc
nghién cttu khac, Fernandez A 1a 41,5%®, Nertila
K la 30,7%©. Dédc diém bénh ly ac tinh da anh
huong nhiéu dén tinh trang sttc khde ctia nguoi
bénh nhu tinh trang sut can, suy dinh dudng,
héi ching thiéu mau, lam tang bién ching sau
phau thuat trong d6 bién chiing ho hap ting so
véi bénh ly khong phai 4c tinh. Két qua nghién
citu cta chung toi cung voi nhiéu nghién ctu
khéc déu cho thay bénh ly ac tinh 1a mot yéu to
nguy co doc lap lién quan dén bién ching ho
hap sau phau thu4t®.

Fuso L) da tim thdy moéi lién quan gitra
giam oxy mau dong mach va nguy co bi bién
chting ho hap sau phau thuat. Canet J® cho thay
dd bao hoa triedc phau thuat thap la mot yéu t&
du doan bién chiing hd hap sau phau thuat. Hon
nita, do bao hoa trudc phau thuat thap con lién
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quan dén ty 1é t&r vong trong nhém nguoi bénh
khong phau thuat. Ty 1& ngudi bénh c6 d6 bao
hoa triedc phau thuat thap trong nghién ctru ctia
ching t6i chiém 2,9% nhung két qua phan tich
don bién lai cho thdy nguy co bi bién ching ho
hdp sau phau thuat cao hon 3,47 lan so véi
nhitng nguoi bénh khong c6 do bao hoa trudce
phau thuat thap va khi phan tich da bién, d6 bao
hoa truedc phau thuat thap la mot yéu t6 nguy co
ddc lap cta bién chiing hd hap sau phau thuat.
Két qua nghién ctu cta ching toi tuong tw véi
nhiéu nghién ctru khac®+9.

Toéng quan cua Nelson R cho thdy dat 6ng
thong da day chi dinh cho ting truong hop
nguoi bénh cu thé gitp cai thién phuc hoi chirc
nang rudt va cd thé lam giam nguy co bién
chting ho hap sau phau thuat so véi cé dat ong
thong da day thwong qui. Nghién ctru ctia chiing
toi tim thay dat 6ng thong da day 1a yéu t6 nguy
co doc lap lién quan dén bién chiing hod hap sau
phau thuat.

Nhiéu nghién ctru nhan xét phéu thuat 16n o
viing bung c6 thoi gian phau thuat dai dan dén
phai thong khi nhan tao cho nguoi bénh kéo dai
lam r&i loan thong khi va déng vai tro quan
trong trong viéc xuat hién bién ching ho hap
sau phau thuat(?, Két qua nghién ctru ctia chiing
toi cling tim thdy dwoc méi lién quan gitta vi tri
phﬁu thuat, thoi gian phﬁu thuat kéo dai vdi
bién chiing ho hap sau phau thuat.

Vamvakas EC™da ghi nhan lién quan gitta
thoi gian luu trir mau va tién trién ctia viém phoi
sau phau thuat & nguoi bénh phau thuat bac cau
mach vanh. Két qua cua Choudhuri AH®,
Canet J®), Yokota S® déu tim thdy lién quan gitra
truyén méau va bién ching hé hap sau phau
thuat va nghién ctru ctia chiing t6i cling tim thay
truyén méau sau phau thuat 1a yéu t& doc 1ap lién
quan dén bién chimg ho hap sau phau thuét.

Nghién cttu cua ching t6i, diéu tri dau sau
phau thuat bang giam dau NMC c6 ty 1é bién
chting ho hdp cao hon nguoi bénh giam dau
bang duong toan than. Diéu nay co thé giai
thich bang xu huéng lua chon phuong thic

223



Y Hoc TP. H6 Chi Minh * Phu Ban Tap 24 * S6 3 * 2020

giam dau. Trong nghién cttu nay, nguoi bénh
mod mo, dic biét la phéu thuat ving bung trén
thuong duoc st dung giam dau NMC hon la
giam dau toan than. Tuy nhién, khi phan tich
da bién va loai cac yéu t& nhiéu thi giam dau
NMC khong phai la yéu td nguy co cua bién
chiig ho hap sau phau thuét.

Han ché trong nghién ctu ctia chung t6i la
chuwa phan tich duoc cac yéu t6 du doan cling
nhu nhing thang diém du doan bién ching ho
hdp sau phau thuat.

KET LUAN

Két qua nghién ctru ctia chiing t6i da tim
thay 6 yéu td doc 1ap lién quan dén bién ching
hd hap sau phau thuat 16n & ving bung chuong
trinh 1a bénh ly ac tinh, d¢ bao hoa oxy truedc
phau thuét thap, vi tri phau thuat, thoi gian
phau thuat, dat 6ng thong da day va truyén mau
sau phau thuat.
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UNG DUNG SIEU AM DOPPLER XUYEN SO TRONG THEO DOI

AP LUC NOI SO BENH NHAN CHAN THUONG SO NAO NANG
Chéu Thi Mij An', Nguyén Thi Thanh?, Trdn Minh Hodng’
TOM TAT

Dat vin deé: Siéu dm Doppler xuyén so khdo sit dong mdu cic dong mach Ién ndi so nén gidn tiép dinh gid
dp lwee ngi sp va twdi mau ndo, trong do dong mach ndo gitka chiu trich nhiém twéi mau chinh cho ban ciu ndo.

Muc tiéu: Ddnh gid bién doi vin toc dong mau va chi s6'xung cua dong mach nio giiva; va khdo sdt twong
quan gitka chi s6' xung véi dp lyec ndi so va dp lyc twdi mdu ndo, bang siéu dm Doppler xuyén so trén bénh nhin
chan thwrong so ndo ning.

Déi tugng va phuong phdp nghién citu: Nghién civu cat ngang tien cieu thiee hign tai khoa Gay mé Hoi siec
ngogi bénh vign Nhin din 115 trong thoi gian 5/2015 — 7/2016. C6 43 bénh nhin chin thirong so nio nang co theo
doi dp lyec ngi so va dp lwc twoi mdu ndo, dwoc siéu dm Doppler xuyén so dong mach ndo giita hai bén 2 [in/ ngay,
tong 656 lin. Cic thong s6 vin toc dong mdu tim thu, trung binh, tdm triong, chi s6 xung, dp luc ndi so, dp liec
twdi mau ndo dwoc ghi nhin.

Két qua: Trong tong s6'khdo sit siéu Am Doppler xuyén so dong mach nio gitta, 53,4% khdo sit c6 ting vin
toc dong mdu tdm thu, 44,8% gidm vdn toc dong mau trung binh, 51,8% giam van téc dong mdu tdm trieong,
82,8% ting chi so xung. Chi s6"xung cd tirong quan manh voi dp lwc ndi so (r = 0,868, p <0,001), twong quan
trung binh véi dp lvec twdi mdu ndo (r =-0,576, p <0,001).

Két ludn: Siéu dm Doppler xuyén sp dong mach nio giita cd thé' dwgc ding sém dé’danh gid dp lyc ndi sp v
dp lyee twdi méu ndo, khi chiwa hodc khong thé’do dp liec ngi so xim lin.

Tir khoa: chan thwong so nio nang, siéu dm Doppler xuyén so, dp liec ngi so, dp lyc tiedi mdu nio
ABSTRACT

USING OF TRANSCRANIAL DOPPLER FOR MONITORING INTRACRANIAL PRESSURE
OF SEVERE TRAUMATIC BRAIN INJURY PATIENTS

Chau Thi My An, Nguyen Thi Thanh, Tran Minh Hoang
* Ho Chi Minh City Journal of Medicine * Supplement of Vol. 24 - No. 3 - 2020: 225 - 234

Background: Transcranial Doppler is used to investigate blood flow of main cerebral arteries, can therefore
indirectly evaluate intracranial pressure and cerebral perfusion pressure. Middle cerebral artery is most
responsible for the hemisphere perfusion.

Objectives: The aim of this study was to investigate the changes in blood flow velocities and pulsatility
index of bilateral middle cerebral arteries; and to determine the correlation between pulsatility index and
intracranial pressure, cerebral perfusion pressure, using transcranial Doppler in severe traumatic brain
injury patients.

Methods: This was a prospective cross-sectional study of 43 severe traumatic brain injury patients with
intracranial pressure monitoring, underwent transcranial Doppler on bilateral middle cerebral arteries twice a
day, in a total of 656 times. Systolic flow velocity, mean flow velocity, diastolic flow velocity, pulsatility index,

1B modn Gay mé Hoi stee, Pai hoc Y khoa Pham Ngoc Thach

2B6 mon Gay mé Hoi stee, Pai hoc Y Duogc TP. H6 Chi Minh va Dai hoc Y khoa Pham Ngoc Thach
3B6 mon Chan doan Hinh anh, Dai hoc Y Dwoc TP. H6 Chi Minh
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intracranial pressure, cerebral perfusion pressure were recorded.

Results: Among 656 transcranial Doppler exams, there were 53,4% increased systolic flow velocity, 44.8%
decreased mean flow velocity, 51.8% decreased diastolic flow wvelocity, 82.8% increased pulsatility index.
Pulsatility index had strong correlation with intracranial pressure (r = 0.868, p <0.001) and moderate correlation
with cerebral perfusion pressure (v =-0.576, p <0.001).

Conclusions: Transcranial Doppler on middle cerebral arteries can be used early to evaluate intracranial
pressure and cerebral perfusion pressure, when intracranial pressure catheter couldn’t been applied.

Keywords: severe traumatic brain injury, transcranial Doppler, intracranial pressure, cerebral perfusion pressure

DAT VAN DE

Do ap luc noéi so la tiéu chuan vang trong
theo ddi bénh nhan chidn thuong so nao
ndng®, nhung 1a phuong phdp xam lan nén
con han ch€ st dung. Siéu am Doppler xuyén
so khdo sat dong mau cac dong mach 16n noi
so nén gian tiép danh gia ap lwec noi so va twdi
méu ndo. Dong mach nao gitta dé khao sat va
chiu trach nhiém twdi mau chinh cho ban cau
nao. Két qua siéu am Doppler xuyén so thay
déi theo ap luc ndi so, da duoc chirng minh
trong cdc nghién cttu trong nuwdc® va ngoai
nudc®+). Tuy nhién siéu am Doppler xuyén so
chuwa duwogc st dung nhiéu ¢ bénh nhan chan
thwong so nao tai Viét Nam. Nghién cttu nay
tng dung siéu am Doppler xuyén s¢ trén bénh
nhan chan thuong so nao nang, nhdm muc tiéu:

Danh gia mac do bién d6i van téc dong mau
(tam thu FVs (van t6c dong mau tam thu), trung
binh FVm (van tdc dong mau trung binh), tam
treong FVd (van t6c dong mau tam trueong)) va
chi s0 xung cua dong mach nao gitra.

Khao sat moi twong quan gitta chi sd xung
ctia dong mach nao gitta véi ap luc ndi so, ap
luc twdi mau nao do béng dau do dat trong
nhu mo nao.

POITUONG-PHUONG PHAPNGHIEN CUU
D6i twgong nghién ciru

Céac bénh nhan (BN) thoa diéu kién nghién
ctu tai khoa Gay mé Hoi stic ngoai bénh vién
Nhan dan 115 trong thoi gian 5/2015 — 7/2016.
Tiéu chi nhan vdao

Bénh nhan chan thwong so ndo (CTISN)
ndng, >16 tudi, diém Glasgow 4 - 8 tai thoi diém
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nhap khoa hoi stic hoac >8 diém nhung c6 dau
hiéu pht ndo trén phim cat 16p, than nhan hiéu
va dong y tham gia nghién ctru.
Tiéu chi logi trir

BN c6 vét thwong dau nhiém tring hay chay
dich nao tuy, kem chan thuong ndng ¢ co quan
khéc, bénh ly noi khoa nang, cé thai, khong co
ctra s6 xwong thai duwong 1 hodc 2 bén.
Phuwong phap nghién cttu
Thiét ké'nghién citu

Nghién ctru cit ngang tién ctu.
Comau

Dung bang tinh ¢& mau cho nghién ctu
tim mdi twong quan, chon d¢ manh 90%, sai
lam a = 0,05, hé s6 twong quan r = 0,5 (tuwong
quan trung binh), n tdi thiéu la 31, du phong
20% BN khong khao sat dwoc mach mau. Co
mau t3i thi€u 1a 38 BN.
Phuong tién nghién citu

Mady siéu am Digital Transcranial Doppler
Spencer ST3.
Phuong phap thuc hién

BN duoc theo doi ap lwe ndi so (ICP) va diéu
tri theo quy trinh hién c6 ctia bénh vién Nhan
dan 115, xay dung dua trén khuyén cao cta
Hiép hoi chan thuong s ndo chau Au nam 2008,
cap nhat theo Hiép hoi chan thuong so nao Hoa
Ky nam 2016®. Tat ca BN duoc theo doi ECG 3
chuyén dao, SpO:, huyét ap dong mach khong
xam 1an, nhiét dd ngoai bién do bang nhiét k&
thuy ngan ¢ nach, thd may kiém soat thé tich
qua noi khi quan, an than. Cac tha thuat xam
lan: huyét 4p dong mach xam lan, duong truyén
tinh mach trung tam, dau do ICP nhu md néo la
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quy trinh da dwoc thuc hién tai bénh vién Nhan
dan 115 ttr 2010. Cac thong s6 dugc hién thi lién
tuc: ICP (4p luc noi so), MAP (huyét ép dong
mach trung binh), CPP (4p luc twdi mau nao)
(CPP = MAP - ICP). Trong nghién ctru nay, cic
thu thuat trén dwoc thuce hién béi cac bac si khoa
Gay mé Hoi sttic ngoai va tac gia. Siéu am
Doppler xuyén so (TCD) la phuong phéap khong
xam 1an, an toan cho BN va nhan vién y t€, duogc
thirc hién boi tac gia, khong tinh phi cho BN, qua
trinh thuee hién khong lam cham tré viéc diéu tri.
Khi thyee hién TCD, tac gia ghi nhan cac bién s6
chinh: van t6c dong mau tam thu (FVs), trung
binh (FVm), tam truwong (FVd), chi s6 xung (PI)
cta dong mach nao gitta 2 bén. Gid tri duoc so
sanh v6i tri s6 binh thuong tham khao
theo Blanco: FVs 90 — 100 cm/s, FVm 55 — 80
cm/s, FVd 35 - 55 cm/s, P1 0,81 — 0,97©); cac bién
sO phu: ap lwc ndi so (ICP), ap luc twdi mau nao
(CPP), diém Glasgow khi két thtic nghién ctu, ti
1é t¢ vong sdm (trong qua trinh nghién cttu),
thoi gian theo doi TCD.

Xt 1y va phan tich s6 liéu

Nhap s8 liéu bang phan mém Epidata 3.1,
phan tich s3 liéu bang phan mém STATA 14 véi
cac kiém dinh Chi binh phwong d€ so sanh 2 ti 1é
(bién s6 dinh tinh).

Kiém dinh Fisher chinh xac d€ so sanh 2 t 1é
trong d6 co it nhat mot tan s6 ly thuyét <5.

Kiém dinh t hay ANOVA dé€ so sanh 2 hay
nhiéu s6 trung binh (bién sd dinh lwong cd phan
phdi binh thuong).

Kiém dinh phi tham s6 Mann — Whitney hay
Kruskal — Wallis d€ so sanh 2 hay nhiéu s0 trung
binh (bién s6 dinh lugng khong c6 phan phdi
binh thuong).

Xét twong quan gitra 2 bién s6 dinh luong
theo Pearson (bién sd dinh luong c6 phan phdi
binh thuong) hodc theo Spearman (bién s6 dinh
lwong khong c6 phan phdi binh thuong) véi hé
sO twong quan r.

Xét twong dong véi hé s6 tuong dong kappa;
thong ké c6 y nghia khi p <0,05, khoang tin cay
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95%. Két qua duoc trinh bay dudi dang cac tan

s0, ti 1¢, s6 trung binh, trung vi trong cac bang va

biéu do.

BN thoa diéu

kién nghién
cuu

v

Dit huyét ap
xam lan,
duong truyén
tinh mach
trung tam, dau
do ICP

Diéu tri Diéu tri
> noi P ngoai
khoa khoa

TCD dong
mach nédo
gitra 2 bén 2
1an/ ngay

BN tir vong
SO ngay d§t

ICP =14
ICP, TCD ;,
binh thuong Ket thic
3 ngay nghlen
Nhiém trang cuu
dau do ICP

Hinh 1. Lwu do nghién civu
Y dtrc

Nghién cttu da dugc chap thuan boi Hoi dong
Dao dtc Dai hoc Y Dwoc TP. H6 Chi Minh s6
214/PHYD-HD ngay 22/9/2014.

KET QUA

Trong thoi gian 5/2015 — 7/2016 tai bénh vién
Nhan dan 115, c6 43 BN duoc nghién ctru.

Da s6 BN la nam gidi (81,4%), c6 do tudi tré
<35 tudi (74,4%), thuong c6 ton thuong nao khu
tra (95,3%), gay phu ndo hay thoat vi trén phim
cat 16p (60,5%), hon ntta BN (58,1%) c6 xuat
huyét dudi nhén. 28 BN (65,1%) diéu tri ndi khoa
su6t qua trinh nghién ctru, 15 BN tién trién cé chi
dinh ngoai khoa, trong d6 5 BN duoc dat lai nép
so va bao toan dau do ICP nén ti€p tuc nghién
ctru, 10 BN (23,3%) mo nép so va/hodc rut dau
do ICP nén két thtc nghién ctru. 4 BN (9,3%) ti
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vong trong thoi gian nghién ctru. Pa s6 BN c6
cai thién diém Glasgow va ICP sau thoi gian
diéu tri (Bang 1).

Bdng 1. Dic diéin chung ciia mau nghién civu (n=43)

Pic diém SO BN (ti lé %),
Gidi tinh: nam 35 (81,4)
Tudi (n&m): <35 32 (74,4)

Tén thwong nao trén phim cét I6p

Mau tu/dap nao/xuét huyét khu tri 41 (95,3)
thu né,o/ thoat vi 26 (60,5)
Xuat huyet dwéi nhén 25 (58,1)
Phau thuat
Dt lai ndp so 5(11,6)
MG nap so 10 (23,3)
TG vong s&m 4(9,3)

Diém Glasgow (diém)

Nhap vién 8,4+ 3,1 (3-14)*

Nhap hdi strc 7,2+1,8 (3-12)*

Bat dau nghién ctru 6,5+0,9 (3-7)*

Két thuc nghién ctu 7.1+23 (3-12)

ICP (mmHg):
5 ngay sau chan thwong 25 (19-29) (5-102)**
Ngay 6 — 10 18 (14-25) (6—164)**
> 10 ngay 16 (13-21) (7-36)*

*Trung binh + d¢ léch chuin (nhé nhdt — I6n nhat),
*Trung vi (khodng tir vi) (nho nhit — I6n nhit)

Nghién cttu Y hoc

Bang 2. Mirc dg bién déi vin toc dong mdu vi chi s6’
xung cia dong mach ndo giita (n=1312)

Pic diém S6 khao sét (ti lé %),
<90 353 (26,9)
FVs (cm/s)| 90-100 (binh thwong) 258 (19,7)
>100 701 (53,4)
<55 588 (44,8)
FVm - N

(cm/s) 55-80 (binh thuwdng) 533 (40,6)
>81 191 (14,6)
<35 680 (51,8)
FVd (cm/s)| 35-55 (binh thuédng) 477 (36,4)
> 55 155 (11,8)

<0,81 90 (6,9)
PI 0,81-0,97 (binh thwdng) 136 (10,4)
>0,97 1086 (82,8)

Mtc d6 bién doi van tdc dong méau va chi
s0 xung ctia dong mach nao gitta: Tong s6
khao sat = 656 Tan TCD x dong mach nao gitta
2 bén =1312.

Co 53,4% khao sat tang FVs, 44,8% giam
FVm, 51,8% giam FVd, 82,8% tang PI (Bang 2).

Céc thay d6i van toc dong mau va chi s
xung xay ra ro rét ¢ nhom tang ICP >20 mmHg
(Bang 3).

Bdng 3. So sdnh biéin doi thong s6"TCD giita nhém ICP binh thuong va nhém ICP ting

Pac didm Sé khao sat (ti lé %) 0
) ICP <20 mmHg ICP >20 mmHg

FVs (cm/s) > 100 (tang) 265 (49,4) 436 (62,2) <0,01*
FVm (cmis) < 30 (gidm nang) 2(49) 39(95,1) <0,001**

30 — 54 (giam) 235 (43,0) 312 (57,0) <0,01*
FVd (cms) < 20 (gidm nang) 2(1,4) 146 (98,6) <0,001**
20 — 34 (giam) 169 (31,8) 363 (68,2) <0,001*

Pl 0,98 — 1,39 (tang) 380 (83,2) 77 (16,8) <0,001*
21,4 (tang cao) 43 (6,8) 586 (93,2) <0,001*

(*) Kiém dinh Chi binh phwong khuynh hwéng
Bang 4. So sianh thong s6' TCD giita nhom BN song
va nhom BN tir vong sém:

(**) Kié¢m dinh Fisher chinh xic
tat ca cac van téc dong mau déu giam va PI
trung binh tang cao (Bing 4).

Dac diém Trung binh £ d¢ Iéch,chuén b Tuwong quan thuan gitta PI va ICP rat manh,
BN song BN trvong d6 manh giam dan theo thoi gian (Hinh 2).
FVs(cm/s) | 121,6+534 | 9884685 | <0,001* - . .
FVm (cmis) | 65,1269 452+347 | <0,001* \ Khi ICP >20 mm\Hg thi tuong quan gitta PI
Fvd (cm/s) | 369:161 | 185:19,6 | <0,001* va ICP manh hon (Hinh 3).
Pl 1,30+0,35 2,29¢1,12 | <0,001* Mtic do phu hop trong chan doan tang ICP

(*) Kiém dinh Mann-Whitney
Trén 39 BN song c6 tong cdng 1218 khao sat;
trén 4 BN tit vong c6 94 khao sat. O BN ti vong,
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béng TCD (ngudng PI >1,4) va dau do nhu md
nao (ngudng ICP >20 mmHg) 1a rat cao véi hé s
Kappa 0,91 (p <0,001), dd nhay 0,87, do ddc hiéu
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0,95, gia tri du bao duong 0,94, gia tri du bdo am
0,88 (Bing 5).

Twong quan nghich trung binh gitta PI va
CPP, twong quan gidm theo thoi gian, sau 10

Y Hoc TP. H6 Chi Minh * Phu Ban Tap 24 * S6 3 * 2020

ngay thi tuong quan nay rat yéu (Hinh 4).

Twong quan nghich trung binh gitra PI va
CPP khi CPP <65 mmHg, yéu khi CPP 265
mmHg (Hinh 5).

e 2 — %
8 1 r=0,868,p<0,001 (Pearson) 5 ngdy dAu sau chin thugng
. r=0,910, p<0,001 (Pearson)
8 | © . . .0.
®o®
0 ‘ 2. 3 : 5 0 . 2 : 4
Chi s6 mach dap (PI) Chi s6 mach dap (PI)
‘0 Ap lyc ndi so Duaong thang hdi quy ‘0 Ap lyc ndi so Puong thang hdi quy
o 6-10 ngay sau chan thuong N >10 ngay sau chin thuong .o
r=0,868, p<0,001 (Spearman) o r=0,818, p<0,001 (Pearson)
8 B o o 8 i .
0 . 2 3 ‘ 5 0 : 1 5 2
Chi s0 mach dap (PI) Chi s0 mach dap (Pl)
‘ ® Ap lyc ndi so Duaong thang hdi quy ‘ ‘ ® Ap luc ndi so Duadng thdng hdi quy
Hinh 2. Twong quan giita PI va ICP chung (n =1312) va theo thoi gian
9 ICP < 20 mmHg 8 ICP > 20 mmHg
r=0,593, p<0,001 (Spearman) r=0,856, p<0,001 (Spearman).

Chi s6 mach dap (Pl)

® Ap lyc ndi so Puwing thang hdi quy ‘

Chi s6 mach dap (Pl)

‘ ® Ap lyc noi so Puéng thang hdi quy

Hinh 3. Twong quan gitta PI va ICP theo gid tri ICP (n=1312)
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Bdng 5. Mirc dg phi hop ciia TCD va ddu do nhu md ndo trong chin dodn tang ICP

TcD Do ICP béng dau do nhu mé néo He s6 Kappa
ICP <20 mmHg ICP >20 mmHg Téng ; op P
PI<14 615 84 699
PI>1,4 35 578 613 0,91 <0,001
Téng 650 662 1312
o
§ i LN 2 -
r=-0,576, p < 0,001 ° ngay sau chan thuong
) (Spearman) i & ;0,691, p < 0,001
W © o oo~ (Pearson)
° (1)
o+ o
. 00 © o
° °
- L] L]
E LTS 3 ° 3
0 ‘ 2 3 ‘ 5 0 ‘ 2 : 4
Chi s6 mach dap (PI) Chi sb mach dap (PI)
® Ap lyc twi mau ndo Duong thang hdi quy ‘ ® Ap lyc twdi mau nao Duong thang hdi quy ‘
g 6-10 ngay sau chan thuong . * *  >10ngay sau chan thuong
r=-0,531, p<0,001 S T r=-0,293, p<0,001
‘e (Spearman) - (Pearson)
8 4
g 4
L]
. 8
8 (0 o° °
0 ‘ 2 . 3 ‘ 5 0 : 1 ‘ 2
Chi s0 mach dap (PI) Chi s0 mach dap (PI)
‘o Ap lyc twéi mau ndo Dudng théng hdi quy ‘ ‘o Ap lyc twéi mau ndo Duéng théng hdi quy
Hinh 4. Twong quan giita PI va CPP chung (n=1312) va theo thoi gian
g | CPP < 65 mmHg 3 CPP > 65 mmHg
r=-0,541, p<0,001 . ¢ e r=-0,369, p < 0,001
.o (Spearman) S ] (Pearson)
g | " b.:u e o
o S A
L] ,Q i
L J
L] °
8. b LY o ° 2 A
0 ‘ 2 3 4 5 0 B 1 ‘ 2
Chi s mach dap (PI) Chi s6 mach dap (PI)
® Ap lyc twéi mau nao DPuong thang hdi quy ‘ ‘0 Ap lyc twdi mau ndo Puong thang hdi quy

Hinh 5. Twong quan giia PI va CPP theo gid tri CPP (n=1312)
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BAN LUAN

Trong 43 bénh nhan CISN ndng duoc
nghién ctru tng dung siéu am Doppler xuyén
so, chiing t6i ghi nhan c¢6 sy thay ddi cac chi s
siéu am va tuong quan gitra chi s6 xung voi ap
luc ndi so va ap luwc tudi mau nao. Trong tong s6
656 lan khao sat dong mach nao gitra hai bén, c6
53,4% s0 khao sat tang FVs >100 cm/s, 44,8%
giam FVm <55 cm/s va 51,8% giam FVd <35
cm/s. DBiéu nay chiing to da s6 khao sat c6 hinh
dang song cao nhon, phu hop véi 82,8% tang PI
> 0,97 (Bing 2). Dac biét cac thay do6i nay ro rét
hon khi ICP >20 mmHg, cac dau hiéu giam van
toc dong mau ndng xay ra cht yéu ¢ nhom nay.
Giam ndng FVm <30 cm/s xay ra 39 lan (95,1%)
kem vo6i ICP >20 mmHg va 2 Tan (4,9%) kem véi
ICP <20 mmHg, p <0,001. Twong tw, giam ndng
FVd <20 cm/s xay ra 146 lan (98,6%) kem voi ICP
>20 mmHg va 2 lan (1,4%) kem véi ICP <20
mmHg (p <0,001). PI thuong tang vira 0,98 — 1,39
trong giai doan ICP thdp <20 mmHg, nhung
tang cao 21,4 khi ICP >20 mmHg, p <0,001 (Bang
3). Riéng & cac BN cd két cuc tit vong sém trong
thoi gian nghién ctru, tat ca cac van téc dong
mau tam thu, trung binh, tdm treong déu giam
thap hon nhom BN s6ng, PI tang cao hon nhém
BN song, p <0,001, PI trung binh 2,29 + 1,12 (Bing
4). Cac két qua trén c6 thé cho thdy nhiing thay
ddi chi s6 TCD khd nhay vo6i tinh trang CTSN,
dac biét la trong treong hop ndng. Hinh anh
séng van toc dong mau cao nhon, phéan ly FVs
va FVd va tang PI 1a nhiing dau hiéu thuong
xudt hién khi ting ICP. Nhu vay cac thay doi
van t6c dong mau va chi s6 xung canh bao tinh
trang pht ndo, tang ap lirc noi so va giam tudi
mau nao. Cac nghién cttu trudc day ghi nhan
thay doi van téc dong mau ¢ bénh nhan CTSN
nang, va cht yéu xac dinh mtc thay doi c6 lién
quan dén két cuc. Nghién cttu ctia Goutorbe va
cs. trén 92 BN méi nhap vién cho thdy FVd 6
gia tri tién doan cao nhat. Cu thé FVd <20 cm/s
ltc nhédp vién lién quan vdi tién lwgng xau sau
dé véi do nhay va do dac hiéu cao. Biéu nay ¢
vé hop ly véi anh huong ctia khang Iwc dong
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mach trén van téc dong mau. Khi ICP tang dan,
FVd va ding han néu ICP dat dén huyét 4p
dong mach tam truong, kéo theo PI ting dan®.
Theo Roberto J, FVd va PI duoc chon la chi s6
phan anh sy thay déi dang ké cua TCD dé€ wdc
doan nguy co tang ICP, néu FVd <25 cm/s va PI
>1,4 thi BN c6 nguy co tang ICP. Trong truong
hop nang néu xuadt hién dong am mot pha hodc
dao chiéu trén TCD c6 thé lién quan dén ngung
tuan hoan ndo va chét ndo. Nhu vay TCD c6 thé
dung sang loc nhitng BN c6 nguy co tang ICP,
du doan BN ¢6 ICP binh thwong va loai trir chét
nao. Diéu nay rat c6 y nghia trong viéc lyra chon
huéng diéu tri va tién luong BN®. Luu Quang
Thuy nghién cttu do ICP xam lan cung v6i TCD
trén 93 bénh nhan CTSN tai bénh vién Viét Dtc
nam 2016, nhan xét dang séng dong mau trén
TCD bi anh huong boi ca tang ICP va giam CPP.
Khi tdng ICP do tang sttc can mach mau nao,
FVd giam va PI tang. FVd giam nhiéu hon FVs
twong quan truc tiép vai PI, thé hién su r6i loan
twoi mau nao®. Tom lai, da s6 cac tac gia déu
nhan thay su thay doi séng van tdc dong mau
nao, trong d6 FVd giam la dau hiéu c6 y nghia
nhat dé danh gia tang ICP va tién luong bénh
nhan. Ngudng giam nguy hiém dugc dé nghi la
FVd <20 cm/s?. Giam FVd lam tang PI, vi vay PI
cling co gia tri dé€ tién doan tang ICP véi ngudng
duoc dé nghi 1a >1,4. Chang t6i cling nhan thay
ddu hiéu giam FVd kem theo tang PI 10 rét ¢
bénh nhan tang ICP >20 mmHg, ddc biét 6 cac
bénh nhan t& vong sém do tinh trang ton
thuong ndo ndng. Vi vay, khao sat TCD c6 thé
phan anh sém thay déi 4p luc ndi s¢ lam anh
huwong dén twdi mau ndo, nén co thé giup quyét
dinh diéu tri sém. Ddc biét can xtr tri tich cuc &
bénh nhan c6 ddu hiéu tién luong xau.

Trong nghién cttu nay, PI va ICP c6 tuong
quan thudn rdt manh (r=0,868, p <0,001) va
giam nhe theo thoi gian sau chan thuong
(r=0,910, 0,868, 0,818 tuwong tng 5 ngay dau, 6 —
10 ngay va sau 10 ngay, tat ca p <0,001) (Hinh
2). Khi ICP >20 mmHg thi twong quan gitta PI
va ICP manh hon khi ICP binh thwong (r=0,856
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va 0,593, ca hai p <0,001) (Hinh 3). Ap luc cao
trong nao do ton thwong nhu mo6 nao gay phu
nao, lam tang ap luc Ién mach mau nao, va do
d6 thay doi dong méu néo. PI dic trung cho sy
phan ly FVs va FVd, vi vay cling bi anh hudng
boi ICP. PI thay do6i ti 1 thudn theo ICP, dac
biét twong quan tuyén tinh nay ro rang hon va
hé s0 tuong quan manh hon khi ICP tang >20
mmHg. Khi ICP qua cao vuwot qua kha nang
treong luc mach mau lam xep mach mau nao,
luu luong mau nao con rat thadp tham chi
ngling tuan hoan nao, thi twong quan nay co
thé khong con chinh xac. Tuy nhién trong
nghiéu cttu ctia ching t6i ¢é 4 bénh nhan ti
vong co giai doan ICP ting rat cao, chwa du div
kién d€ khao sat diéu nay. Cac nghién ctru
truede day cling c6 két qua twong tu. Splavski B
danh gia 24 bénh nhan CTSN ndng, cho thay
thoi gian tang ICP tuong quan vdi van tdc
dong mau dong mach nao gitra, va trong quan
gitta ICP va PI, PI tang 1 khi ICP tang 10,834
mmHg®. Twong tw, Moreno JA do ICP va TCD
trén 125 bénh nhan CTSN nang trong 24 gio
dau, nhan thdy c6 méi quan hé tuyén tinh gitta
PI va ICP, PI tang 0,03 khi ICP tang 1 mmHg®.
Bellner ] nghién cttu trén 81 BN xudt huyét
dwdi nhén do chan thuong, do vd phinh mach
va viém mang nao. ICP theo déi lién tuc bang
dau do trong nao that, TCD dwgc thuc hién
685 lan. Két qua cing cho thay PI c6 tuong
quan manh voéi ICP, va ¢ thé uwdc tinh ICP
theo PI & BN hon mé®. Nghién ctru ctia Melek
G trén 152 bénh nhan CTSN nang diém
Glasgow <8, duoc dat ICP xam 14n va TCD vao
ngay th& nhat, thi ba va thit nam. Két qua cho
thdy van t6c dong mau dong mach nao gitra va
PI ¢6 thé gitip ddnh gia qua trinh dién tién cua
ton thuong, PI ¢6 tuong quan véi ICP, r = 0,78,
0,56, 0,53, p <0,01 tai ba thoi diém. Tac gia deé
nghi tinh ICP dwa vao PI theo cong thttc
(ICP=15,067 + 5,619 x PI). Vi vay TCD c6 thé
duoc dung dé hudéng dan diéu tri 6 nhitng
don vi hoéi stc khong ¢ sdn phuong tién do
ICP xam 1an®. Tai bénh vién Viét Dirc, Luu
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Quang Thuy ghi nhan ICP trung binh giam
dan theo thoi gian tir ngay tht nhat dén ngay
tht 10 (24,69+16,86 xudng 12,93+3,74) tuong
tng voi muc giam cta PI (twr 1,53+1,01 xudng
0,7+0,32). Bo tuwong quan gitta PI va ICP cling
giam theo thoi gian, ngay thit nhét twong quan
rat manh r=0,78, ngay tht nam r=0,77, ngay
tht 10 r=0,35@. Xét theo mttc ICP, Voulgaris
S0 nghién cttu trén 37 bénh nhan CTSN nang
trong vong 48 gio dau thdy rang twong quan
gitta PI va ICP khong ro rang khi ICP <20
mmHg, mdi twong quan manh khi ICP >20
mmHg. Thomas C cling ghi nhan két qua
teong ted). Theo Luu Quang Thuy, gia tri
trung binh cua PI & nhém ICP >20 mmHg cao
hon nhém ICP <20 mmHg, hé sd tuong quan
gitta PI va ICP cting cao hon tuwong tng gitta
hai nhom (r=0,77 va 0,22). Tac gia két luan cd
thé ap dung TCD d€ luong gia gian tiép ICP,
vtra la bién phap khong xam 1an, an toan, vira
ti€t kiém chi phi cho BN®. Qua cac két qua
nay, c6 thé nhan thdy xu hudng dién tién
chung cta cac bénh nhan CTSN nédng. ICP cao
trong nhitng ngay dau sé giam dan, nén PI
cing giam dan. Twong quan gitta PI va ICP
giam do manh theo thoi gian, dong thoi giam
d0 manh theo mirc ICP.

Qua teong quan manh gitta PI va ICP nhu
trén, ching t6i nhan thady mc d6 phtt hop trong
chan doan ting ICP bang TCD (ngudng PI >1,4)
so voi dau do nhu mo nao (ngudng ICP >20
mmHg) la khd cao vdéi hé s6 Kappa 091,
p <0,001, d6 nhay 0,87, do dac hiéu 0,95, gia tri
du bao duong 0,94, gia tri du bao am 0,88 (Bang
5). Nhu vay, du khong thé chinh xac tuyét doi,
nhung TCD ciing c6 gia tri cao trong chan doan
tang ICP. Du do ICP van duoc khuyén céo la
tiéu chuan vang, nhung trong nhiing truong
hop khong thé dat dau do ICP do chdng chi dinh
hay han ché vé phuong tién hay thoi gian, c6 thé
st dung TCD dé du doan kha chinh xac ICP,
nham phuc vu t6t hon cho diéu tri. Bellner J
cling nhan thdy c6 thé dy bao ICP >20 mmHg
véi do nhay 89% va do dac hiéu 92%©. Nghién
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ctru cua Roberto | nam 2010 tai dai hoc Paris V
trén 117 BN tré em bi CTSN nang cling co do
nhay chan doan tang ICP 1a 94%, gid tri dw bao
am la 95%®. Két qua ctia Luu Quang Thuy vé
ndng luc chan doan ting ICP cua TCD cao hon
trong nghién cttu cua ching t6i, ngudng PI >1,4
c6 do nhay 96%, do dac hiéu 97%, gia tri tién
doan duong 98%, gia tri tién doan am 95%, hé s6
Kappa = 0,94, p <0,05, nén tac gia két luan TCD la
bién phép thay thé hoan hao néu BN ¢ chong
chi dinh theo doi ICP xam lan®@. Két qua vé nang
luc chan doan ctia TCD trong nghién cttu cuia
ching t6i tuy chura cao nhu cac nghién ctru truedce
day, nhung cac gia tri d6 cling cho phép sang loc
som va xt tri sém cac treong hop ndng, dac biét
ngay O giai doan cdp ctru, cho cac truong hop
chuea thé di chuyén dén noi chup cit 16p va chua
thé ddt dau do ICP.

Xét twong quan gitta PI va CPP, ching toi
ghi nhan c6 m6i twong quan nghich mitc trung
binh r= -0,576, p <0,001. D6 manh tuong quan
giam theo thoi gian sau chan thuong, 5 ngay dau
r=-0,691, ngay 6 — 10 r= -0,531, sau 10 ngay thi
tuwong quan nay rat yéu r = -0,293, tat ca p <0,001
(Hinh 4). Tuong quan nghich gitta PI va CPP
muc trung binh khi CPP <65 mmHg r=-0,541, va
yéu khi CPP 265 mmHg r=-0,369, ca hai p <0,001
(Hinh 5). ICP anh huwong truc tiép dén CPP, vi
vay PI ¢6 twong quan vdi ICP nén cling tuong
quan véi CPP. Twong quan gitra PI va ICP khi
ICP >20 mmHg manh hon, teong tng vdi trong
quan gitta PI va CPP khi CPP <65 mmHg manh
hon. Diéu nay cho thdy khi ndo cé tinh trang
tang ICP va giam tudi mau nao déu lam tiang P1L
Vi vay chi s6 PI ¢6 thé duoc st dung dé theo doi
ICP va CPP. Bellner ] cling chitng minh tuwong
quan trung binh gitta PI va CPP r= -0,493,
p <0,001, va c6 thé tinh CPP qua cong thtc
(CPP=89,646 — 8,258 x PI)®. Tuong tu, hé so
teong quan ctia Luu Quang Thuy la r=-0,48?. Vi
¢ su trong quan gitta PI va CPP, nén cac tac gia
dé nghi st dung TCD hang ngay dé chan doan
nhitng r6i loan mach méau ndo ¢ bénh nhan
CTSN nidng. Dong mach ndo gitta rat dé xac
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dinh, két qua c6 do tin cdy cao, thé hién tudi
mau chinh ctia ban cau nao. Co thé dung siéu
am Doppler dong mach nao gitta dé danh gia
twdi mau nao nhanh, dé dang va chinh xac. Day
chinh 1a méi quan tdm hang dau ctia cac bac si
lam sang, d€ cd thé ti€p can nhanh tinh trang BN
va diéu trj hiéu qua.
KET LUAN

Céc chi s6 TCD thay ddi 16 ¢ bénh nhan
CTSN néang, terong quan thuan manh gitra PI va
ICP, twong quan nghich trung binh gitra PI va
CPP. Vi vay TCD c6 vai tro rat quan trong dé
danh gid som ICP va CPP tai giwong, ddc biét
trong cac tinh hudng khong thé do ICP nhu vo
SO, phﬁu thuat mo so, hay vét thuong nhiém
trung da dau, rdi loan dong mau... Pong mach
nao gitra la Iya chon don gian va dang tin cay dé
thiec hién TCD & bénh nhan CTSN.
Loi cdm on: Nhom tac gid chan thanh cam on
cac tap thé da dong v va ho tro cho nghién ctru
nay: Hoi dong y dirc Pai hoc y duoc TP. H6 Chi
Minh. Hoi dong khoa hoc bénh vién Nhan dan
115. Ban lanh dao va nhan vién khoa Hoi sttc
ngoai bénh vién Nhan dan 115. Bénh nhan va
than nhan da dong y tham gia nghién ctru.
TAI LIEU THAM KHAO

1. Carney N, Totten AM, O'Reilly C, et al (2017). The Brain
Trauma Foundation. Guidelines for the management of severe
traumatic brain injury. Neurosurgery, 80(1):6-15.

2. Luu Quang Thuy (2016). Nghién cttu vai tro ctia Doppler xuyén
s0 trong xac dinh ap Irc ndi so va xtr tri co thit mach n3o ¢ bénh
nhén chan thuong so ndo nang. Ludn vin Tién sTY hoc, Pai hoc Y
Ha Noi.

3. Melek G, Ilhan E et al (2010). Correlation of Pulsatility Index
with Intracranial Pressure in Traumatic Brain Injury. Turkish
Neurosurgery, 21: 210-215.

4. Splavski B, et al (2006). Assessment of intra-cranial pressure
after severe traumatic brain injury by transcranial Doppler
ultrasonography. Brain Injury, 20:1265-1270.

5. Moreno JA, Mesalles ED, et al (2000). Evaluating the outcome of
severe head injury with transcranial Doppler ultrasonography.
Neurosurg, 8:120-128.

6. Blanco P, Blaivas M (2017). Applications of transcranial color-
coded sonography in the emergency department. | Ultrasound
Med, 36 (6): 1251-66.

7. Goutorbe Ph, Vigué B, Bruder N, et al (2001). Apport du
Doppler Transcranien pour l'évaluation de la gravité des
traumatisés craniens a la phase précoce. SFAR, pp.R451.

8. Roberto J, Stéphane B, et al (2011). Transcranial Doppler can
predict intracranial hypertension in children with severe

233



Y Hoc TP. H6 Chi Minh * Phu Ban Tap 24 * S6 3 * 2020

traumatic brain injuries. Child Neuropsychol Syst, 27:979-984.

Nghién cttu Y hoc

and Intracranial Pressure Is Influenced by Traumatic Brain

9. Bellner ], Romner B, et al (2004). Transcranial Doppler Injury and Vasospasm. Acta Neurochirurgica Supplementum,
sonography pulsatility index (PI) reflects intracranial pressure 114:75-79.
(ICP). Surg Neurol:45-51.

10. Voulgaris S, Partheni M, et al (2005). Early cerebral monitoring Ng ﬁy nhén bai béo: 17/07/2020
using the transcranial Doppler pulsatility index in patients with ’
severe brain trauma. Med Sci Monit, 11:49-52. Ngﬁy nhin phd;’l bién nhdn xét bai bio: 20/08/2020

11. Thomas C, Glenn T, Arun K, et al (2012). The Linear Ngﬁy bai bdo du,ac ddng: 30/08/2020
Relationship Between Transcranial Doppler Pulsatility Indices

234 Chuyén bé Gay Mé Héi Strc



Nghién ctru Y hoc Y Hoc TP. H6 Chi Minh * Phu Ban Tap 24 * S6 3 * 2020

KHAO SAT CO THAT PONG MACH NAO GIUA
BANG SIEU AM DOPPLER XUYEN SO

O BENH NHAN CHAN THUONG SO NAO NANG
Chdu Thi Mij An', Nguyén Thi Thanh?, Trian Minh Hodng?
TOM TAT

Dt védn dé: Co thit mach mdu ndo sau chén thwong lam ting t 18 di chieng va tir vong. Siéu ém Doppler
xuyén so ddnh gid co thit mach mdu ndo qua ddu higu ting vén toc dong mdu, trong dé dong mach ndo gitka tudi
mdu chinh cho bian cidu ndo.

Muc tiéu: Khdo sdt tin sudt va mikc dj co thit dong mach ndo gitka; va tim yéu to'lién quan dén co thit
dong mach néo giira, bang siéu dm Doppler xuyén so trén bénh nhdn chén thirong so ndo ning.

Déi tugng va phwong phdp nghién citu: Nghién cibu cit ngang tién cibu thuc hién tai khoa Gay mé Hoi
stec ngogi bénh vien Nhan dan 115 trong thoi gian 5/2015 — 7/2016. 43 bénh nhan chan thirong so ndo nang co
theo doi dp lwc ngi so va dp lwc twéi mau ndo, dwoc siéu dm Doppler xuyén so dong mach ndo giita hai bén 2 Iin/
ngay, tong 656 lin. Cic thong s6 vin toc dong mau tam thu, trung binh, tdm triong, chi s6'xung, dp luc noi so,
dp Ly twedi mdu ndo dwoc ghi nhin. Co thit dong mach ndo giika khi vén toc dong mdu trung binh > 120 cm/s va
ti s0'Lindegaard > 3.

Két qua: Co that dong mach ndo giika dieoc phdt hi¢n & 16/43 bénh nhan chén thirong so ndo ngng chién
37,2%, v6i mikc d6 nhe (16,3%) va trung binh (20,9%). Co thit déng mach ndo giita lien quan dén xudt huyét
dwdi nhén, truyén mdu.

Két lugn: Siéu am Doppler xuyén so c6 thé'khdo sdt tai givong va khong xam ldn tinh trang co thit mach
mau ndo sau chan thirong.

Tir khod: chin thwwong so ndo néng, siéu dm Doppler xuyén so, co thit mach mdu ndo
ABSTRACT

INVESTIGATION MIDDLE CEREBRAL ARTERY SPASM
OF SEVERE TRAUMATIC BRAIN INJURY PATIENTS BY TRANSCRANIAL DOPPLER

Chau Thi My An, Nguyen Thi Thanh, Tran Minh Hoang
* Ho Chi Minh City Journal of Medicine * Supplement of Vol. 24 - No. 3 - 2020: 235 - 242

Background: Post-traumatic vasospasm increases the risk of disability and mortality. Transcranial Doppler
can identify cerebral vasospasm by measurement of blood flow velocity. Middle cerebral artery is most responsible
for the hemisphere perfusion.

Objectives: The aim of this study was to investigate the rate and severity of middle cerebral artery spasm;
and to identify relevant factors of middle cerebral artery spasm, using transcranial Doppler in severe traumatic
brain injury patients.

Methods: This was a prospective cross-sectional study of 43 severe traumatic brain injury patients with
intracranial pressure monitoring, underwent transcranial Doppler on bilateral middle cerebral arteries twice a
day, in a total of 656 times. Systolic flow velocity, mean flow velocity, diastolic flow velocity, pulsatility index,

B4 mdn Gay mé Hoi stre, Pai hoc Y khoa Pham Ngoc Thach

?B6 mon Gay mé Hoi stee, Pai hoc Y Dugc TP. H6 Chi Minh va Dai hoc Y khoa Pham Ngoc Thach
3B6 mon Chan doan Hinh anh, Dai hoc Y Dugc TP. H6 Chi Minh

Téc gid lién lgc: ThS.BS. Chau Thi My An  DT: 0909339939 Email: mmy_aan@yahoo.com
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intracranial pressure, cerebral perfusion pressure were recorded. Middle cerebral spasm criteria were mean flow

velocity 2120 cm/s and Lindegaard ratio 23.

Results: There were 16/43 (37.2%) severe traumatic brain injury patients suffered from middle cerebral
artery spasm, of mild (16.3%) and moderate (20.9%) degree. Middle cerebral artery spasm was relavant to

subarachnoid hemorrhage, blood transfusion.

Conclusions: Transcranial Doppler can be used as a noninvasive, bedside technique to investigate post-

traumatic vasospasm.

Key words: severe traumatic brain injury, transcranial Doppler, cerebral vasospasms

DAT VAN DE

Tang ap lwc ndi so va co thit mach méau nio
la hai bién chiing quan trong sau chan thuwong so
nao ndng, lam tang ti 1€ di chitng va t& vong.
Tuy nhién, co thit mach méau ndo sau chin
thuong so ndo chuwa dugc quan tdm nhiéuy, viéc
chan doan va diéu tri con han ché€. Chup mach
ndo 1a phuong phap chuan d€ phat hién co that
mach mau ndo, nhung phai di chuyén bénh
nhan va dung thudc twong phan cé thé gay hai.
Siéu am Doppler xuyén so (TCD) khao sat dong
mau cac ddong mach 16n noi s nén c6 thé danh
gid co that mach mau qua dau hiéu ting van tdc
dong mau. Trong d6 dong mach nao gitta phan
anh s twdi mau chinh cho ban cau nao va co ti
16 co thit cao nhat123),

Cac nghién cttu trudc day dung siéu am
Doppler xuyén so phét hién co thit mach méau
nao O bénh nhan chan thwong so ndo cd tan
suat kha pho bién: 7 — 40% theo thong ké cua
Sadik JC®, 25 — 60% trong nghién cttu da trung
tam cua Oertel M®, 63,3% trong nghién ctru
cua Rocco A®. Tai bénh vién Viét Dic nam
2016, Lru Quang Thuy ghi nhan c6 36/93 bénh
nhan chan thuong s¢ nao co thit mach mau
nao chiém 38,71%®.

Tuy nhién siéu am Doppler xuyén so chura
dugc st dung nhiéu 6 bénh nhan chan thwong
so ndo tai Viét Nam. Vi vay, chung toi nghién
cttu ung dung siéu am Doppler xuyén so trén
bénh nhan chin thuong so nio ndng, nham
muc tiéu:

Khao st fan sudt va mic dd co thit dong
mach nao gitra.

Tim cac yéu t6 lién quan dén co that dong
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mach nao gitta.
POITUONG-PHUONG PHAPNGHIEN CUU
Dé6i twgng nghién ctiru

Cac bénh nhan (BN) thoa diéu kién nghién
ctru tai khoa Gay mé Hoi stic ngoai bénh vién
Nhéan dan 115 trong thoi gian 5/2015 — 7/2016.
Tiéu chi nhan vdao

BN chén thuwong so ndo (CTSN) nang, >16
tudi, diém Glasgow 4 — 8 tai thoi diém nhap
khoa héi stic hodc >8 diém nhung c6 ddu hiéu
phit ndo trén phim cat 16p, than nhan hiéu va
dong y tham gia nghién ctru.
Tiéu chi loai tri

BN c6 vét thuong dau nhiém tring hay chay
dich nao tuy, kem chan thuong ndng ¢ co quan
khac, bénh ly ndi khoa nang, co thai, khong cd
ctra s0 xuong thai duwong 1 hodc 2 bén.
Phuwong phap nghién cttu
Thiét ké'nghién citu

Nghién ctru cit ngang tién ctru.
Comau

Duing cong thikc tinh ¢ mau cho wéc luong
1 ti 16, voi sai [am o = 0,05, ti 1¢ p mong mudn =
0,1, sai s6 cho phép d = 0,1, n t6i thiéu la 35, du
phong 20% BN khong khao sat dwgc mach mau.

C& mau i thiéu 1a 42 BN.
Phurong tién nghién ciiu

Mady siéu am Digital Transcranial Doppler
Spencer ST3.
Phuong phdp thuc hién

BN duoc theo doi ap luc ndi so (ICP) va diéu
tri theo quy trinh hién c6 ctia bénh vién Nhan
Dan 115, xdy dung dwa trén khuyén cdo cta
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Hiép hoi chan thwong so ndo chau Au n&m 2008,
cap nhat theo Hiép hoi chan thuwong so nao Hoa
Ky nam 20166©. Tat ca BN dugc theo déi ECG 3
chuyén dao, SpO, huyét ap dong mach khong
xam 14n, nhiét dd ngoai bién do bang nhiét k&
thuy ngan o nach, tho may kiém soét thé tich
qua ndi khi quan, an than. Cac thu thuat xam
lan: huyét ap dong mach xam lan, duwong truyén
tinh mach trung tam, dau do ICP nhu mo6 nao la
quy trinh da dwoc thyre hién tai bénh vién Nhan
dan 115 ttr 2010.

Céc thong s6 dugc hién thi lién tuc: ICP (ap
luc ndi sg), MAP (huyét ap dong mach trung
binh), CPP (ap lwc tiedi mau nao) (CPP = MAP -
ICP). Trong nghién cttu nay, cac thu thuat trén
duoc thuc hién boi cac bac si khoa Gay mé Hoi
sttc ngoai va tac gia. TCD la phuong phap khong
xam 1an, an toan cho BN va nhan vién y t€, duogc
thire hién boi tac gia, khong tinh phi cho BN, qua
trinh thuc hién khong lam cham tré viec diéu tri.
Khi thye hién TCD, tac gia ghi nhan cac bién s6
chinh: van t6c dong mau tam thu (FVs), trung
binh (FVm), tdm trwong (FVd), chi s6 xung (PI)
cua dong mach nao gitra 2 bén; cac bién s6 phu:
ap lwec noi so (ICP), ap lwc tredi mau nao (CPP),
diém Glasgow khi két thuc nghién ctu, ti 16 t
vong sdm (trong qua trinh nghién cttu), thoi
gian theo doi TCD. Khi FVm >120 cm/s, siéu am
dong mach canh trong cung bén doan ngoai so
dé tinh i s6 Lindegaard = FVm d9ng mach ndo
gitta/ FVm dong mach canh trong. Tiéu chuan
chan doan co thit dong mach nao gitta theo
Marshall SA®:

Co thit muc do nhe: FVm 120 — 149 cm/s hay
ti s6 Lindegaard 3 — <4,5.

Co that mirc d6 trung binh: FVm 150 — 200
cm/s hay ti sb Lindegaard 4,5 - 6,0.

Co that mirc &9 nang: FVm > 200 cm/s hay ti
sb Lindegaard >6,0.

Xt 1y va phan tich s6 liéu

Nhép s6 liéu bang phan mém Epidata 3.1,
phan tich s8 liéu bang phan mém STATA 14 véi
cac kiém dinh Chi binh phwong d€ so sanh 2 ti 1¢
(bién s0 dinh tinh).
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Kiém dinh Fisher chinh xac &€ so sanh 2 ti 1é
trong do cé it nhat mot tan s6 ly thuyét <5.

Thong ké c6 y nghia khi p <0,05, khoang tin
cay 95%.

Két qua dugc trinh bay dudi dang cac tan so,
ti 1§, s6 trung binh, trung vi trong cac bang va
biéu do.

Y dic

Nghién cttu da dugc chap thuan boi Hoi dong
Pao dtc Dai hoc Y Dwoc TP. H6 Chi Minh s6
214/DHYD-HD ngay 22/9/2014.

BN thoa diéu
kién nghién ctru

v

Dit huyét ap
xam lan, duong

truyén tinh Diéu tri Diéu tri
mach trung tam, [ noi S  ngoai

dau do ICP khoa khoa

v

TCD doéng )
mach ndo giira bong h{!O
2bén2lan/ |€ nap nap
ngay SO SO

FVm> FVm<
120c 120c
m/s m/s

BN tir vong
S6 ngay dat
v ICP=14 v
Nhiém triing
dau do ICP

TCD doéng

mach canh Két thuc

trong doan > nghién
ngoai so cuu

Hinh 1. Luu do nghién civu
KET QUA

Trong thoi gian 5/2015 — 7/2016 tai bénh vién
Nhan dan 115, c6 43 BN duoc nghién ctru.
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Pa s6 BN la nam gidi (81,4%), c6 do tudi tré
<35 tudi (74,4%), thuong c6 ton thuong nao khu
tra (95,3%), gay phu nao hay thoat vi trén phim
cat 16p (60,5%), hon ntta BN (58,1%) c6 xuat
huyét dudi nhén. 28 BN (65,1%) diéu tri noi khoa
su6t qua trinh nghién cttu, 15 BN tién trién c6 chi
dinh ngoai khoa, trong d6 5 BN duoc dat lai nép
so va bao toan dau do ICP nén ti€p tuc nghién
ctu, 10 BN (23,3%) mo nép so va/hoac rut dau
do ICP nén két thuc nghién cttu. 4 BN (9,3%) tir
vong trong thoi gian nghién cttu. Pa s6 BN ¢
cai thién diém Glasgow va ICP sau thoi gian
diéu tri (Bang 1).

Bdng 1. Dic diém chung ciia mau nghién civu (n=43)

Pic diém Tan sé (ti lé %),
Gidi tinh: nam 35(81,4)
Tudi (nam): < 35 32 (74,4)

Tén thwong nao trén phim cét lop

Nghién cttu Y hoc

that mutc 46 nang (Bdng 2).
Bang 3. Vi tri va mirc dg co thit dong mach ndo giira

Vi tri Mtrc d6 co that  [Tan sé (tilé %) n = 16
1 dong mach Nhe 3(18,7)
nao gitra Trung binh 1(6,3)
] 2 nhe 4 (25)
2 d?ng Tach 1 nhe - 1 trung binh 4 (25)
néo gitra
2 trung binh 4 (25)

75% bénh nhan co thit dong mach nao gitta
xay ra hai bén, 25% xay ra mot bén (Bdng 3).
Bdng 4. Thoi diéin co thit dong mach néo giita

L Tan sé (tilé %), n =16
Thql gian sau ———x 2 < -
chén thwong Bat deu co| Co thatimanh Két thyc co
that nhat that
Ngay 1-5 6 (37,5) 5(31,2) 3(18,8)
Ngay 6 — 8 10 (62,5) 10 (62,5) 5(31,2)
Ngay 9 - 15 0 1(6,3) 8 (50,0)

Pa s6 co thit dong mach bit dau va manh
nhat vao 6 — 8 ngay sau chan thuong va két thac

VE ap n&o/xuét huyé 41 \ \ ~ ,
au tu/daEhrlljatcrnl/]xuat uyet (95:3) vao 9 — 15 ngay sau chan thuwong (Bing 4).
Phui n&o/ thoat vi 26 (60,5) Bang 5. FVim cao nhit va thoi gian co that dong
Xuét huyét dwdi nhén 25 (58,1) much nao gzﬁ)g (n=140)
Phau thuat . ez Trung binh £ d6| Nhé nhét —
PR Pac diem A 2 . £
Dat lai nap so 5(11,6) léch chuan I&n nhat
Mé& ndp so 10 (23,3) FVm cao nhét (cm/s) 142,7+11,4 123 -158
T vong sém 4(9,3) Thei gian co thét (ngay) 31,2 1-5

Diém Glasgow (diém)

Nhap vién 84+3,1(3—14)

Nhap héi strc 72+1,8((3-12)

Bat dau nghién clru 6,5+0,9 (3-7)

Két thic nghién clru 71423 (3-12)*

ICP (mmHg)
5 ngay sau chan thwong 25 (19 — 29) (5 — 102)**
Ngay 6 — 10 18 (14 — 25) (6 — 164)*
> 10 ngay 16 (13— 21) (7 — 36)™

Bdng 2. Tan sudt va mikc dg co thit dong mach ndo
gitta (n=43)

Dic didm Fymcao | Ti s6 '[5[1 s6

; nhat (cm/s)| Lindegaard | (tilé %),

Khéng co thét <119 <30 27 (62,8)

Co that nhe 120-149 | 3,0-45 |7(16,3)

Co that trung binh | 150 — 199 45-6,0 9(20,9)
Co that nang >200 >6,0 0(0)

*Trung binh + dg 1éch chudn (nho nhat —16m nhat),
**Trung vi (khodang tir vi) (nho nhat — Ion nhat)

C6 16/43 (37,2%) bénh nhan co thit dong
mach ndo gitta, trong do6 16,3% co thit nhe va
20,9% co thit trung binh, khong c¢é bénh nhan co
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Thoi gian co thét trung binh 3 ngay, dao
dong 1 -5ngay (Bing 5).

Co thit mach mdu c6 lién quan dén cac yéu
t0: xudt huyét dudi nhén, c6 truyén mau; khong
lién quan dén tudi, gidi tinh, gia tri ICP, CPP, c6
dung van mach va tt vong sém (Bang 6).

Bang 6. Cic yéu to'lién quan dén co thit dong mach
ndo giika (n = 656)

S6 khao sat TCD (tilé
Yéu'té %) Téng| p
Khong co | - 4
that
<35 | 22(68,8) [10(31,2)| 32
Tubi (3560 5(556) | 4(444) | 9 |0,163*
>60 | 0(0) 2(100) | 2
Gisi Nam | 23 65,7) |12(34,3)| 35 0,443+
Ne | 4(00) | 4500 | 8
Xuthuyét | Co | 12(480) [13(520)[ 25 | ' .
dudinhén [Khong| 15(83,3) | 3(16,7) | 18 |
Truy&n mau CAO 4(286) |10(714)| 14 0,001*
Khong| 23(79,3) | 6(20,7) | 29
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S6 khao sat TCD (ti1é
Yéuts Khén c;@ . Tong | p
D €0 | co thit
Van mach Kkiﬁéng 252((7611'41)) 124((2388169)) 376 0,695*
T vong Kkiﬁong 23;1((7651’?5)) 115((235;5)) ;g 1,000

() Kién dinh Chi binh phuong
(**) Kiém dinh Fisher chinh xdc
(5) S6'khdo sdt (1 1€ %)
BAN LUAN

Trong 43 bénh nhan CISN nang trong
nghién cttu ctia ching t6i, cd 16/43 (37,2%) bénh
nhén co thit dong mach ndo gitta, véi 16,3% co
thit miic d6 nhe va 20,9% co thit trung binh,
khong c6 bénh nhan co thit mic dd ning (Bing
2). Didu nay ching to tinh trang co that mach
mau ndo sau chan thwong ciing thuong xay ra,
tuy nhién mtc d6 da s8 chi co that trung binh.
Trong bénh canh bénh nhan hon mé va an than,
tinh trang co thit mach mau n3o nhe va trung
binh sé khong thay ddi biéu hién 1am sang, hoac
sé bi che 14p boi dién tién cua cac ton thuong
khéc ctia ndo. Vi vay néu khong chi dong khao
sat mach mau thi dién tién co thit mach mau nao
c6 thé bi bé qua. Tan suat co thit mach méu nao
phét hién bang TCD trong cac nghién cttu trude
day ¢ d6i twgng chan thuong so ndo kha pho
bién: 7 — 40% theo tong quan cua Sadik JC®, 19 —
68% theo tong quan ctia Kramer DR®), 25 — 60%
trong nghién ctiu tién ctu da trung tam trén
tong 299 bénh nhan cua Oertel M®, 71% trong
nghién cttu hoi ctru 90 bénh nhan ctia Rocco A®),
42,1% trong nghién cttu trén 64 bénh nhan cua
Aminmansour B®. Tai Viét Nam nam 2016, Lvu
Quang Thuy ghi nhan c6 36/93 bénh nhan co
that mach nao chiém 38,71%. Ti 1¢ phat hién co
thit mach mau nao trong nghién cttu ctia ching
toi trong dwong véi nghién cttu ctia Luu Quang
Thuy va da s6 cac nghién ctu khac 6 nudc
ngoai. Mot s6 nghién ctru 6 ti 1€ phat hién thap
hon hodc cao hon nhiéu, c6 thé do khac nhau vé
SO cttu ngoai vién, tinh trang va thoi diém bénh
nhan Itc nhap vién, cac xt tri triede khi khao sat,
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thoi diém khao sat, s6 luong mach mau duoc
khao sat...

Vé mitc d6 co that mach mau néo, céc tac
gia khac cling ghi nhan phan 16n xay ra tinh
trang co that nhe va trung binh, ti 1& phat hién
co that ndng thap hon han. Rocco A nhan thay
trong 71% bénh nhan co that mach mau nao
trong tong s6 90 bénh nhan CTSN, c6 37% co
thit mic dd nhe, 22% muc do trung binh va
12% mutc do nang®. Twong tu, Luu Quang
Thuy ghi nhan 27,95% co that nhe, 8,6% co that
vita, 2,16% co that ning trong s§ 93 bénh
nhan®. Nghién ctru ctia chuing toi trén 43 bénh
nhan phat hién ti 1€ co thit nhe va trung binh
thap hon cac nghién cttu nay va khong phat
hién truong hop co thit nang, c6 lé do sd
leong bénh nhan nghién ctru it hon, va ching
toi chi khao sat dong mach nao gitta hai bén
ma khong khao sat cac dong mach khac.

Tuy nhién, dong mach nao gitta duoc ghi
nhén xay ra co that nhiéu nhat, va kha ning phat
hién qua TCD ciling c6 d¢ chinh xac cao nhat, khi
so sanh v&i chup mach mau nao® va MSCT®. Ti
1é phat hién co thit dong mach nao gitta ctia cac
nghién cttu tredc day cling twong duong véi
nghién ctru ctia ching t6i: 36% trong nghién cttu
caa Oertel M@, 36,3% trong nghién ctru ctia
OBrien F ¢ trée em bi CTSN®, 23,4% trong
nghién ctru cia Aminmansour B®. Luu Quang
Thuy cfing ghi nhan ddng mach ndo gitta co that
nhiéu nhat (38,04%), ti 1& 6 dong mach nado sau
thap hon, va thdp nhat 1a dong mach nao truée &
tat ca cac lan siéu am trong 10 ngay®. Ngoai ra,
trong s cac bénh nhan co that dong mach nao
gitta trong nghién ctru cua ching t6i, 25% xay ra
mot bén, 75% co thit ca hai bén dong mach nao
gifta, va mic do co thdt doi khi ciing khong
giong nhau gitta hai ban cau (Bdng 3). Sadik JC
cting dong y néu phat hién sy khac biét van toc
dong mau gitta hai ban cau thi d6 chinh 1a co
that mach mau nao®. TCD it nhay véi co that
dong mach nao trudc, con dong mach nao sau
do khoé khéan cua goc siéu am nén thong sd
khong dang tin cay®. Vi vay két qua chang toi
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tim dwoc kha phu hop véi nhiéu tac gia, va tuy
khong khao sat tat ca mach mau nao, nhung két
qua nay co y nghia trén 1am sang vi dong mach
nao gitta chiém 70 — 80% luu lwong mau cta
doéng mach canh cung bén, dau hiéu tang van toc
dong méu dé dang duwoc béc si hoi st tim thay
ma khong can cho doi bac si chuyén khoa hinh
anh hodc than kinh.

Chting t6i ghi nhan da s8 co that dong mach
bat dau va manh nhat vao 6 — 8 ngay sau chan
thuong (62,5%) va két thuc vao 9 — 15 ngay sau
chan thuong (50%). Tuy nhién ciing c6 37,5% bat
dau co thit va 31,2% co thit manh nhat trong 5
ngay dau sau chan thuong (Bing 4). Thoi gian
kéo dai co that ngan 3+1,2 ngay, dao dong 1 -5
ngay, van toc trung binh t0i da 142,7+11,4 cm/s,
dao dong 123 - 158 cm/s (Bang 5). Két qua nay
cho thay cac truong hop co thit dong mach nao
gifta sau chan thuong c6 thé bat dau sém va thoi
gian kéo dai twong d6i ngan. Két hop véi muc
dd co that nhe va trung binh, chiing tdi thay rang
tinh trang co thit mach mau ndo & bénh nhan
CTSN c6 thé it nghiém trong, nhung van lam
giam luu lwong mau ndo, anh huéng dén dién
tién cua cac ton thuwong nguyén phat va th phat
khéac ¢ ndo, gép phan anh huong xau dén tién
luong bénh nhan. Két qua nay twong dong voi
nghién ctru ctia O'Brien F 63% bénh nhi co that
mach mau xay ra sau ngay tht 5 (cht yéu vao
ngay thtt 6 — 8) va giam sau ngay tha 11 + 30.
Theo Oertel M thi co thit mach méau ndo sau
chan thwong so ndo nang thuong xay ra vao
ngay thit 5, va cai thién sau ngay thi 14@.
Aminmansour B cling nhan thdy cac BN co that
déng mach ndo gitta trong 2 tudn dau®. Luu
Quang Thuy ciing ghi nhan thoi gian co that
nhiéu nhat xay ra vao ngay thit 6 dén ngay thir 8
sau chan thuong, van tdc dong mau trung binh
ddéng mach nao gitia tadng cao nhat vao thoi diém
nay, sau ngay thtr 14 thi co that mach méau nao
cai thién nhiéu nhat®. Tong quan cua Kramer
DR ghi nhan thoi diém co that xay ra sém hon
(ngay thtt 2), thoi diém co that ndng nhat xay ra
sém hon (ngay thit 5 - 7) va kéo dai ngan hon so
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v6i co thit mach mau xay ra ¢ bénh nhan vo ti
phinh mach mau nao (xay ra vao ngay 4 — 14,
hiém khi trude ngay 3). Van téc dong mau t6i da
trong truong hop co that mach mau sau chan
thuong cling thuong thadp hon treong hop vo tai
phinh dong mach ndo, nén mtc do co thit nhe
hon. Tinh trang co thit mach mau ndo sau chan
thuong con ¢ thé xay ra & bénh nhan khong
xudt huyét duwdi nhén, va chi kéo dai trung binh
1,25 ngay®. Tom lai, co thit mach méau ndo sau
chén thwong thuong xay ra trong 2 tuan dau,
khoi phat som c6 thé ngay ngay dau tién, kéo
dai ngan c6 thé chi 1 ngay. Day ciing 1a thoi gian
dién tién ctia cac ton thuong nao khac, nén néu
khéng duoc phat hién diéu tri kip thoi, co thit
mach mau sé lam nang thém cac ton thuong thi
phat lam anh hurong tién luong bénh nhan.
Trong cac bién s6 dwoc thu thap, ching toi
nhén thdy co thit dong mach ndo gitta lién quan
dén ton thuong xuat huyét dudi nhén, 52% bénh
nhan xuat huyét dudi nhén cé co th&t mach mau,
so vOi 16,7% ctia nhom khong xuat huyét duwoi
nhén (p = 0,001). Twong tw, co thit mach mau
cling xay ra nhiéu hon & cac bénh nhan thiéu
mau phai truyén mau, 71,4% bénh nhan thiéu
mau ¢ co thit mach mau, so véi 20,7% bénh
nhan khong thiéu mau cé co thit mach mau. Co
that mach méau khong lién quan dén tudi, gii
tinh, c6 dung van mach, t vong sém trong thoi
gian nghién ctu va gia tri ICP, CPP (Bdng 6). C
18 co ché gay co thit mach mau c6 phan tuong tie
treong hop vo tai phinh mach nao. Tuy nhién,
ton thuong ndo sau chan thuong thuong phuc
tap hon, phdi hop véi cac dang xudt huyét va
dap nao, phu ndo nén viéc tim hiéu co ché co
that mach mau khoé khin hon. Tinh trang thiéu
méu va truyén mau lién quan dén co that mach
mau nhiéu hon, c6 thé do chinh sy thiéu mau
gay kich thich co mach nén dé kich hoat co that
mach mau kéo dai, hodc qua trinh truyén mau
lam tang do nhét mdu, hay gay phan tng trong
long mach cling tdc dong dén phan xa mach
mau. Ngoai ra, tin suét co thit mach mau ting
dan theo nhém tudi (twong tng cho nhom <35
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tudi, 35 — 60 tudi, >60 tudi la 31,2%, 44,4% va
100%), c6 thé do mach mau nguoi 1on tudi co
tinh trang xo vita, 40 dan hoi kém hon, dé tao
huyét khéi hon, chdm hoéi phuc hon. Tuy nhién
c6 1€ do s6 lugng bénh nhan >35 tudi trong
nhom nghién ctru it, nén khac biét nay chua du y
nghia thoéng ké. Giéi nit tuy it bi CTSN hon
trong nghién cttu cta ching t6i (8 nit: 35 nam)
nhung co that mach méu nao nhiéu hon (50%
bénh nhan nit bj co that mach mau, 34,3% bénh
nhan nam bj co that mach méu), nhung khac biét
nay ciing chua c6 y nghia thdng ké. Co that
mach mau nao khong lién quan vdi ti 1¢ tir vong
som, co 1€ vi thoi gian co thit twong doi ngrﬁm va
mtic d6 co thét tir nhe dén trung binh nén chua
gay hau qua ndng né tic thi cho tinh trang ton
throng ndo, va nghién ctru nay khong theo doi
bénh nhan dai han nén khong danh gia dwoc
anh huong lau dai d6i véi hoi phuc va tién
leong bénh nhan. Sy lién quan dén xudt huyét
dudi nhén do chan thuong cliing duoc ghi nhan
boi Sadik JC®, Kramer DR? va Luu Quang
Thuy®. Co thét cling c6 thé xay ra & bénh nhan
khong xudt huyét dudi nhén, vi vay cac tac gia
cho réng co ché gay co that mach mau c6 thé
phtic tap hon so véi truong hop vo tai phinh
mach nao. Oertel M cho rang diém Glasgow
thap c6 thé 1a yéu td nguy co quan trong hon®.
CAc tac gia theo ddi mau nghién ctru dai han
nhan thdy co thit mach mau ndo ¢ lién quan
dén két cuc xau hon(812),

Tém lai, co thit mach mdu ndo sau chin
thuwong cling thuong xay ra, phan lén 6 mae do
nhe va trung binh va kéo dai trong thoi gian
trrong d6i ngan. Do d6, c6 thé stt dung TCD nhuw
phuong tién chan doan nhanh tai giuong va
khong xam 1&n dé phat hién va theo déi co that
mach mdu nao, dac biét la ddng mach nao gitra
vi tinh chat dé thuc hién va tan suat xay ra cao
hon cling nhw d¢ chinh xac cao hon cac dong
mach khac, phut hgp véi nhu cau cua bac si hoi
stec 1am sang. Tuy nhién, co ché€ va cac yéu to
lién quan dén co that mach méau nao con chua
thong nhat, chiing to tinh phtic tap cua cac ton
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thuong CTSN va phan tng cua co thé BN voi
cac ton thuong do. Vi vay, cac truong hop CTSN
ndng can dugc theo doi da phuong thic, trong
dé can thiét cd phuong tién theo doi khong xam
lan tai givong nham phuc vu khao sat nhanh va
diéu tri kip thoi cho bénh nhan.
KET LUAN

Nghién cttu ghi nhan 37,2% bénh nhéan
CTSN néng xay ra co that dong mach ndo gitra
véi mtc do nhe va trung binh, trong d6 75% co
thit hai bén va 25% co thit mot bén dong mach
nao gitra. Thoi gian co that thuong ngan, tdi da 5
ngay, va xay ra chu yéu vao ngay 6 — 8, két thuc
sau ngay 9 sau chan thuong. Co that dong mach
nao gitta lién quan dén xudt huyét dudi nhén,
thi€u mau va truyén mau, khong lién quan dén
tudi, gidi tinh, gia tri ICP, CPP, dung thudc van
mach va t&r vong sém. C6 thé sit dung TCD nhu
phuong tién chan dodn nhanh tai giuong va
khong xam 14n dé phét hién va theo doi co that
mach méu nao, ddc biét la ddng mach nao gitta
dé thuc hién va tan suat xay ra cao hon cac dong
mach khac, phtt hop véi yéu cau va kha nang
ctia bac si hoi strc 1am sang.
Loi cdm on: Nhom tac gia chan thanh cam on
cac tap thé da dong v va ho tro cho nghién ctru
nay: Hoi dong y dic Dai hoc Y Dwgce TP. H6 Chi
Minh, Hoi dong khoa hoc bénh vién Nhan Dan
115, Ban lanh dao va nhan vién khoa Hoi sttc
ngoai bénh vién Nhan dan 115, bénh nhan va
than nhan da dong y tham gia nghién ctru.
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DANH GIA TON DU GIAN CO TRUOC VA SAU HOA GIAI BRIDION

O PHAU THUAT TAI MUI HONG
Pham Vin Dong', Pham Ngoc Hy'
TOM TAT

Ddt vdn dé: St dung thudc gian co trong phau thudt o mot yéu to' quan trong trong gdy mé toan dién,
mang dén nhiéu lgi ich nhw logi trir nguy co cdc phan xa ciia nguoi bénh khi mo, tao phiu truong rong dé thao
tdc, gitip khiu vét mé'dé dang. Tuy nhién, ton dw gian co sau md'la vin dé ding lo ngai vi dnh hudng dén duong
thd, ho hdp, tham chi la tinh mang bénh nhan, ddc bigt doi v6i phdu thudt tai mii hong cd thoi gian mé%g&fn, co
tic dong truec tiep dén duong tho. Do do, viée theo doi va dinh gid ton dw gian co la diéu thiét thiec, mang tinh
khdch quan, chinh xdc va givip phong ngira cic bién chirng sau ma.

Muc tiéu nghién ciiu: Xdc dinh ty 1¢ fon duw gidn co va cic yéu t6' nguy co suy hé hdp é bénh nhin phiu
thudt tai mili hong triedc va sau hoa gidi bang sugammadex.

Phuong phdp nghién citu: Mo td cit ngang 29 bénh nhin phdu thudt tai mii hong chwong trinh tgi khoa
Phau thudt Gay mé hoi sirc Bénh vién Chg Ray tir thang 11 ndm 2019, dwoc gdy mé toan dién cd ste dung thudc
gidn co khong khir cuc tic dung trung binh rocuronium, dimg thudc gidi gidn co sugammadex vio cudi cudc mé’
va may TOF Scan dé do mirc dg ton dw gidn co tai thoi diém vira két thiic phau thudt trieée khi héa gidi gidn co
va trong vong 5 phiit sau khi riit ong ngi khi quan.

Keét qud: Ty 1¢ ton duw gian co truedc khi hoa gidi la 100%, sau khi héa gidi bang sugammadex la 0%. Khong
c6 bién co'suy ho hap.

Két lugn: Hoa gidi gian co vdi sugammadex c6 ty I¢ ton duw gian co rit thap.

Tir khéa: ton duw gidn co, gidi gian co, bién cd'ho hap
ABSTRACT

ASSESSMENT RESIDUAL NEUROMUSCULAR BLOCKADE
BEFORE AND AFTER REVERSAL WITH SUGAMMADEX IN OTORHINOLARYNGOLOGY SURGERY

Pham Van Dong, Pham Ngoc Hy
* Ho Chi Minh City Journal of Medicine * Supplement of Vol. 24 - No. 3 - 2020: 243 - 247

Background: Using neuromuscular blockade during surgery is an important factor in general anesthesia,
offering many benefits such as eliminating the risk of the patient’s reflexes during surgery, creating a large field
for manipulation, helps suture easily. However, residual neuromuscular blockade after surgery is a cause for
concern because of the airway, respiratory effects, even the lives of patients, especially for otorhinolaryngology
surgery with short time, effective directly to the airway. Therefore, monitoring and assessment of neuromuscular
blockade residues is practical, objective, accurate and helps prevent postoperative complications.

Objective: To determine the percentage of residual neuromuscular blockade and the risk factors for
respiratory distress in patients with otorhinolaryngology surgery before and after dissolution with sugammadex.

Methods: A cross-sectional description of 29 patients with otorhinolaryngology surgery at Department of
Surgery and Anesthesia in Cho Ray Hospital from Nov 2019, under general anesthetic using rocuronium,

Khoa Gay mé Hoi stic, Bénh vién Cho Réy
Téc gid lién lgc: TS.BS. Pham Van Pong  DT: 0903919391 Email: pvdongbvcr@gmail.com
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sugammadex and TOF Scan to measure the level of residual neuromuscular blockade at the time of finishing
surgery before reversal neuromuscular blockade and within 5 minutes after extubation.

Results: The percentage of residual muscle relaxation before reversal is 100%, after using sugammadex is
0%. No complications of respiratory distress have been detected.

Conclusion: Reversal neuromuscular blockade with Sugammadex has a very low rate of residual

neuromuscular blockade

Key words: residual neuromuscular blockade, reversal neuromuscular block, respiratory complications

DAT VAN DE

Trong gay mé toan dién, stt dung thudc gian
co trong phau thuat 1a mot yéu t6 quan trong,
mang dén nhiéu loi ich nhu trdnh cac phan xa
ctia nguoi bénh khi dit noi khi quan, trong phau
thuat, tao phau truong rong dé thao tac, gitip
khau vét m6 dé dang. Tuy nhién, ton dw gian co
sau mo la van dé dang lo ngai vi anh huong
duong tho, ho hap, tham chi la tinh mang bénh
nhan, dic biét doi vdi ph5u thudt tai mai hong
c6 thoi gian md ngan, c6 tac dong truc tiép dén
duong tho. Theo dinh nghia, ton dw gian co sau
mo 1a khi con hién dién mot muc gian co (TOF
ratio <0,9) ton tai sau rat ong ndi khi quan
(NKQ)". Ton du gian co anh huong rat 16n dén
chttc nang co duong ho hap trén va phdi, cé thé
gdy suy ho hap. biéu nay rat nguy hiém, tham
chi chi mot mirc d6 nho ton duw gian co (vi du
TOF 0,6-0,9) ciing du1 lam ting tic nghén duong
tho trén va r6i loan chiic ndng hau hong va co
vong thuc quan trén. Ton du gian co lam tang
nguy co bién cd ho hap 1én 3,17 Tan®.

Mot nghién ctru gan day bao cdo ty 1€ ton dw
gidn co sau mo la 0% 6 bénh nhan hoa giai gian
co bang sugammadex so véi 46% & nguoi hoa
giai bang neostigmine®. Nhitng két qua nay tuy
kha quan, nhung ¢ don vi thiéu vé nhan luc,
phuong tién va kinh nghiém, khong dwoc theo
doi sat, ton du gidn co sau md sau hda giai
sugammadex van xay ra & 4% bénh nhan®s,
biéu nay nhan manh can phai theo doi than kinh
co day dua trong tat ca bénh nhan c6 st dung
thudc gian co, bat ké'loai thudc hda giai.

Danh gia tén du gian co theo lam sang mang
tinh chu quan, khong chinh xac. Do d6, viéc theo
doi va danh gia ton du gian co la diéu thiét thue,
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khach quan, chinh xac va gitip phong ngtra cac
bién chiing sau mo.
Muc tiéu nghién cttu

Xac dinh ty 1€ ton dw gian co va cac yéu to
nguy co suy hd hap & bénh nhan phau thuat tai
mii hong truéc va sau hoa giai bang
sugammadex.

POITUONG-PHUONG PHAPNGHIEN CUU
Déi tuong nghién ciru

29 bénh nhan ph?lu thuat Tai Mai Hong
chuwong trinh tai khoa Phau thuat Gay mé hoi
sttc bénh vién Chg Ray thang 11 nam 2019.

Tiéu chi chon

Phén loai ASAT-1L

Phau thuat tai mii hong chuong trinh, thoi
gian m& <150 phut

Puogc gay mé toan dién c6 st dung thudc
gian co rocuronium.

Hoéa giai gian co véi sugammadex cudi cudc
mo.

Tiéu chi loai trir

Cd bénh ly than kinh co.

Dang st dung thudc cd twong tac voéi thudc
gian co nhu aminoglycoside, quinidine,
magnesium, thudc chdng dong kinh...

Di ttng v6i rocuronium.

Phwong phap nghién cttu
Thiét ké nghién ciiu

Nghién ctru m6 ta cit ngang.
Co Mau

C& mau nghién cttu duoc tinh theo cong
thirc wdc luong mot ty 1é:

n =Zap.p(1-p)/d?

Chuyén bé Gay Mé Héi Strc
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Trong do:

n 1a ¢ mau ctia nhém nghién ctu, p 1a ty 1é
gian co ton dw wdc doan va d la sai s6 bién.

Theo nghién cttu cia Nemes R® ton dw gian
co sau mo sau hda giai sugammadex la 4%. Voi
a =0,05, sai s6 bién d = 10%. Do d6, ¢c& mau can
nghién ctru toi thiéu la 15 truong hop.

Kij thudt chon mau

Chon mau thuan tién, khong xac suét.
Phuong phdp tién hanh
Chudn bi bénh nhin

Tham kham tién mé, danh gia ASA, do can
ning, chiéu cao.

Giai thich bénh nhan vé phuong phép theo
dai gian co thuc hién trong nghién ctru.

Chudn bi dung cu
Mady theo ddi gian co TOFscan.

N

Y Hoc TP. H6 Chi Minh * Phu Ban Tap 24 * S6 3 * 2020

Cdc budc thuc hién

Bénh nhan s& dugc tién hanh gay mé toan
dién qua noi khi quan c6 sir dung thuébc gian co
véi licu luong, cac thuéc st dung trong gay mé,
thudc hoa giai ... tuy theo chi dinh phiu thuat va
tinh trang ctia bénh nhan do bac si gady mé phu
trach quyét dinh.

Bénh nhan dugc st dung may TOFscan dé
theo ddi do gian co. Vao thoi diém rat ong noi
khi quan va sau do, cac dién cuc s& dugc dit doc
theo day than kinh tru trén canh tay bén trong
gan o tay. Nep cam bién phai dugc dit theo hinh
dang clia ban tay cang chit cang tot va sao cho
no tiép xtc véi mit long dét cudi cia ngdén cai
(Hinh 1).

Ty s6 TOF s& duoc do vao thoi diém:

Truéce khi gidi gian co

Sau khi rat éng néi khi quan 5 phut.

TOF TET DBS PTC ST (V]

Hinh 1. Mday TOF Scan

Bién s6 nghién ctru
Cdc bién sé chinh

Ty 1& gian co ton du (TOF <0,9) tai cac thoi
diém trudc khi gidi gian co va ngay sau khi rat
nodi khi quan 5 phat.
Cdc bién sé anh hwing

Tudi,

Can ning, béo phi (BMI),

Toéng lidu gian co (tinh bang miligram),

Thoi gian gian co liéu cudi dén lac hda gidi
gian co (phut),

Thoi gian gian co liéu cudi dén lac rat noi
khi quan (phut),

Bénh ly di kem: suy gan, suy than.

Chuyén bé Gay Mé Hoi Stc

Théong ké mo ta

Bién dinh lugng: trinh bay bang trung binh,
do 1éch chuan déi véi phan phéi binh thuong,
trung vi, gia trj téi da, téi thiéu d6i véi phan
phoi khong binh thuong.

Bién dinh tinh: trinh bay bang ty 1¢ %.
KETQUA

C6 29 bénh nhan thoda tiéu chuan nhan vao
trong thoi gian nghién ctru.
Bang 1. Dic diéin din s6 nghién citu (n=29)

Pac tinh Trung binh £ dd léch chuan/ti1é %
Tubi (nam) 437+14,3
Tudi 18-60 (n&m) 80*
Gioi (nam/nir) 55/45*
BMI (kg/m?) 21,62+25
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Phéan 16n dan s6 nghién cttu ¢ d6 tudi lao
dong (80%) (Bing 1).
Bdng 2. Dic diéin logi phdu thudt va bénh ly nén
(n=29)

Pac diém Tilé (%)
Ph&u thuat mdi xoang 41
Phau thuat thanh khi quan 25
Phau thuat tai-hong 34
Bénh ly than 6,88
Bénh ly kém theo gan 344

Ti 1& cac loai phau thuat phan bs dong déu
nhau. Bénh ly gan than kem theo c6 ti 1é thap
(Bing 2).

Bang 3. Dic diéin lién quan dén liéu gian co, thoi
gian phdu thugt, gidi gidn co (n=29)

Dic diém Trupg blnhxi do
léch chuan
Téng liéu rocuronium (mg) 435+93
Liéu rocuronium trung binh (mg/kg) 0,7+0,2
Thaoi gian |IéuEu6I gian co dén lac giai 70,5+ 22,2
gian co (phut)
Thoi gian liéu cudi gién co —rut NKQ 90,5+ 23,7
(phat)
Thoi gian phau thuat trung binh (phat) 61+28,4

Thoi gian trung binh phau thuat twong ddi
ngan. Trung binh thoi gian tit liéu cudi gian co
dén luc rat noi khi quan 1a kha dai (Bang 3).
Bang 4. Dic diém lién quan dén ton dw gian co va
bién c6'ho hap (n=29)

Pic diém Tilé (%)
Tén dw gidn co trwdc khi hba gidi 10
Tén dw gidn co sau khi rat néi khi quan 5 phat 0
Bién cb hd hap sau mé 0

Ton dw gian co truede khi hda giai chiém 10%,
khong c6 truong hop nao ton du sau rut ndi khi
quan 5 phut va khong c6 bién ¢6 ho hap sau mo
(Bang 4).

BAN LUAN

Theo cac nghién ctu, liéu rocuronium khoi
mé dé dat ong noi khi quan ¢ nguoi 16n la 0,6
mg/kg két hop gy mé can bang, liéu ban dau
theong lam gian co du cho lam sang khoang 31
phat. Néu dung liéu cao 0,9 — 1,2 mg/kg thoi
gian gian co lam sang twong tng la 58 — 67 phut.
O nghién ctru nay, liéu rocuronium trung binh 1a
0,7mg/kg, sau thoi gian phgu thuat trung binh 61
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phtt thi bénh nhan van con ton du gian co & cac
mutc do khac nhau (TOF tix 0 - 80%) 1a cting phu
hop, do chua héa giai gian co va thoi gian phau
thuat ngan. Theo Brueckmann B®), 46% bénh
nhan va theo Murphy GS© thi 88% bénh nhan
van con ton duw gidn co sau héa gidi bang
neostigmin.

Theo nghién ctu nay, ty 1é ton du gian co
truede khi hda giai gian co la 100%. Do d0, rat can
thiét phai sit dung thudc hda giai gian co thuwong
quy, <6 thé la
sugammadex tuy truong hop.

dung neostigmin hodc

So sanh vdi cac nghién cttu khac nhwr nghién
ctru ctia Vo Hiru Ngoan® thi ty 1€ ton dw gian co
sau hoa giai sugammadex la 0,9% so vdi nghién
cttu cua Brueckmann B® la 0% thi két qua cta
nghién cttu nay pht hop.

Theo nghién cttu cia Nemes R® ton du gian
co sau md sau héa giai sugammadex van xay ra
0 4% bénh nhan. Nhiéu nghién cttu khéac cliing
cho thay rat khé d€ danh gia trén 1am sang céc
truong hop con ton du luong it (khi TOF
0,4-0,9)©, dac biét la & chi s TOF ttr 0,7-0,9, vi
khi d6 bénh nhan van thuc hién cac dong tac
nhutt mé mat, nang cao dau trén 5 gidy, tuy nhién
céc co vung hau hong van chuwra hoi phuc hoan
toan va bénh nhan van c6 nguy co suy ho hap
hay thiéu oxy sau rut noi khi quan ¢ cac truong
hop nay. Do d6 can phai theo doi ton du bang
may do dd gian co d& c6 thé chac chan hon cho
mot cude gy mé va phau thuat an toan.

KET LUAN

Khong cé ton du gian co sau khi giai gian
co bang sugammadex va khong c6 bién ¢8 ho
hap sau rat ng ndi khi quan trén mau nghién
clru nay.

TAI LIEU THAM KHAO

1. Boon M, Martini C, Dahan A (2018). Recent advances in
neuromuscular block during anesthesia. NIH, pp.167-176.

2. Vo Hiru Ngoan va cdng su (2019). Danh gia ton dw gian co sau
phau thuat [6ng nguc tai Bénh vién Cho Ray. Y hoc TP H6 Chi
Minh, 23(4):99-102.

3. Brueckmann B, Sasaki N, Grobara P, et al (2015). Effects of
sugammadex on incidence of postoperative residual
neuromuscular blockade: a randomized, controlled study. Br |

Chuyén bé Gay Mé Héi Strc



Nghién ctru Y hoc Y Hoc TP. H6 Chi Minh * Phu Ban Tap 24 * S6 3 * 2020

Anaesth, 115(5):743-51. 6. Murphy GS, Szokol JW, Marymont JH, et al (2005). Residual
4. Kotake Y, Ochiai R, Suzuki T, et al (2013). Reversal with paralysis at the time of Tracheal extubation, Anesth Analg,
sugammadex in the absence of monitoring did not preclude 100(6):1840-5.
residual neuromuscular block. Anesth Analg, 117(2):345-51.
5. Nemes. R, Fiilesdi .B, .Pongrécz A etal (201.7): Impact of reverse.ll Ngiy nhén bii béo: 17/07/2020
strategies on the incidence of postoperative residual paralysis ’
after rocuronium relaxation without neuromuscular Ngd]/ nhin Phdn bién nhdn xét bai bio: 20/08/2020
monitoring: A partially randomised placebo controlled trial. Eur Ngay bai bdo duwoc ding: 30/08/2020

] Anaesthesiol, 34(9):609-16.

Chuyén bé Gay Mé Hoi Stc 247



Y Hoc TP. H6 Chi Minh * Phu Ban Tap 24 * S6 3 * 2020 Nghién ctru Y hoc

BAO CAO 2 TRUONG HOP PHAN VE DO ROCURONIUM

PUOC PIEU TRI BANG SUGAMMADEX
Vo Thi Kim Ngoc', Pham Vin Dong
TOM TAT
Soc phan vé la vin dé nghiém trong trong qud trinh gdy mé hoi sitc va khoang 60%-70% nguyén nhan la do
thudc dan co, ddc biét la succinylcholine va rocuronium. Gin day, cic khuyén cdo str dung sugammadex nhi mot
phwong thirc méi trong diéu tri phan vé do rocuronium. Chiing toi bdo cdo 2 truong hop khong ghi nhan tién sir
di 1tng thikc dn va thudc trieée do. Sau khoi mé va sw dung khing sinh dw phong ghi nhin lin lwot cic triéu
chitng: néi mé day ving c6, nguec va canh tay 2 bén, ting tiét dich da day nhiéu, két mac mi mdt do, phit né ving
thanh qudn, mach 86 [an/phiit, huyét dp 120/80 mmHg, SpO2 98% v6i FiO2 100%, phdi ran rit, ran dm 2 bén &
bénh nhin thir nhat; va triéu chiing: néi man dé toan than, mach 110-120 lan/phut, HA 65/40 mmHg, SpO: 95-
97% v6i FiO2 100% ¢ bénh nhan thir hai. Ca hai dwgc diéu tri theo phdc d6 phan vé dg Il va dg 111 ciia By Y Té,
xét nghiém IgE mdu, histamin mdu va si dung sugammadex 200 mg. Cdc triéu chitng trén va tinh trang huyeét
dong da cai thién ro rét . Két qua IgE, histamin tang cao. Sau 24 gio, bénh nhdn hoan toan hoi phuc ma khong cé
bat ki bién chitng nao.
Tir khéa: phan 1ng phan vé, rocuronium, sugammadex
ABSTRACT
REPORTED TWO CASES OF ANAPHYLAXIS DUE TO ROCURONIUM TREATED WITH SUGAMMADEX
Vo Thi Kim Ngoc, Pham Van Dong
* Ho Chi Minh City Journal of Medicine * Supplement of Vol. 24 - No. 3 - 2020: 248 - 252

Perioperative anaphylaxis is rare and about 60% -70% are caused by muscle relaxants, especially
succinylcholine and rocuronium. In this review, we seek to highlight the current knowledge regarding the
improvement of rocuronium-induced anaphylaxis with the use of sugammadex. We report two cases not recorded
with food and drug allergy. After anesthesia and prophylactic use of antibiotics, a rash appears on the neck, chest
and arms on both sides, increased gastric secretion, red eyelid conjunctiva, laryngeal edema, heart rate 86 times /
minute, blood pressure 120/80 mmHg, SpO2 98% with 100% FiO:, lung with whistling, moist rales on both
sides in the first patient; and the second patient developed nettle rash (hives) anywhere on the body, the heart rate
remained at 110-120 bpm and the baseline blood pressure was 65/40 mmHg, the SpO: values of the patient
breathing 100% oxygen was 95-97%. Treatment with anaphylaxis regimen II, 111, blood IgE test, blood histamine
and we used sugammadex 200 mg. The above symptoms have improved markedly. After 24 hours, the patient
fully recovered without any complications. Sugammadex might offer a novel treatment to reverse anaphylaxis
caused by rocuronium.

Keywords: anaphylaxis, rocuronium, sugamadex
PAT VAN PE mot phwong thire méi trong diéu tri phan ting
phan vé do rocuronium. Sugammadex da
duoc dwa vao thuc hanh la thudc d6i khang
véi rocuronium, vi ¢d co ché tac dung déc biét
gop phan tich cuc trong diéu tri soc phan vé
do thudc trc ché than kinh co gay ra. Ching toi

Soc phan vé trong qua trinh gay mé hoi stic
co6 tan sudt 1:3.500-1:20.000 ca va 60%-70%
nguyén nhan 1a do thudc dan co, dac biét la
succinylcholine va rocuronium(®23. Gan day,
cac khuyén cdo vé dung sugammadex nhu la

*Khoa Phau thuat Gay mé Hoi stee, Bénh vién Cho Réy
Téc gid lién lgc: BS VO Thi Kim Ngoc DT: 0858888757 Email: vothikimngoccr@gmail.com
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xin bdo cdo hai treong hop phan vé nghiém
trong voi rocuronium khi khoi mé. Sau 20-30
phat hoi stee tich cuc khong hiéu qua va sau
khi diéu tri véi sugammadex, cac triéu ching
soc duoc cai thién ro.

Muc dich ctia bao cao nay la d€ mo ta viéc
diéu tri hai truong hop s6c phan vé do
rocuronium gay ra khong dap tng véi phac do6
diéu tri soc phan vé va sau khi st dung
sugammadex cd cai thién 1am sang ro.

CA LAM SANG

Ca lam sang thi¢ nhat: Bénh nhan nit, 57 tudi,
cao 155cm, nang 65kg, ph?lu thuat ndi soi dot u
Bang 1. Ca lam sang thir 1
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phdi tréi. Tién cdn md cat U dai trang cach nay 6
ndm va cat thuy trén phdi phai do di can cach
nay 1,5 thdng tai Bénh vién Cho Ray, khong ghi
nhéan tién st di ing thudc va thic &n trude dé
(Bang 1).

Ca lam sang th hai: Bénh nhan nam, 41
tudi, cao 168 cm, nang 67 kg, duoc 1én chuong
trinh ph?lu thuat dé€ diéu tri u bao soi than kinh.
Bénh nhan chua ghi nhan bénh ly ndi khoa khéc,
chura ghi nhan tién st phau thuat, di ting thikc &n
va thudc (Bdng 2).

Thoi gian/dia diém Dién tién

Chén doan / Xtr tri

Phong mb 8 gioy

Nguwoi bénh thé khi phong
Mach 80 Ian/phut, huyét &p 130/70 mmHg, SpO., 98%

Dan mé vai propofol, sufentanyl va
rocuronium. Khang sinh dw cefazolin.

NGi mé day viing b, nguc va canh tay 2 bén, tang tiét dich da
day nhieu, két mac mi mat dé, phu né vung thanh quan, mach 86

Chén doan phan (ng phan vé do Il i tri
theo phac do cta B6 Y té v&i solumedrol

histamin 20,6 ng/ml.

89S phat ™3 n/pht, huyét ap 120/80 mmHg, SpO 98% voi FIO; 100%, | 125 mg, diphenhydramin 60mg v xét
phdi ran rit, ran am 2 bén. nghiém IgE mau, histamin mau.
8 qid 35 phit CAc triéu chirng da niém, ho hép ctia bénh nhan van khéng cai Sugammadex 200 ma tiém finh mach
9 P thién, tinh trang huyét déng van 6n dinh 9 9 ;
- } e L N Hoan mé, chuyén bénh nhan sang
8 gi® 40 phut Cac triéu chirng da niém, hé hap cda bénh nhéan cai thién ro. phong hdi inh.
" . Bénh nhan tinh téo, tw thé déu em, phdi trong, huyét dong 6n A .
12 gi& 40 phut dinh, dang duy i adrenalin li&u thap. Rt ong ndi khi, thé oxy gong kinh
Bénh nhan finh tao, tw thd déq em, phéi trong, huyét dong 6n
Sau 24 gi¢ dinh, duy tri adrenalin lieu thap. Két qua IgE 20.030 1U/ml, Chuyén bénh nhan |én khoa ngoai.

Bang 2. Ca lam sang thir 2

Thoi gian/dia diém Dién tién

Chan doan / Xt tri

Phong md Nguw&i bénh thé khi phong Dan mé vai propofol, fentanyl va rocuronium.
11 giv Mach 70 lan/phut, huyét 4p 120/80 mmHg, SpO, 100% Khéng sinh dw cefazolin.
Sau dat noi khi quan, ndi mén dé toan than, mach 110-120| 2N doan phar (g phan vé do lil Xt tr
11 gio 05 phit lan/phat, HA 65/40 mmHg, SpO; 95-97% v&i thong khi P . TR
A - solumedrol, diphenhydramin va chi dinh xét
nhan tao FiO, 100% o S . P
nghiém IgE mau, histamin méu.
. . Huyét dong bénh nhan khdng cai thién sau khi ding tdng A
11 gi&r 25 phat cdng 1,5 mg adrenalin va 1000 ml natri clorid 0,9%. Sugammadex 200 mg tiém finh mach
- . Nhip xoang 100-110 lan/phat, HA 110/70 mmHg, Sp02 | Hodn md, chuy&n sang hau phau va theo dbi
11 gi& 30 phat . %, on
97%. sat huyét déng
o .. | Bénh nhan tinh tao, tw thé> déu em, phdi trong, huyét dong i ]
15 gi® 25 phut 8n dinh, dang duy tri adrenalin liéu thp. Rut ong ndi khi quan, thé oxy gong kinh
Bénh nhan tinh tao, tw thé d&u em, phdi trong, huyét dong . I A
Sau 24 gioy 4n dinh, dang duy tri adrenalin liéu thap. Két qua IgE Ngung adrenalln.ncrcl):)i/en bénh nhan lén
26.030 U/ml, histamin 31,6 ng/ml goal.
BAN LUAN gio sau khi co thé tiép xac véi di nguyén gay ra

Phan vé 1a mot phan ting di tng, c6 thé xuat
hién ngay lap tic tie vai gidy, vai phut dén vai

Chuyén bé Gay Mé Hoi Stc

cac bénh canh lam sang khac nhau, c6 thé
nghiém trong dan dén t& vong nhanh chéng. Sdc
phan vé 1a mic d6 ndng nhat ctia phan vé do dot
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ngdt gian toan bd hé thdng mach va co that phé
quan co6 thé gay tir vong trong vong mot vai
phat®.

Co ché phan ting phan vé c6 thé thong qua
con duong mién dich (trung gian IgE hodc
khong qua trung gian IgE), khong mién dich
hodc ty phat. Mot luong nho di nguyén du dé
kich thich c4c t& bao mién dich va gy phan ting
phan vé. Chan doan lam sang va xt tri phan vé
la nhu nhau bat ké co ché gay phan vé. Hau hét
cac tac nhan gay phan tng phan vé déu thong
qua co ché ctia phan tng qua man loai I (theo
phén loai Gell va Coombs) — co ché phu thudc
IgE. Phan vé qua chat trung gian IgE duogc gay
ra boi méi lién quan chéo cta IgE khién t€ bao
mast va bach cau wa base mat hat nhé. Do phoi
nhiém véi di nguyén, t& bao TH2 kich hoat, kich
thich san xuat khang th& IgE. IgE gan vdi
receptor FceRI trén bé mat t€ bao mast va bach
cau ua base khién nhiing t€ bao nay bi nhay
cam. Sy kich ting ban dau nay sé khong biéu 16
ra ngoai. Khi tiép xtc lai v6i khang nguyén mot
lan ntta, ching sé két hop véi hai thu thé IgE gay
ra sit phosphoryl hda tyrosine boi men tyrosine
kinase®, lam gia ting nong d¢ canxi noi bao, gay
phong thich cac hoda chét histamin, tryptase,
proteoglycan va yéu t6 kich hoat ti€u cau®9. Sy
chuyén hoda phospholipid tao ra leukotrien
(LTC4, LTD4 va LTE4) va prostaglandin D2
(PGD2)®. Két hop nhiéu histamin, PGD2 va
LTC4 gay ra thay d6i tinh thdm ctia mao mach,
ndi mé day, tut huyét ap, co that phé quan®. Véi
phan vé chat trung gian khong IgE, phan tng
qué man bi kich thich qua co ché khac bao gom
IgG va con duong bd sung trung gian phtrc tap
ctia mién dich®.

Co ché khdng mién dich ctia phan vé khong
bao gdm immunoglobulin ma do kich thich tryc
tiép cuia t€ bao mast, do cac tac nhan gay nhu:
thudc, cam va luyén tap. Tuong tw, t€ bao mast
mat hat va chat trung gian duoc giai phéng
chéng han histamin. Trong phﬁu thuat, phan vé
qua co ché nay cd thé lién quan tdi cac thudc
ching han opioid, vancomycin, thudc dan

250

Nghién cttu Y hoc

co...thuwong thodng qua, chi biéu hién cac dau
hiéu ngoai da®.

Phan vé tir phat hay khong rd6 nguyén nhan
chi dwoc chan doan khi khong c6 di nguyén cu
thé nao c6 thé phat hién tir tién st hodc test da,
va khong tang nong do IgE dac hiéu trong huyét
thanh©.

Yéu t6 nguy co ctua phan vé bao gom tién st
di tng, di ting thudc hodc thuc phdm, bénh t€
bao mast va phu mach di truyén. Tac nhan lién
quan phau thuat phd bién ctia phan vé bao gom
thudc gian co, khang sinh (phé bién nhat la
khang sinh beta-lactam), va latex. It pho bién
hon, phan vé bi kich thich do chlorhexidin, dung
dich cao phan t& heparin, protamine, va
oxytocin. Hiém khi opioid hodc thudc thude mé
(barbiturates, propofol, etomidate) 1a nguyén
nhan phan vérs).

Ti 1& s6¢ phan vé trong gay mé stic voi tan s6
khoang 1:3.500 - 1:20.000 truong hop, gay gia
tang ti 1é t¢ vong dang kéG6). Hau hét cac
truong hop 1a phu nit va 6 stt dung thudc gian
co. Ngay nay, latex va khang sinh ciing la tac
nhan c6 thé gay ra phan tng phan vé’®. Trong
sO cac thudce gian co, rocuronium duoc coi la tac
nhan thuong gap nhat®.

Xt tri tiee thoi phan vé la ngiing ngay duong
tiép xtic cac tac nhan nghi ngo gay phan vé, bao
vé duong thd, ting Iwu thong oxy, va
tiém/truyén adrenaline liéu phtt hop véi giam
sat huyét dong chat ché®. Tuy nhién, mot khi tac
nhan gy phan Gng phan vé la do thudc tiém
tinh mach thi rat khoé ngan chén khoi phat phan
vé va no sé dién tién cho dén khi thudc gay phan
ung phan vé duoc chuyén hda hoan toan(.
Sugammadex duoc dua vao thiec hanh 1am sang
dé giai tac dung phong b€ than kinh co caa
rocuronium. Khac véi chat d6i  khang,
sugammadex sé khong canh tranh véi thudc
gian co, ma sé déng goi cac phan ti thudc
rocuronium va loai bo ndé khoéi vong tuan
hoan®. Co ché nay ctia sugammadex cé thé c6
tac dung rat tot trong diéu tri s6c phan vé do
rocuronium gay ra, vi ndé bao phu mot phan
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luong rocuronium gan két cac thu thé IgEw,
Trong 2 truong hop nay, phan vé xay ra sau
khi dung rocuronium nén ching t6i nghi nhiéu
day la tac nhan gy phan vé va b3 sung
sugammadex trong qua trinh x& tri phan vé da
cai thién 0 rét tinh trang da niém, ho hép va roi
loan huyét dong cua bénh nhan. Sugammadex
dwoc st dung theo kinh nghiém nhim tao ra
mot phan t moi (rocuronium-sugammadex) va
tranh ti€p xac thudc véi cac thu thé IgE. Do
sugammadex khong goi gon toan by phan ti
rocuronium nén c6 thé moét phan thuy thé IgE lai
lién két véi khang nguyén va tiép tuc gay ra
phan ting phan véo1), Trén lam sang, khong thé
phan biét cac truong hop la phan tng phan vé
hodc dang phan vé. Do d¢, viéc st dung
sugammadex trong moi truong hop la chwra that
su can thiét®. Can nghién cttu thém d€ lam rod
trong

truong hop nao nén st dung

sugammadex®.

Liéu t6i wu cua sugammadex d€ st dung
trong cac trieong hop sdc phan vé van chua dugce
xac dinh va trong diéu kién nao thi nén s
dung®. Thoi gian nao t6t nhat cho thudc? Co nén
truyén lién tuc? Co ché tac dung cua
sugammadex cho nhitng treong hop nay la gi
@1010? Pay 1a cac cau héi van con bd ngo. Lidu
sugammadex duoc dé xudt cho su dao ngugc
tirc thoi tac dung dan co ctia rocuronium voi liéu
1 mg/kg la 16 mg/kg va trong truong hop soc
phan vé co thé can liéu cao hon®. Trong truong
hop nay ching t6i st dung sugammadex liéu
200 mg vi day la luwong thudc cé sén tai phong
mo vao thoi diém d6. Liéu sugammadex nay
kha thdp nhung né duwoc dung khoang 20-30
phut sau liéu rocuronium ban dau va da dao
nguoc hoan toan tac dung ctia rocuronium@?.

Co ché cho sy dao nguoc cua roi loan huyét
dong 1a khong 16 rang, c6 thé sy gin két ctia
phan tt rocuronium va sugammadex da ngdn
can phong thich cac chat trung gian va lam gia
tang hiéu qua adrenalin. Ngoai ra, sy hda giai

Chuyén bé Gay Mé Hoi Stc

Y Hoc TP. H6 Chi Minh * Phu Ban Tap 24 * S6 3 * 2020

hoan toan rocuronium lam treong luc co da gop
phan gia tang hoi luu tinh mach va cung luwong
tim. Tuy nhién, ciing c6 thé két qua nay hoan
toan 1a do tring hop ngau nhién va tinh trang
huyét dong cai thién ¢ truong hop thi 2 t6t 1én
sau qua trinh hoi stc, xi¢ tri phan vé day du. Vi
nhitng ly do nhu vay, cho dén khi c6 thém bang
chiing, ching ta chi xem xét vai tro cua
sugammadex nhu la mot phuong thirc bd sung
trong cac truong hop nghi ngo s6c phan vé do
rocuronium khong dap tung diéu tri truyén
théng va nén luu y rang day 1a chi dinh ngoai
khuyén cdo sit dung sugammadex®.

KET LUAN

Sugammadex dugc sit dung dé€ dao nguoc
tinh trang roi loan huyét dong trong s6c phan vé
do rocuronium khi khong hiéu qua véi cac thudc
trong phac do.
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KHOANG THAM CHIEU CAC CHi SO HUYET HOC O NGUOI KHOE
MANH TAI BENH VIEN PA KHOA

HOAN MY MINH HAI, NAM 2018
Nguyén Hong Hat!, Nguyén Thi Hanh Tién?
TOM TAT

bt vin dé: Hiu hét cdc bénh vién sir dung khoang tham chiéu (KTC) cdc chi s6" Tong phin tich t&'bao mdiu
(CBC) tir nha san xudt. Cic KTC nay dwoc xdy dung trén quin thé ngueoi chiu Au; do cdc chi s6' CBC thay doi
theo thoi gian, gi6i tinh, ching tgc, 161 song va théi quen dn udng, chiing toi nghién citu KTC cic chi s6" Tong
phin tich t¢’bao mau cho nguoi khoe manh, khim sikc khoe tai BVDK HMMH, nam 2018.

Déi tuong va phuong phdp nghién citu: Phwong phdp nghién cieu hoi cieu, mo td cat ngang, trén doi
twong ngueoi khoe manh, khim siec khoe tai Bénh vién tir 09/01/2018 dén 30/09/2018. Sir dung phin mém
PASW 18 dé’phin tich thong ké. Mdy CellDyn Ruby (Abbott) diing dé'phin tich xét nghiém CBC.

Két qua: Két qua CBC tir 1118 nquoi dwoc sir dung déphin tich. Chiing toi da thiét ldp khodng tham chiéu
cho 22 chi s6'CBC khic nhau cho nam va nir khée manh: RBC (nam: 4,47 — 6,49; nir: 3,95 — 5,63 x 105/uL); HGB
(nam: 12,31 —16,5; nir: 10,2 - 14 g/dL); HCT (nam: 41,41 — 52,7; nir: 35,54 — 45,7 %); WBC (nam va nir: 4,89 —
12,5 x 10°/uL); PLT (nam: 146 — 340; nir: 177 — 365 10°/uL).

Két ludn: KTC ciia chiing toi khong giong véi ciia nha sin xudt. Chiing toi dé xudt 1 nghién cieu 16n hon
cho nguoi Vigt 6 Dong Bang Song Cieu Long.

Tir khoéa: khoang tham chiéu, tong phin tich t€'bao mdu
ABSTRACT

REFERENCE RANGES OF HEMATOLOGICAL INDICES FOR HEALTHY ADULTS
AT HOAN MY MINH HAI HOSPITAL IN 2018

Nguyen Hong Hat, Nguyen Thi Hanh Tien
* Ho Chi Minh City Journal of Medicine * Supplement of Vol. 24 - No. 3 - 2020: 253 - 259

Background: Most hospitals are using the reference intervals of complete blood count (CBC) indices
suggested by the manufacturers, which were built on European populations; As CBC indices can vary, depending
on time, gender, race, lifestyle and eating habits, we studied their reference ranges for healthy adults, participating
in health examination at HMMH hospital in 2018.

Methods: We use retrospective, cross-sectional study on healthy people, participating in health examination
at HMMH hospital. PASW 18 software is used for statistical analysis. CellDyn Ruby (Abbott) were used for
CBC analysis.

Results: 1118 CBC results was analyzed. We set up different reference ranges of 22 CBC indices for healthy
males and females: RBC (Male: 4.47 — 6.49; Female: 3.95 — 5.63 x 10°/uL); HGB (Male: 12.31 — 16.5; Female:
10.2 - 14 g/dL); HCT (Male: 41.41 — 52.7; Female: 35.54 — 45.7 %); WBC (Both Male and Female: 4.89 —12.5 x
10°/uL); PLT (Male: 146 — 340; Female: 177 — 365 10°/uL).

Conclusion: Our reference ranges for CBC are different with manufacturer’s. We suggest a larger study for
Vietnamese in Mekong Delta.

Key words: reference intervals/ranges, CBC indices

1Khoa Xét nghiém, bénh vién Da Khoa Hoan My Minh Hai 2Tap doan Y khoa Hoan My
Tdc gid lién lgc: CN. Nguyén Hong Hat ~ DT: 0949643673 Email: hat.nguyenl@hoanmy.com

Chuyén bé Gay Mé Hoi Stc 253



Y Hoc TP. H6 Chi Minh * Phu Ban Tap 24 * S6 3 * 2020

DAT VAN DE

Téng phan tich t& bao mau ngoai vi (CBC) la
mot xét nghiém quan trong cung cap thong tin
vé loai, s6 luong va hinh thai cac t€ bao trong
mau, gom bach cau, hong cau va tiéu cau. Pay la
xét nghiém hang dau dwoc stt dung trong chan
doan va theo doi diéu tri bénh. Hién nay bénh
vién Pa khoa (BVDK) Hoan My Minh Hai noéi
riéng va cac bénh vién khéc trén dia ban tinh Ca
Mau ndi chung dang st dung Khoang tham
chiéu (KTC) cac chi s6 huyét hoc duoc dé xuat tie
nha san xuat.

Cac chi sd huyét hoc ¢6 thé thay doi, phu
thudc vao thoi gian, gioi tinh, chung tdc, 16i song
va théi quen an udng. Tai Viét Nam, mot s
nghién ctru da dugc tién hanh dé xac dinh KTC
cho cac thong s6 huyét hoc cho nguoi quan thé
nguoi Viet Nam(4. Tuy nhién, chwra c6 nghién
ctru véi s6 lwong mau 16n trén ddi tuong nguodi
Viét Nam 6 khu vuc Dong bang song Ctru Long.
Do d6, ching t6i thyc hién nghién ctu nay dé
xac dinh KTC cho 22 chi s6 huyét hoc quan
trong.

Két qua nghién cttu sé la tai liéu tham khao
cho cac nghién cttu khac. Pong thoi, c6 thé ap
dung hd tro nang cao cdng tac chan doan va theo
doi diéu tri cac rdi loan huyét hoc 1am sang cho
nguoi bénh.

Muc tiéu

Khao sat dac diém cua cac thong sd t€ bao
mau ngoai vi va cac yéu t6 anh huwong nhuw tuoi,
gidi tinh. Xay dung KTC (theo cac yéu t6 anh
huong) cho 22 thong sd nay.
POITUQNG-PHUONG PHAPNGHIEN CUU
D6i tuong nghién ciru

Két qua xét nghiém Tong phan tich t& bao
mau cta nguoi khoe manh, kham sttc khée dinh
ky tai BVDK Hoan My Minh Hai tir 09/01/2018
dén 30/09/2018.

Tiéu chudn chon mau

Xét nghiém tong phan tich t&€ bao mau cta

nguoi binh thuong dén kham stc khoe tai
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BVDK Hoan Mj, tr ngay 09/01/2018 dén
30/09/2018, duoc phan loai I va II theo Quyét
dinh 1613/BYT-QD.
Tiéu chudn logi trir

Nguoi dén kham duwgc phan loai III va IV
theo Quyét dinh 1613/BYT-QD.
Phuwong phap nghién ctru
Thiét ké'nghién citu

Nghién ctru mé ta cat ngang, hoi ctu.
Phuong phdp 1dy mau

Nguoi dén kham stic khoe tai BVDK Hoan
My§ Minh Hai, c6 chi dinh xét nghiém cong thtc
mau, dugc 18y 2 mL mau toan phan, cho vao 6ng
c6 chat chong dong EDTA, va duoc tién hanh
thuc hién xét nghiém trén may CellDyn Ruby
(Abbott) trong vong 1 gio sau khi 1dy mau. May
dugc thuc hién noi ki€m hang ngay va tham gia
chuong trinh ngoai kiém dinh ky hang thang véi
Trung tam Kiém chuan Xét Nghiém TP. HCM
Cich thu thdp s6'liéu

Tét ca thong tin ca nhan déu duoc ma hoa.
Ching t6i loc ra nhitng nguwoi duoc phan loai
kham stec khoe loai I va II, c6 két qua xét nghiém
CBC va dac diém cta d6i tuong nghién ctru;

Cic chi s6 dwoc nghién citu

S6 lwong té bao hong cau (RBC) va cac chi s6
t¢ bao hong cau nhw luong huyét sic t& (HGB);
thé tich khoi hong cau (HCT), thé tich trung binh
hong cau (MCV), luong huyét sic t6 trung binh
héng cau (MCH), néng dd huyét sic t8 trung
binh hong cau (MCHC), d6 phéan bd kich thude
hong cau (RDW);

SO luong t€ bao bach cau (WBC), s6 lugng va
thanh phén cac loai t€ bao bach cau khac nhau
nhu Bach cau doan trung tinh (NEU, NEU%);
Bach cau Lympho (LYM, LYM%); Bach cau don
nhan (MONO, MONQO%); Bach cau doan wa axit
(EOS, EOS%); Bach cau doan wa kiém (BASO,
BASO%);

SO luong t€ bao tiéu cau (PLT), va cac chi s6
t€ bao tiéu cau nhu thé tich trung binh tiéu cau
(MPV), thé tich khéi tiéu cau (PCT), dd phan bd
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kich thudc tiéu cau (PDW).
Phuong phéap phan tich thong ké

Phan mém PASW 18 duoc st dung cho cac
phan tich théng ké. Trung vi (Median) va
khoang tt phan vi (interquartile range) duoc st
dung d€ trinh bay cac chi s6 huyét hoc (do hau
hét cac chi s6 huyét hoc khong thé hién su phan
bd chuan). Khao sat cac yéu t6 anh hudng dén
cac chi s& huyét hoc nhu gidi tinh, tudi st dung
cac kiém dinh Wilcoxon (cho so sanh 2 nhom)
hay Mann-Whitney (cho so sanh nhiéu nhém).
Xay dung khoang tham chiéu cho 22 chi s6 CBC
st dung khoang phéan vi 2,5% - 97,5%. Néu
khéng c6 su khac nhau vé gidi tinh: st dung 1
khoang tham chiéu chung; Néu c¢6 su khac nhau
gitta 2 gidi tinh: xay dung khoang tham chiéu
riéng cho titng gioi tinh.
Y dtrc

Nghién ctru nay da dwoc Hoi dong khoa hoc
cua BVDK Hoan My Minh Hai s6 294/Qb-
HMMH ngay 02/05/2019.
KET QUA
Céc chi s6 CBC va cac yéu t6 anh hudng

Tk ngay 09/01/2018 dén 30/09/2018, c6 1356
nguoi tham gia kham stic khoe; két qua CBC tir
1118 nguoi dugc st dung d€ phan tich: 294
(26,30 %) ngroi loai L, 824 (73,70 %) nguoi loai 11
C& mau nay nhiéu hon ¢& mau t&i thiéu can thiét
(385) tinh trén dan s6 tinh Ca Mau 2018
(1229600)?. C6 nhiéu nam (726 (65%)) hon nit
(392 (35%)) trong quan thé nghién ctru. Tudi cta
quan thé nghién ctru tir 20 dén 59; voi gia tri
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trung vi la 31 tudi, khoang t& phan vi tix 27 — 37
tu6i. Nam trong nghién cttu cé tudi 1én hon nit
(31 (27 — 39) 6 nam so voi 30 (27 — 35) 0 nit;
p <0,01). Cac chi s CBC duoc tom tat trong Bing
1,2va3.

Hong cau va cac chi sd hong cau déu cé su
khéac nhau c6 y nghia thong ké gitta nam va nit
(p<0,0001), ngoai trir MCV co gia tri p 6 ngudng
(p = 0,06): RBC (Nam: 5,2; Nit: 4,62 x 109/uL),
HGB (Nam: 14,5; N@: 12,5 g/dL), HCT (Nam:
46,7; Ntt: 41,2 %), MCV (Nam: 91,1; Ni: 90,5 L),
MCH (Nam: 28,2; Ni: 27,4 pg), MCHC (Nam
30,8; Nit: 30 g/dL) cao hon ¢ nam so véi ¢ nit.
Trong khi RDW ¢ nit cao hon nam (Ni: 11,8;
Nam: 11,5%) (Bing 1).

S luong t€ bao bach cau (Nam: 7,59; Ni:
7,19x10°%/uL) cao hon ¢ nam so véi ¢ nit vdi gia
tri p & ngudng (p = 0,08). Ngoai trit s6 luong BC
trung tinh (NEU) khong khac nhau gitta nam va
ni (p = 0,30), s6 luong cac thanh phan bach cau
con lai: LYM (Nam: 2,65, Ni: 2,52 x 103/uL);
MONO (Nam: 0,59; Na: 0,52 x10%/uL); EOS
(Nam: 0,28; Nit: 0,19x10%/uL); BASO (Nam: 0,07;
N: 0,06 x 103/uL) déu cao hon ¢d y nghia thong
ké & nam so vdi O nit (Bing 2).

Ngoai trit MPV khong c6 su khac nhau gitta
2 gioi tinh (p = 0,5), PLT (N&: 260; Nam: 240
10%3/uL), PCT (Nit: 0,2; Nam: 0,18%) cao hon ¢ ni
so voi 6 nam (p <0,0001), PDW (Nam: 19,5, Nit:
194 10GSD) cao hon & nam so véi & nit
(p =0,0006) (Bing 3).

Bdng 1. Tém tit S5 lwong t&'bao hong ciu (RBC) va cdc chi s6 hong ciu (n=1118)

STT |Thong sé| Bonvi Trung vi (khoang t& phan vi) Sﬁ;rﬁnvg?\;g,a
Tat ca N Nam Giatrip
N 1118 392 726 ;
1 RBC 10%uL 5,01 (4,67 - 5,34) 4,62 (4,36 - 4,84) 5,2 (4,94 - 5.46) <0,0001
2 HGB g/dL 13.8 (12,7 - 14,8) 12,5 (11.8-12,9) 14.5 (13,8 - 15.2) <0,0001
3 HCT % 45.1 (42,2 - 47,6) 41,2 (39,6 - 42,9) 46,7 (45,1 - 48,8) <0,0001
4 MCV fL 90,8 (87,53 -93,4) 90,5 (86,9 - 93,3) 91,1(87,9-93,4) 0,06
5 MCH pg 27,9 (26,8 - 28,9) 27,4 (26 - 28,4) 28,2(27,1-29,1) <0,0001
6 MCHC g/dL 30,6 (29,8 - 31,2) 30 (29,5 - 30,6) 30,8 (30,2 - 31,4) <0,0001
7 RDW % 11,6 (11,2 - 12,1) 11,8 (11,3-12,4) 115 (11,1 - 12) <0,0001
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Bdng 2. Tém tit S luwgng té'bao bach ciu (WBC) va cic thanh phigin (n=1118)

Trung vi (khoang t phan vi)

So sanh gitra

STT | Théngsé | Pon vi i Nam va Niv
Tat ca No Nam Giatrip
N 1118 392 726
1 WBC | 10%uL 7,49 (6,4 - 8,88) 7,19 (6,21 - 8,72) 7,59 (6,6 - 8,93) 0,08
2 NEU 109l 3,8 (3,07 - 4,81) 3,7 (2,94 - 4,93) 3,84 (3,13 - 4,77) 0,30
3 NEU % % 51,6 (46,1 - 57,3) 52,8 (47 - 59,1) 50,9 (45,7 - 56,7) <0,0001
4 LYM 10%uL 26 (2,22 - 3,03) 252 (2,11 - 2,92) 2,65 (2,29 - 3,11) <0,0001
5 LYM % % 35,6 (30,4 - 40,5) 35,6 (29,9 - 40,5) 35,6 (30,8 - 40,4) 021
6 MONO | 10%uL | 056 (0,47 -0,68) 0,52 (0,44 - 0,64) 0,59 (0,49 - 0,71) <0,0001
7 | MONO% % 7,54 (6,42 - 8,64) 7,18 (6,1 - 8,34) 7,76 (6,63 - 8,81) <0,0001
8 EOS 10%uL | 024 (014-041) 0,19 (0,12 - 0,29) 0,28 (0,17 - 0,46) <0,0001
9 EOS % % 3,18 (1,95 - 5,23) 2,54 (1,6 - 3,86) 37(223-509) <0,0001
10 BASO 103/},1]'_‘ 0,06 (0,05 - 0,08) 0,06 (0,05 - 0,08) 0,07 (0,05 - 0,09) 0,03
11 BASO % % 0,85 (0,68 - 1,07) 0,84 (0,68 - 1,05) 0,86 (0,69 - 1,08) 0,50

Bdng 3. Tém tit S6'lwong t&'bao tiéu cau (PLT) va cdc chi s6'tiéu ciu

Trung vi (khoang t phan vi)

So sénh gilra

STT | Théngsé | Pon vi Nam va Niv
Tatca Nie Nam Gidtri
N 1118 392 726 P
1 PLT 109l 246 (214 - 279) 260 (224 - 290) 240 (209 - 271) <0,0001
2 MPV L 7,48 (6,83 - 8,33) 7,47 (6,77 - 8,31) 7,49 (6,85 - 8,35) 0,50
3 PCT % 0,18 (0,16 - 0,21) 02 (0,17 -0,22) 0,18 (0,16 -0.2) <0,0001
4 PDW |10(GSD)| 19,5(188-20,3) 19,4 (18,7 - 20,1) 19,5 (18,9 - 20.4) 0,0006
S6 hrong TB héng ciu theo Nhém tudi va Gidi tinh Hemoglobin theo Nhém tudi va Gidi tinh
£.00 oo P =001
i D04 18.00 p=10.5
_:]3‘ 5.00
% .00 00
;% 3.00 £
,\'nar'.;ﬁét <30 <40 40 30 <40 40 :\'homail;:’.i =30 <40 an <30 <an an
Gidi tinh Wam (ﬂ) Nu Cridri tinh Mam (l)) Nu
HCT theo Nhom tudi va Gidi tinh 56 lwong TB bach ciu theo Nhém tudi va Gidi tinh
o p=0.059 = p=05
p=0.025 800 = 0014
.\'hr:m:l'll\::’:i =30 <=4l ETH =30 = 1] 4 Nhﬁn:l.l.\llll‘ilai =30 <40} 40 =30 = U] 4an
Cl61 tinh Nam ((,) Nu Cioi tinh Nam Q) Nu
Hinh 1. So sénh (a) RBC, (b) HGB, (c) HCT va (d) WBC theo Nhém tudi va Gidi tinh
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Khoéng thdy ¢6 méi twong quan cd y nghia
thong ké gitta cac chi s6 CBC va tudi (tat ca
p >0,05). D€ phan tich kj hon, chung t6i chia
tudi ctia quan thé nghién ctu thanh 3 nhém
tudi: Nhom <30 tudi (484, 43%); Nhom twr 30
dén <40 tuoi (438, 39%) va nhom tir 40 tudi tro
1én (197, 17%). Khong c6 thoéng s nao cho thay
c6 su khac nhau gitta cac nhom tudi (p >0,5).
Tuy nhién, khi phan tich theo titng gidi tinh, &
nit, WBC ctia nhém tudi tré (<30 tudi) cao hon
2 nhoém con lai (Trung vi va do tin cay 95% cua
trung vi cua 3 nhom <30, 30 — 40 va >40 tudi
Tan luot 1a 7,7 (7,2 — 8,0); 6,8 (6,7 — 7,3) va 7,0
(64 — 7,3) x 10%uL; p = 0,014); O nam, cac
thong sO lién quan dén t€ bao hong cau nhu
RBC, HGB va HCT c6 sy khac nhau gitta cac
nhém tudi: nhém tré hon co s6 lwgng RBC (5,3
(5,2 - 5,3) s0 v6i 5,2 (5,1 — 5,2) va 5,1 (5,0 — 5,2)
x 10°%/uL; p<0,001), HGB (14,7 (14,6 — 14,9) so
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véi 14,6 (14,4 - 14,7) va 14,3 (14,1 - 14,4) g/dL;
p =0,001) va HCT (47,2 (46,7 — 47,6) so vdi 46,7
(46,2 — 47,0) va 46,5 (46,1 — 46,8) %; p = 0,06)
cao hon 2 nhém con lai (Hinh 1).
Khoang tham chiéu

Chung t6i thiét 1ap KTC riéng cho 2 nhém;
d6i voéi cac chi s6 khong c6 su khac nhau gitta 2
nhom (WBC, NEU, LYM%, BASO%, MCV, va
MPV), chiing t6i thiét 1lap KTC chung. Ti 1é ngoai
KTC la ti 1& cac truong hop nam trong KTC méi
dé xudt nhung roi ra ngoai KTC cua nha san
xudt va duoc trinh bay trong Bdng 4. Trong do,
cac chi s6 huyét hoc c6 ti 1é ngoai KTC lon
(>20%) bao gém céac chi s6 vé hong cau: RBC
(27%), MCHC (87%), MCH (30%) va RDW
(42%); chi s vé bach cau: LYM (27%), EOS (22%)
va BASO (24%); chi s6 vé tiéu cau: MPV (30%),
PDW (100%).

Bang 4. KTC dé xudt tir KXN HMMH so sinh v6i KTC dang sir dung (Abbott)

STT | Thong sé | Bonvi T\I-I:acr:n chia NSX (Abbott) — KTC ctia KXN — Ngog/lo )KTC
726 726 392
1 RBC 10%uL 4,06 - 5,58 3,60 - 4,69 4,47 -6,49 3,95-5,63 27
2 HGB g/dL 12,9-159 10,8 - 14,2 12,31-16,5 10,2 - 14 11
3 HCT % 37,7-53,7 41,41-527 35,54 - 45,7 4
4 MCV flL 81,1-96 69,89 - 98,8 15
5 MCH Py 27-31,2 19,7-31,39 19,42 - 30,1 30
6 MCHC g/dL 31,8-354 27,7-339 27,4-331 87
7 RDW % 11,5-14,5 10,5-13,1 10,58 - 14,9 42
8 WBC 10%uL 3,70-10,10 4,89-125 11
9 NEU 10%uL 1,63 - 6,96 2,02-8,18
10 NEU % % 39,30 - 73,70 35,42 - 69,99 37,36 - 74,42
11 LYM 10%uL 1,09 -2,99 1,64-4,36 1,55-4,12 27
12 LYM % % 18,00 - 48,30 18,58 - 50,7 2
13 MONO 10%uL 0,24-0,79 0,33-1,01 0,3-0,98 12
14 MONO % % 4,40 - 12,70 4,98-11,2 4,7-10,72 1
15 EOS 10%uL 0,03-0,44 0,07-1,25 0,05-1,03 22
16 EOS % % 0,60-7,30 0,83-15,15 0,73-15.22 15
17 BASO 10%uL 0,00-0,08 0,03-0,14 0,03-0,12 24
18 BASO % % 0,00-1,70 04-1,62
19 PLT 10%uL 155 - 366 146 - 340 177 - 365
20 MPV fL 6,9-10,6 5,77-10,4 30
21 PCT % 0-9,99 0,12-0,25 0,14-0,26 0
22 PDW 10(GSD) 0-9,99 17,8-22,19 17,7-21,4 100
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BAN LUAN

Qua nghién cttu cac chi s6 tong phan tich t&
bao mau trén 1118 nguoi khoe manh, chiing t6i
nhan thay tat ca cac yéu to lién quan dén hong
cau déu cao hon & nam so vdi ¢ nit (Bang 1; tat
ca p <0,0001; MCV, p = 0,06), ngoai trtt RDW ¢
nit cao hon & nam (p <0,0001). Két qua RBC,
HGB, HCT giong vdi cac két qua ctia nghién ctu
ctia cac nhom nghién ciru khac trén cac quan thé
nguoi khac nhau trén thé gidi va ca ¢ Viét
Nam®9. Tuy nhién, két qua trén cac chi s6 hong
cau con lai MCV, MCHC, MCH, va RDW khong
duoc nhac dén hodc khdng thong nhat gitra cac
nghién ctru. Ngay tai Viét Nam, 2 nghién cttu
cting trén quan thé ngudi 6 mién Bic, nhung cho
két qua khong giong nhau?. Nguyén nhan cd
thé'la do phéan bd tudi ctia cac nhom nghién ctru
khac nhau, stt dung thiét bi khac nhau va cach
xtt ly thong ké khac nhau.

Do c6 su khac nhau c6 y nghia thong ké gitta
nam va nit, ching t6i xay dung KTC cac chi s
hong cau riéng cho 2 gidi tinh (ngoai trit MCV,
p =0,06). Trong d6, RBC, MCH, MCHC, RDW c6
ti 1é ngoai khoang tham chiéu cao (>20%). Ddi
voi RBC, KTC ctuia chiing t6i c6 ngudng dudi va
ngudng trén cao hon so voi KTC ctia Abbott,
gan giong KTC cta Nguyén Thi Hién Hanh
(Nam: 4,34 - 5,54; nit: 4,07 — 5,03 x 109/uL)®.
Nguoc lai, KTC cac chi s hong cau khéc
(MCHC, MCH va RDW) cuta chung t6i chuyén
dich vé phia thap hon. KTC MCH cuta ching t6i
tuong tu vdi khoang tham chiéu ¢ bao gom ca
nhitng nguoi mang gen thalassemia®. Nghién
ctu vé bénh thiéu mau do thiéu sit hay
thalassemia, déu cho thay gia tri MCH giam
trong cac diéu kién nay®. Theo tiéu chuan phan
loai kham stic khoe cta B Y t€, ching toi chi
loai bé ra khoi nghién cttu nay nhitng nguoi
thiéu mau nang (HGB <10 hodc RBC <3 x 10%/uL)
duoc phan loai sttc khoe loai 3 va 4©. Ti 1€ ngwoi
thi€u mau, phan loai theo tiéu chuan nam: <13
g/dL; ntt: <12 g/dL la, 27% (106/393) va 1,5%
(11/726) lan lugt & nit va nam, kha phu hop véi
két qua cua 1 nghién ctru gan day tai bénh vién
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Truyén mau — Huyét hoc trén nguoi hién mau
tinh nguyén nam 2017 (1,7% ¢ nam gidi va 15,7%
0 nit gidi, ap dung quy luat tuong tu)®. Viet
Nam ciing 1a nuéc ndm trong khu vic Dong
Nam A, noi c6 ti 1é mang gen Thalassemia cao.
Ti Ié mang gen Thalassemia dao dong tir 1,5 -
25% tuy vao quan thé nguoi®.

Céc théng s6 vé bach cau phan anh tinh
trang nhiém trung, di tng ctia co thé. Theo
nghién cttu ctia chiing t6i khong co st khac nhau
gitta nam va nit vé WBC (p = 0,08); NEU
(p = 0,3); LYM% (p = 0,21) va BASO% (p=0,5)
(Bang 2). Nguoc lai LYM, MONO, MONO%,
EOS, EOS%, BASO cao hon & nam so véi & nit va
NEU% cao hon ¢ nit so vdi & nam. Mot sO cac
nghién cttu cho thdy khong c6 sy khac nhau vé
WBC va thanh phan t€ bao bach cau gitra 2
gi¢i®?., KTC dé xuat boi nha san xuat dung
chung mét KTC cho céc gia tri bach cau. So sanh
KTC cua ching t6i va KTC ctia nha san xuét,
KTC cho LYM, EOS va BASO c6 gia tri dwdi
twong duong, nhung c6 gidi han trén cao hon, la
nguyén nhan khién ti 1¢ ngoai KTC cao déi voi 3
thong s6 nay (Ian luot la 26,65%, 22,45% va
23,88%). Nguyén nhan c6 thé la do Viét Nam la
nudc nhiét déi gio mua, tilé méc cdc bénh nhiém
cao, ti 1é giun san va di ¢ng cling cao hon cac
vung khdc.

Céc chi s6 vé tiéu cau dang ngay cang dwoc
nghién cttu va tng dung vao viéc chan doan va
theo ddi diéu tri bénh. Gan day, mét s6 nghién
ctru chi ra vai tro quan trong cta ti€u cau trong
bénh sinh ctia nhiéu bénh canh lam sang viém
khac nhau, mdi quan hé gitra cac chi s6 tiéu cau
va sut hoat hoa hé thong dong mau, nhiém trung
ndng, chan thwong, hoi ching phan Gng viém
toan than, va bénh vé huyét khoi®. Tuy nhién,
cac thiét bi khac nhau, cho két qua cac chi s6 tiéu
cau khac nhau, khong thé so sanh duoc?®. Viéc
thiét lap KTC trén quan thé va trén may dang st
dung la can thiét. Ngoai trtr MPV khong ¢6 su
khac nhau gitra 2 gidi tinh, cac yéu td con lai cua
tiéu cau PLT, PCT déu cao hon & nit so voi &
nam (tat ca p <0,001) va PDW cao hon ¢ nam so
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véi O niv (Bing 3). Két qua nay phu hop vdi cac
nghién cttu khac vé PLT®. Trong nghién ctru
nay, Nguyén Thi Hién Hanh ciing chi ra, MPV
cao hon & nam va PDW cao hon & ni; PCT
khong khac nhau gitta 2 gioi tinh®. Cac nghién
ctru khac ciing cho cac KTC cac chi s6 tiéu cau
rat khac nhau. Bang cac KTC tir Abbott cling
khong dé cap t6i KTC cho PCT va PDW.

C6 mét s6 han ché trong nghién ctru cua
ching t6i: day la nghién ctu hoi ctru trén ho so
kham stic khoe, vi vy mot s6 dit liéu ching toi
khong cé va khong thé 1dy thém dé€ khao sat, vi
du nhu ti 1é nguoi thiéu mau hay mang gen
thalassemia trong cong dong. D6i tuong nghién
ctu tuy da dang, nhung chu yéu la nhan vién
van phong, nguoi Kinh, séng ¢ vung thanh thi,
khéng bao gom ddi tuong néng dan la thanh
phan chu yéu trong cdng dong va cac dan toc
thiéu sd khac trong vung nhw Khmer, Cham, ....
Quan thé nghién cttu cling khong bao gom tré
em va nguoi 16n tudi. Cac chi sd tong phan tich
t€' bao mau thay doi phu thudc vao nhiéu yéu to
nhw thoéi quen &n udng, ché d6 dinh dudng, hut
thudc, chung tdc, di truyén (thalassemia) tuy
nhién trong diéu kién ctia ching t6i chua thé
nghién cttu cac yéu t6 hudng nay do khong co
d@ liéu. Mat khac, mac du d6i tuong nghién ctru
cua chung tdi la nhitng nguoi khoe manh, sinh
hoat va lam viéc binh thuwong theo phan loai sttc
khoe cua BO Y t€; tuy nhién, bao gébm ca nhiing
doi twong mang gen Thalassemia, thiéu mau
tiém an.

KET LUAN

Chuing t6i da tién hanh khao sat cac chi s
Téng phan tich t€ bao mau ngoai vi déi véi
nguroi khée manh, tham gia kham sttc khoe tai
BVDK Hoan My Minh Hai trong thoi gian tt
09/01/2018 dén 30/09/2018. Két qua cho thdy RBC
cao hon ¢ nam (5,2 (4,94 - 5,46) x 10¢/uL) so voi &
nit (4,62 (4,36 - 4,84) x 10¢/uL); WBC khong co su
khac nhau gitta 2 gidi tinh (7,49 (6,4 - 8,88) x
10%uL); PLT cao hon & nit (260 (224 - 290) x
10%uL) so véi 6 nam (240 (209 - 271) x 10%/uL).
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Chung t6i dé xudt khoang tham chiéu cua 22 chi
s6 CBC cho nguoi khée manh, phan biét gitta
nam va nir. Két qua cho thay c6 su khac biét véi
khoang tham chiéu do nha san xuat dé xuat. Tuy
nhién, do sy han ché cua nghién ctu hién tai,
ching toi dé xudt mot nghién ctu tién ctu vé
cac chi s8 CBC, véi ¢ mau 16n hon, quan thé
nghién cttu dai dién hon cho cong dong dé giup
hiéu r6 hon cac chi s6 nay trong cong dong, thiét
lap khoang tham chiéu riéng biét cho quan thé
nguoi Viét & Pong Bang Song Ctru Long, tit d6
hd tro cho viée chan doén va diéu tri tot hon.
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TINH AN TOAN VA HIEU QUA
CUA MAY TAO NHIP TAI PONG BO TIM

TRONG DPIEU TRI SUY TIM KHANG TRI VOI THUOC
Chdu Ngoc Hoa', Pham Nguyén Vinh, Nguyén Viin Yém?
TOM TAT

Muc tiéu: Danh gia tinh an toan, hi¢u qua cua mady tao nhip tdi dong bo tim (CRT) trong diéu tri suy tim
khdng tri véi thudc.

Doi tugng va phuong phdp nghién citu: Tir 4/2016 dén 4/2019, tién hanh nghién civu 88 trirong hop BN
suy tim khdng tri véi thudc, dwoc cdy CRT theo chi dinh cua ACCF/AHA/HRS/ESC 2016. Dinh gid cic thong
s0'lam sang, dién tam do, siéu dm tim, chat lwong cudc song ngay sau 1 tuin, 3 thang, 6 thang va 1 nam.

Két qua: 88 BN dugc cidy mdy, tudi trung binh la 61 + 15 tudi, gom 63 nam (71,7%) va 25 nir (28,3%).
Sau cdy mdy, dp rong ciia QRS rit ngin tir 153,4 + 10,8 ms con 130 + 8,5 ms (p <0,001). CRT chitng t6 la
phwong phdp diéu tri an toan, ty I¢ bién chitng thap (9,1%). Co sw cdi thién co y nghia thong ké vé phan do suy
tim theo NYHA, dwong kinh thit trdi, phin sudt tong mdu, nong dp NT-proBNP, thang diém chit luong cugc
song, tinh trang tai nhip vién va tir vong. Ty 1€ song con ctia cic bénh nhin nghién civu sau 1 ndam la 93,2%.

Két ludn: CRT la phirong phdp diéu tri an toan. CRT gitip cdi thién nhiéu thong s6 nhw: gidm dg rong cia
phirc by QRS, cdi thign phin do suy tim NYHA, giam murc dj gidn cua budng that trdi, ting phin sudt tong mdu
that trdi, giam nong do NT-proBNP. Phwong phdp diéu tri nay Qivip cdi thién chit luong cudc song, gidm ty 1¢
tai nhdp vién va ty 1¢ tir vong.

Tir khéa: may tao nhip tdi dong bo tim (CRT), suy tim khing tri, nong do NT-proBNP, do rong QRS
ABSTRACT

SAFETY AND EFFICIENCY OF THE CARDIAC RESYNCHRONIZATION THERAPY IN TREATMENT
OF HEART FAILURE RESISTANT TO MEDICATION

Chau Ngoc Hoa, Pham Nguyen Vinh, Nguyen Van Yem
* Ho Chi Minh City Journal of Medicine * Supplement of Vol. 24 - No. 3 - 2020: 260 - 268

Objectives: To assess the safety and effectiveness of cardiac pacemaker (CRT) in treatment of heart failure
resistant to medication.

Methods: From April 2016 to April 2019, 88 drug-resistant heart failure patients were implanted with CRT
in accordance with ACCF/AHA/HRS/ESC 2016 guideline. We evaluated clinical parameters, ECG,
echocardiogram, quality of life after 1 week, 3 months, 6 months and 1 year.

Results: 88 patients were implanted with CRT. The average age was 61 + 15 years, including 63 men
(71.7%) and 25 women (28.3%). After transplantation, QRS width shortened from 153.4 + 10.8 ms to 130 + 8.5
ms (p <0.001). CRT proves to be a safe, low complication rate (9.1%). There was a statistical improvement in
CRT-implanted patients with regards to functional status (NYHA classification), left ventricular diameter, left
ventricular ejection fraction, NT-proBNP level, quality of life, re-hospitalization and mortality rate. The survival
rate of patients at 1-year post-implantation was 93.2%.

Conclusion: CRT is a safe treatment. CRT helps to improve many parameters such as: reducing the width of

Pai hoc Y Dwoc Thanh Phd H6 Chi Minh 2Bénh vién Tim Tam Ptc  3Vién Tim TP. H6 Chi Minh
Téc gid lién lac: ThS.BS.Nguyén Van Yém DT: 0913765504 Email: yemvientim@gmail.com
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ORS complex, improving NYHA heart rate, reducing the degree of dilatation of the left ventricle, increasing the
rate of left ventricular ejection, reducing NT-proBNP concentration. This treatment helps improve the quality of

life, reduce re-hospitalization rates and death rates.

Key words: cardiac resynchronization therapy, drug-resistant heart failure, NT-proBNP level, QRS width

DAT VAN DE

Né&m 1971, mdy tao nhip hai budng that bat
dau duoc nghién ctru boi Gibson DG®. Day la
phuong tién wu thé vuot trdi trong diéu tri suy
tim man tinh NYHA III, NYHA IV khang tri v6i
thudc. Vi vay, ndm 2001, phwong phap nay duoc
FDA cong nhan cho diéu tri suy tim. May tao
nhip tai dong b tim (CRT) gitp cai thién triéu
chiing, tang chat luong cudc song, thoi gian séng
kéo dai hon so véi nhom chiing tit 5 + 2,5 ndm,
ty 1é t& vong sau 5 nam giam khoang 40%. Co
>80% bénh nhan song trén 7 nam®.

Nam 2013 ACCF/AHA/HRS da dua ra
khuyén cdo, cdy may tao nhip tai dong bd tim
trong diéu tri suy tim man khong dap tng voi
diéu tri ndi khoa véi phan sudt tong mau EF
<B85%, do rong phitc bd QRS >120 ms, phan do
NYHA III, IV 1a chi dinh loai IA.

O Viét Nam, nghién cttu danh gia tinh an
toan va hiéu qua ctia phuong phap diéu tri nay
khong nhiéu. Vi vay, chung t6i mudn tién hanh
thuc hién dé tai nghién ctu nay nham gép phan
thém vé s0 liéu.

POITUQONG-PHUONG PHAPNGHIEN CUU
Doi tuong nghién ciru
Tiéu chudn nhin bénh

Tat ca bénh nhan dugc cdy may tao nhip tai
dong bd tim trong thoi gian tir thang 6/2013 dén
thang 4/2019 thoa theo huwéng dan cua
ACCF/AHA/HRS/ESC 2016.

Tiéu chudn logi trir

Tai liéu tham khao®4.

Thoi gian va dia diém nghién cifu

Tt thang 4/2016 dén thang 4/2019 tai 5 bénh
vién ¢6 chuyén khoa tim mach géom: Vién tim
TP. H6 Chi Minh, bénh vién tim Tam D¢, bénh
vién Thong Nhét, bénh vién Dai hoc Y Duoc TP.
H6 Chi Minh, bénh vién Qudc t&€ Vinmec.
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Phuong phap nghién ctru
Thiét ké'nghién citu

Nghién ctru héi ctru va tién citu mo ta loat ca
theo c& mau wdc tinh.

Phuong phép phan tich s liéu

Chung toi ghi nhan tat ca cac thong sd dac
diém bénh nhan: lam sang, siéu am tim, xét
nghiém, thong s6 may, lap trinh may qua cac
giai doan nghién ctu theo mau bénh &n
nghién ctru va xtt ly s8 liéu bang phan mém
SPSS 17.0 for Window.

Céc bién s6 dinh tinh dwoc bidu dién bang
tan s§ va ty 1& phan trdm, dwoc biéu dién bang
biéu do tron hodc cot, so sanh ty 1é b??mg thong
ké Chi binh phuong.

Céc bién so dinh luvong néu phan phdi chuan
dugc bidu dién bang s trung binh va dwoc so
sanh bang phép kiém T hodc ANOVA, néu phan
phdi khong chuén thi dugc bidu dién bang trung
vi, kiéfm dinh bang phuong phép Skewness va
Kurtosis triede khi dung t- student.

Dung phuong phap hoi quy logistics dé
loai cac yéu t6 gay nhiéu. Ngoai ra, chung toi
con st dung phuong phap hoi qui tuyén tinh
voi do dac nhiéu Ian, cho phép long ghép cac
lan do khac nhau vao chung mot phan tich.

Vi s6 bénh nhan dat CRT it, nén chiung toi
da sit dung phan tich hoi qui dya cach ti€p can
Bayesian véi ky thuat Markov chain Monte
Carlo. Ngudng c6 y nghia thong ké a = 0,05.
Dinh nghia bién

Bién chiing sém: bién ching do tha thuat,
xay ra trong vong 1 thang sau khi cdy may.

Bién chiing mudn: bién ching xay ra 1
thang sau khi cdy mady, do hoat dong bat
thuwong cua may tao nhip (s6c khong thich
hop, bao dién thé).

Cac chi s sinh héa trude khi cdy mdy: Hb,
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NT pro BNP, Natri mau, Creatinine mau, d¢
thanh loc cau than wdc tinh dwoc lay vao thoi
diém it nhat 1a 3 thang sau khi diéu tri ndi khoa
toi wu, lan gan nhat trude khi cdy mdy (thuong
khoang 1 tuan).

Con loan nhip that: khi ¢6 cac phic bd QRS
bét thuwong xuét hién tir that, lién ti€p nhau >3
nhip trén ECG 24h hodc holter ECG 24h.

Nhip nhanh thdt khong kéo dai: khi thoi
gian con nhip nhanh that kéo dai <30 s.

Nhip nhanh that kéo dai: khi thoi gian con
nhip nhanh that kéo dai >30s.

R6i loan nhip that ndng trude khi cdy may
bao gom: bénh nhan bi dot t¢ do rung that duoc
cttu sOng, cac bénh nhan bi cac rdi loan nhip
nhu: nhip nhanh thét kéo dai, rung that, X04n
dinh duogc ghi nhan khi bénh nhan nhap vién
hoac trén holter ECG 24 h.

R6i loan nhip that ndng sau khi cdy may bao
gom: nhip nhanh that kéo dai, rung that, xoan
dinh. R6i loan nhip nay sé dugc ghi nhan tir viéc
cat con r6i loan nhip that bang ATP one shot
hodc may danh séc.

Y dc

Nghién ctu da duoc thong qua Hoi dong
Dao dttc trong nghién cttu Y sinh hoc Pai hoc Y
Dugc Thanh phd H6 Chi Minh s6 507/DHYD-
HDDD ngay 17/11/2017.

KET QUA

Trong thoi gian tir thang 6/2013 dén thang
4/2019, ching t6i c6 88 bénh nhan duoc cdy
may thanh cong. Thoi gian theo doi trung binh
54,8 + 1,6 thang, it nhat la 12 thang va nhiéu
nhat la 60 thang.

Nghién cttu Y hoc

Dic diém dich t& hoc ctia dan s6 nghién ciru

Bang 1. Dic diéin lim sang

Pic diém dan sé nghién ctru Ty lé (%)
Gi&i nam 71,6
Phan d6 suy tim NYHA Il 78,4
Phan dé suy tim NYHA IV 20,5
C6 dung thubc van mach 30,7
TB+bLC
Tubi 61+ 15
Nhip tim (1&n/ phut) 90,7 +17
Huyét &p tam thu (mmHg) 1044 + 14
Huyét ap tam trwong (mmHg) 65,5+ 7,4
Bang 2. Dic diém cin ldm sang
Xét nghiém méau va hda sinh TB+bLC
Hb (g/dL) 12,86+ 1,75
NT- pro BNP (pg/dL) 3682,93 +411,49
Natri mau (mmol/L) 135,06 +11,71
Creatinine mau (mmol/L) 98,49 + 24,91
P earR) miphita Ts mecy | T51%257
Pién tam dd Ty 18 (%)
Block nhanh trai 98,8
Nhip xoang 97,7
Dang réi loan nhip|___Rung nhicon 14,8
trwdre khi cay may [Nhip nhanh that ngan 68,2
(holter) Loan nhip that nang 15,9
P rong QRS trung binh 1(?364_i119068mr$
Siéu dm tim TB+BLC
Phan suét tdng mau (%) 24+6,18
Puwdng kinh thaE rtr:f:)cum tdm trvong 69,45 +872
Puwong kinh that trai cudi tam thu (mm) | 58,94 + 9,89
Ap lyc dong mach phdi (mmHg) 38+11,53
Van toc dong méL:I qua van déng mach 1,07+034
cha (m/s)
. | Nhe 11,3
Mure dﬁéh(;,)va" hal g binh 295
Nang 59,2

TB+DLC: Trung binh + D§ léch chuin

Dénh gia tinh an toan ctia may tao nhip tai dong bo tim

Théng s6'mdy tao nhip tdi dong bo tim sau khi cdy

Bang 3. Thong s6'mdy sau khi cdy

Théng sé may sau khi cdy (TB+DLC) | Ngwéng tao nhip (V) Tré khang (Q) Ngwong nhan cam (mvV)
NhT phai 1+0,29 582,66 = 166,1 353+2,12
Théat phai 0,85+0,22 636,81 £ 138,43 12,86 £ 19,38
Thét trai 1,28 £0,37 709,84 + 209,31 10,43+£4,19
Bang 4. Su thay d6i vé sinh hi¢u sau khi ciy mdy
| TG sau cdy may | 1tudn | 3théang | 6 thang | 1 ndm
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Chisb (Trungbinh £DLC) | HATTh | HATTr | HATTh | HATTr | HATTh | HATTr | HATTh | HATTr
Huy&t ap (mmHg) 105,6+11,2 | 65,9+6,8 | 108+10,3 | 66,5459 | 110,2+9,9 | 67,645,9 | 111,7+9,8 | 68,5154
Mach (Bn/pht) 88,71+ 12,14 86,84 + 10,66 83,49+ 8,93 80,83+ 8,33

Cac chi s6 huyét ap va nhip tim cai thién t6t
hon dang ké sau thoi gian cdy may 3 thang, 6
thang va 1 ndm. Sy khac biét cé y nghia thong ké
(p <0,05) (Bdng 3).

Su khac biét vé cac chi s6 siéu am tim truedc va
sau khi cdy may

Chtic nang tam thu that trai tang hon va
duong kinh cubi tam thu théat trai giam hon rd

A w ok .
—— Pé)ir% suat tong maé,|9(§>g 69.28

rét sau khi cdy may trong thoi gian 3 thang, 6
thang va 1 ndm. Sy khac biét c6 y nghia thong ké
(p=0,001). C6 54,5% bénh nhan c6 EF >35% & thoi
diém 1 ndm sau khi cdy may (Hinh 1).
Sw thay ddi vé d§ rong phitc b6 QRS

Do rong phiic bdo QRS trung binh rat ngan
sau khi cdy may, tir 153,4 £ 10,8 ms xudng 130,0
* 8,5 ms véi p <0,001.

—8—Duong kinh thét trai cudi tm truong (mm)
67.81

%L;(éng kinh that traﬂ cudi tam thu (m.m)

55.91 54.71

—)(—ﬂ lyc ddng mach phdi (mmHg)

Van téc dong matraque-van-dénag-mach.chu (ms) 51.48
38
35.02 35.19 36.67
M—
TN
24 33.98
2.
= 32.65
1.1 1.12 1.2 1.27
TRUGC CAY 3 THANG 6 THANG 1 NAM
MAY

Hinh 1: Cdc chi s6'siéu dm sau cdy mdy va sy khdc biét so voi trwedc khi cdy mdy

Cac dang rdi loan nhip tim phat hién sau khi
cdy may

Bang 5. Phin bo'bénh nhin theo cdc dang r6i loan
nhip sau khi cdy mady

khong kéo dai gidm nhanh vdi OR=0,029, giam
35 lan (Bang 5, 6).
Bang 6. Phin tich da biéh voi bién s6' dang nhi phin

Dangréiloan | Saul | Sau3 Sau6 | Saul
nhip tuan (%) |thang (%) |thang (%) | nam (%)

Nhip nhanh thatl ¢, 5 59,1 58 25
ngan

Nhip nhanh that) 5,7 193 5,7
dai

Rung tr]at, xoan 11 0 57 23
dinh

Ty 1é bénh nhéan bi nhip nhanh that khong
kéo dai giam trong khoang thoi gian 3 — 6
thang va giam manh hon sau 1 nam. Khi phan
tich da bién vdi bién s6 dang nhi phan, ngay
sau khi cdy CRT, nguy co nhip nhanh that

Chuyén bé Gay Mé Hoi Stc

Beta | BLC | p |OR=exp()|1/OR
Ket q‘éing"’?y sall 355 | 0,54 |0,00| 002 |[3502
iéu trj
Theo dbi 3 thang | -0,93 | 0,50 | 0,03 0,39 2,54
Theo d6i 6 thang | -0,99 | 0,50 [ 0,02| 037 | 270
Theo déi 12 thang| -3,21 | 0,53 | 0,00 0,04 24,77
Bang 7. Phin tich da bién voi bién s6’dang nhi phin:
Beta | BLC | p ORBeXp 1/0R
Dungvanmach | 1,21 | 0,39 | 0,00 3,36 0,29
Ket AEN9YSaU | 565 | 156 | 000 | 000 |285.14
iéu trj
Theo déi 3 thang | -2,57 | 0,72 | 0,00 0,07 |13,15
Theo d6i 6 thang | -0,11 | 0,61 | 056 | 0,89 | 1,12
Theo déi 12 thang| -2,54 | 0,73 0,00 0,07 [12,79
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Nguy co nhip nhanh that kéo dai giam
nhanh v6i OR=0,004 (nghia la n6 lam giam 285
[an nguy co xudt hién nhip nhanh that kéo dai).
Nhém dung thudc van mach thi ¢ tang ty s6
chénh nguy co xudt hién con nhip nhanh that
kéo dai véi OR=3,4 lan (do OR>1 nén la yéu t&
nguy co) (Bang 7).

D6i véi loai thiét bi CRT-D ghi nhan cd giam
ty s0 chénh vé nguy co xudt hién con nhip
nhanh that khong kéo dai OR=0,585, mot cach cd
y nghia thong ké (p=0,04).

Nghién cttu Y hoc

Su thay d6i vé néng do NT-pro BNP

Noéng d¢ NT- pro BNP trung binh giam rd
rét mot ndm sau khi cdy may, tir 3682,93 pg/dL
giam xudng con 572,4 pg/dL. Su khac biét c6 y
nghia thong keé (p=0,001).
Sy thay doi vé phan d9 suy tim theo NYHA
truede va sau khi cdy may

C6 sy tang dang ke ty 1é phan d6 NYHA II
va giam dang ké ty 1é NYHA III, NYHA IV theo
thoi gian (p=0,001). C6 7,2% bénh nhan co
NYHA I'sau 1 nam (Hinh 2).

Phan d6 NYHA trwéc va sau cdy may

80
A
60
F
40
20
0 A—— ' —
| Il
m Trwdc cdy may m3thang sau

-

1] [\

6 thang sau 1 nam sau

Hinh 2. Phin b6'bénh nhin theo phan d0 NYHA trudc va sau khi cdy mdy

Sw thay d6i vé thang diém chat lugng cufc sdng
Bang 8. Thang diéin chit lwong cudc song

Chat lugng cudc song tang dang ké. Sy khac
biét c6 y nghia thong ké (p=0,001) (Bang 8, 9).
Su thay ddi vé tinh trang tai nhip vién sau
khi cdy may

Co su giam déang ké tinh trang tai nhap vién
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= Biem | 4 giém 2 diém 3 diém 4 diém 5 diém
Tiéu chi
1. Bilai Binh thwéng Han ché nhe Han ché trung binh | Hanchénadng | Khong thé chuy&n déng
2. Tw chdm séc Binh thudng Han ché nhe Han ché trung binh | Hanché nang | Khéng thé tw chdm séc
3. Sinh hoat thwéng 1é | Binh thudng Han ché nhe Han ché trung binh | Han ché nang KhOAng theAIam cac hoat
déng théng thwong
C . . Pau don, khé chiu | DBau dén, kho chiu |Pau dén, khé chiu| DPau dén, kho chiu mirc
4. Pau, kho chiu Khoéng c6 L  a | M A X, s
murc dd nhe murc d6 trung binh murc dé nang dd rat nang
< N N Lo&u, trAmcdm | LoA&u, trAmcdm | Lo &u, trAm cdm |Lo Au, trAm cdm mtrc do
5. Lo lang, u sau Khoéng c6 RN o an N L e PR
murc dd nhe murc d6 trung binh murc dé nang rat nang
Bing 9. Thang diéin EQ-5D-5L sau khi cady may. 100% bénh nhan phai nhap
| Trwéc khicdy may | 1 nam sau khi cdy may vién vi suy tim it nhat 2 [an/1 nam trude khi cdy
Thang diém 0451 0.734 tv. C6 il 5 Tan nha N Khi ¢4 ;
EQ-5D-51 , 1 , may. C6 gidm s lan nhap vién sau khi cdy mdy
Sw khac biét p=0,001 tai cac thoi diém 1 thang, 3 thang, 6 thang va 1

nam. Sy khéc biét c6 y nghia thong ké (p=0,001,
p=0,001, p=0,001, p=0,001) (Biing 10).
Bién cd tir vong trong vong 1 ndm va sau 1 nim

6 bénh nhan t& vong trong ndm dau tién
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(6,8%), trong do: 5 trrong hop tit vong la do suy
tim nang, 1 treong hop t vong do tai bién mach
mau nao/suy tim nang.

Y Hoc TP. H6 Chi Minh * Phu Ban Tap 24 * S6 3 * 2020

Tong s6 truong hop tr vong truede va sau 1
nam la 11 ca (12,5%). Nguyén nhan ti vong
phan 16n 1a do suy tim mét bu cap, rdi loan nhip
that nang, tai bién mach mau nao.

Bang 10. Phin bo bénh nhin theo so'lin nhdp vign trudc va sau khi cdy mady

Nhap vién Trwéc cay may (%)| 1thang (%) 3thang (%) 6 thang (%) 1 nam (%)

Khéng 0 92,2 82,3 78,5 63,5

11an 0 5,6 10,6 10,7 19

21an 58 11 2,4 3,6 9,5

Suy tim 31an 35,2 0 1,2 1,2 0

co 4 Jén 6,8 0 0 1,2 2,4
Téng 100 6,7 14,2 16,7 30,9
St khc bigt tnroc va sau 0,001 0,001 0,001 0,001

cay may (p)
Khac 0 11 35 48 56

Bién chitng som sau khi cdy may

Cé 8 truong hop (9,1%) c6 bién ching sém
sau khi cdy may: 1 truong hop bi tran mau, tran
khi mang phdi, c6 2 truong hop nhiém trung, 2
treong hop tu mau tai mdy, 2 truong hop sut
dién cuc va 1 truong hop r6i loan nhip that.

Bién chitng mudn sau khi cdy may

C6 14/63 treong hop bénh nhan (22,2%) cdy
CRT-D c6 s6c¢ khong thich hop, cling la loai bién
ching mudn thuong gdp nhat. Trong s6 14
truong hop sdc khéng thich hop, thi c6 11
truong hop s6c¢ do bi rung nhi con (78,5%).

C6 3 truong hop (4,8%) xuat hién bién chiing
con bao dién thé dugc ghi nhan: tat ca déu do
tinh trang suy tim nang gay ra.

BAN LUAN
Danh gia tinh an toan ctia may tao nhip tai
dong b tim

Chung t6i cdy thanh cong tong cong 88
treong hop. Trong d6, c6 87 trieong hop 1a bang
cach ti€p can that trai qua xoang vanh. Hiéu suat
thanh cong cdy dién cuc qua xoang vanh la 87/92
(94,6%). So sanh véi cac tac gia khac trén thé gioi:
trong nghién cku CONTAK-CD (5) thyec hién
nam 2000, trén 286 bénh nhan, ty 1& cay thanh
cong 1a 90%. Nghién cttu Leon AR® ¢4 s0 bénh
nhan tham gia véi s6 lugng 16n khoang 2078 ca
duoc thuee hién nam 2005 ty 1¢ thanh cong la
91%. Trong nghién cttu RAFT®, duoc thuc hién

Chuyén bé Gay Mé Hoi Stc

nam 2010 v6i 894 bénh nhén, ty 1€ thanh cong
nay la 94%. Mot sO cac nghién cttu khac nhu
nghién cttu MIRACLE®, nghién ctu CARE- HF,
ty 1é thanh cong Ian luot 1a 89% va 87%.

Bién chirng va tinh an toan sau ciy may

Trong nghién cttu ching toi: ty 1& bién chiing
som chiém khoang 9,1% bao gébm: tran mau, tran
khi mang phdi, sut day dién cuc that trai, tu mau
tGi mdy, nhiém tring va rdi loan nhip that khi
cdy may. Trong cac nghién ctru khac ty 1é bién
ching lan luwot la 16,8% trong nghién ctu
MIRACLE ICD®), 17,7% trong nghién cttu Leon
AR® va 12,9% trong nghién citu RESERVE®),
mac du cac dang bién chiing ¢ khac nhau.

May pha rung duoc lap trinh d€ phat hién
nhip nhanh thét va rung that d€ danh soc. Cac
may pha rung ngay nay duoc cai tién chuong
trinh d€ phan biét loai loan nhip trén that va
loan nhip that. Tuy nhién, viéc may danh s6c
khong thich hop van con la van dé chua giai
quyét triét dé. Ty 1é may pha rung danh s6c
khong thich hop theo cac nghién cttu trén thé
gidi dao dong 10% - 30%, tuy theo thoi gian
theo doi bénh(. SGc khong thich hgp trong
nghién cttu ctia chung t6i (22,2%), cao hon so
nghién cttu ctia Bardy (20%). S6c khong thich
hop trong nghién ctru ctia chung tdi nhiéu
nhat la do rung nhi con chiém 78,5% bénh
nhan bj sdc khong thich hgp. Ping thit hai la
do nhip nhanh xoang. Khi bénh nhan bi danh
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sOc, can phai phan biét dé 1a s6c khong thich
hop hay sOc hiéu qua, két hop véi bac si cay
may dé€ c6 mot 1ap trinh thich hop, phdi hop
diéu tri noi khoa bang cac thudc chong rdi loan
nhip dé han ché'tdi da viéc s6c lam tai phat2.

Theo y van thé gioi, bao dién thé gap khoang
6% - 10% ¢ bénh nhan c6 bo phan pha rung cdy
trong co thé. Trong nghién cttu cua ching tdi 6
3 treong hop bi con bao dién thé, chiém ty 1é
4,8%. Trong do, ca 3 truong hop la do suy tim
dién tién xdu dan, bénh nhan nay xuat hién con
bao dién thé€ ¢ trong dau sau khi cdy may. Khi
xay ra bao dién thé, can kiém tra lai mdy, cd thé
tat may tam thoi d€ loai trt nguyén nhan tir
may. Diéu tri cai thién tinh trang suy tim. Dung
cac thudc khang loan nhip that nhi Amiodaron,
ttc ché beta, xem xét chi dinh cit d6t bang khao
sat dién sinh ly(314),

Panh gia tinh hiéu qua ctia may tao nhip tai
dong bo tim

Trong nghién ctru ctia ching t6i, sau 3 thang,
6 thang va mot ndm, nhip tim giam dang ké cd y
nghia thong ké (p=0,01, p=0,001, p=0,001), huyét
ap tam thu ciing nhu huyét ap tam truong ciing
thay d6i tich ciec mot cach ¢6 y nghia thong ké
(p=0,001, p=0,001, p=0,001). Dicu nay ching to
tinh trang suy tim cai thién mot cach ro rét. Sau 6
thang, hoat dong hiéu qua cua mdy giup cai
thién nhip tim, cung lugng tim, cai thién phan
d6 NYHA, gdp phan cai thién chat luong cudc
song cua bénh nhan. Thang diém vé chat lwong
cudc soéng (QoL) tang lén. Diéu nay ciing da
chiing t6 qua nhiéu cong trinh nghién cttu khac
trén thé gi¢it>1617, May tao nhip tai dong bd tim
giup giam ty 1€ tai nhap vién cling nhw giam ty
1é t&r vong trong nam dau tién c6 thé mot phan
do co ché€ lam nhip tim cham hon khi ¢6 dap
tng tai dong bo.

Sau khi cay CRT, phan suét tong mau trung
binh thay d6i, EF trung binh sau 3 thang la
27,58%, sau 6 thang 1a 32,65% va sau 1 nam la
36,67%, su khac biét c6 y nghia thong ké véi
(p=0,001). Biéu nay cho thdy phan suat tong mau
thay doi mot cach ro rét sau khi cdy may va tang
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dan theo thoi gian, néu bénh nhan dap tGng tot
voi may. Két qua phan suat tong mau trong
nghién cttu ctia chung t6i c6 vé tang cao hon so
v6i mét sO nghién cttu trén. Diéu nay ¢ thé la
do trong nghién cttu ctia chiing t6i, s6 bénh nhan
duoc chi dinh cdy mdy vi suy tim do bénh co tim
thi€u mau cuc bd (8%) thdp hon so cac nghién
ctu nay. Nhigu nghién ctru da chi ra rang, suy
tim do bénh co tim thiéu mau cuc bd sé kém dap
tng voi CRT hon so véi suy tim do bénh co tim
khong thiéu mau cuc bo®®. Sau 1 ndm duong
kinh cu6i tam truong that trai trung binh 1a 67,81
mm, s¢ khac biét nay c6 y nghia thong ké
(p=0,04), duwong kinh tam thu con 51,48 mm, co6
su khac biét ¢d y nghia thong ké (p=0,001). May
tao nhip tai dong bo tim da ching minh la ¢
kha nang dao nguoc duoc ciu tric that tréi, cai
thién duoc kich thudc budng tim trai51617. Viéc
tai dong bd cta that trai lam cling lam tang phan
suat tong mau that trai, giam mac d6 ho van 2
13, ]am giam dong phut ngwoc cua van 2 14 vao
that trai trong ky tdm thu, cing la yéu t6 quan
trong trong viéc tai cau tric cta that trai®®),

Sau khi cdy mdy khoang 3 thang, 6 thang
va 1 ndm, phan d6 NYHA tang lén ro rét. Cé
khoang 7,2% bénh nhan sau khi cdy may co
phan d6 NYHA I. S6 bénh nhan thay do6i vé
phan d6 NYHA trudc va sau khi cdy mday khac
biét nhau c6 y nghia thong ké (p=0,001). Tuy
nhién, ching t6i c6 3 bénh nhan khong cai
thién phan d6 NYHA IV sau 3 thang cdy may,
va 2 bénh nhan nay da t vong trong nam dau
tién sau cdy may. Theo nghién ctru cta tac gia
Higgin va cong su trén 328 bénh nhan c6 phan
do NYHA III va phan do6 NYHA 1V, cling cho
thay cd sy cai thién vé phan do0 NYHA I va
NYHA II@Y.

Trong thoi gian theo ddi 6 thang va 1 nam,
ching t6i ghi nhan c6 sy thay doi dang ké vé
thang diém danh gia chat luong cudc séng. Ap
dung phuong phap tinh thang diém chat luwong
cudc séng ctia Hiép hoi tim mach Chau Au EQ-
5D-5L, cho thdy, trudc khi cdy may thang diém
chat lwong trung binh ctia bénh nhan la
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46,52/100 diém, sau khi cdy may 6 thang thang
diém trung binh vé chat luong cudc song la
61,54/100 diém (p=0,03) di€ém va sau 1 nam la
71,15/100 diém (p=0,02). C6 su khac biét co y
nghia théng ké (p=0,03, p=0,02) vé viéc ting
diém chat lugng cudc song.

Giam bién c6 sau diéu tri

Két qua nghién cttu ctia chiing t6i cho thay,
c6 giam ty 1é va sO lan tai nhdp vién sau khi cay
mady so voi trude khi cdy may tai cac thoi diém.
Ty 1€ tai nhap vién sau 1 thang 1a 7,8% (p=0,001),
tai thoi diém 3 thang la 17,7% (p=0,001), tai thoi
diém 6 thang 1a 21,5% (p=0,001) va tai thoi diém
1 nam la 36,5% (p=0,001). Theo nghién cttu
PATH-CHEF (22), ty 1€ tai nhap vién sau 3 thang
1a 31%.

Trong nghién cttu c6 6 bénh nhan bj tir vong
trong ndm dau tién sau khi cady may, chiém ty 1é
6,8%. Qua két qua nay cho thdy, may tao nhip tai
dong bo tim trong nghién cttu ctia chung t6i da
gitp giam ty 1é t&r vong mot cach dang ké so voi
diéu tri noi khoa t6i wu. Trong thoi gian theo doi
trung binh 54,8 thang, ty 1¢ tit vong trong nghién
ctru ctia chung tdi la 12,5%, diéu nay gan tuwong
te nhu nghién ctu MADIT-CRT®. Méc du, ty 1é
ttr vong c6 khac nhau trong tirng nghién ctru, tai
cac thoi diém nghién cttu khac nhau, mdy tao
nhip tai dong tim da chiing té dugc uwu thé vuot
trdi ctia nd so véi diéu tri ndi khoa t6i wu ciing
nhuw ¢6 cay ICD, trong diéu tri suy tim man phan
suat tong mau giam.

KET LUAN

Qua nghién ctru 88 bénh nhan duoc cdy may
tao nhip tai dong bo tim thanh cong tai 5 bénh
vién trong thoi gian tir thang 6/2013 dén thang
4/2019, ching t6i nhan thay: CRT la mét phuwong
phap diéu tri an toan: ty 1€ bién ching thap, bién
chting thuong nhe va dé khac phuc. CRT mang
lai nhiéu hiéu qua diéu tri suy tim nhu: gitap cai
thién phan suat tong mau, tai cdu trac that trai
va giam xuat hién rdi loan nhip nhanh that. Dac
biét, CRT gitp cai thién phan d6 NYHA va cai
thién chat luong cudc sdng, lam giam ty 1€ tai
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nhdp vién va giam ty 1é t&r vong so vdi diéu tri
ndi khoa tdi wu trong nam dau tién va nhiing
nam sau do.
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y hoc va stc khde cong ddng cho céac déi twong trong
nganh Y. Tap chi dwoc xuét ban vai hai thir tiéng: tiéng
Viét va tleng Anh. C&c bai viét trong Tap chi gom cac thé
loai: bai tong quan, bai nghién ctru goc, thdng tin y hoc,
dién dan, y kién ban doc.

Bai T6ng quan: Phuc vu muc tiéu dao tao lién tuc,
nhdm hé théng hoéa nhitng kién thire kinh dién va hién dai
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nghién clru cda nwéce ngoai va trong nwédc). Bai kh()ng qua
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chi, tap, sb, sb trang, nam xuét ban cta bai gbc.

Dién dan: Noi trao ddi cac quan diém lién quan dén
nhitng van dé y hoc, y t&, y dtrc, sw pham y hoc, , gido duc
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Y kién ban doc: Ban doc c6 thé phéat biéu y kién cla
minh trong muc nay v& mot bai da ding trong tap chi. Bai
khéng vwot qua 1000 tu.

TRACH NHIEM CUA NGUO! VIET
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217 Hong Bang, P11, Quan 5. BT: 028.38558411.
Hoéc gtvi qua thw dién td:
GS. TS. BS Nguyén Sao Trung,
PGS.TS.BS Bui Quang Vinh, CN. Lé Dinh Bao Van

Email: tcyhoc@ump.edu.vn,
nsaotrung@ump.edu.vn, buiguangvinh@ump.edu.vn
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