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TOM TAT

Phuong phap gay mé tinh mach propofol kiém soat nong d6 dich vai thong khi hd
tro c6 nhiéu vu diém so v6i khong kiém soat ndong do dich, co thé ap dung cho cac can
thiép tiét niéu trung binh va ngén, vé trong ngay véi hidu qua kha cao. Nghién ctru tién
cuu, mo ta 1am sang co ddi chung, tai Trung tam K§ thuat cao va Tiéu hoa Ha Noi, Bénh
vién Pa khoa Xanh Pon trong thoi gian tir thang 02 nam 2021 dén thang 10 nam 2021,
v6i ¢& mau 120 BN ASA I/II duoc lya chon cho can thiép hé tiét niéu c6 hodc khong
vé trong ngay, chia ngau nhién thanh 2 nhoém. Nhém I (60BN) gay mé tinh mach véi
propofol kiém soat ndng d6 dich (KSNDD). Nhom II (60BN) giy mé propofol bang
bom dién thong thudng khong kiém soat nong do dich. Theo nghién ctru ciia chiing toi:
Mirc giam tan sb tim trung binh cta 2 nhom 1a 24,2+9,6% va 26,4+9,8% theo thir tu
TCI/BTD. S6 ca ha HA va sb ca phai sir dung ephedrin ning HA nhom BTP déu nhiéu
hon c6 ¥ nghia théng ké so vai nhom TCI: 30 ca (50%) so voi 18 ca (30%) va 23 ca
(38,3%) so voi 12 ca (20%). Piém an than khi vé phong hoi tinh nhom kiém soat ndng
do dich cao hon nhém khong kiém soat néng do dich: 4,5 + 0,7 diém so vé6i 4,2 + 0,6
diém (p<0,05). Khong c6 sy khac biét vé cac tic dung khong mong mudn va cac bién
chirng & hau phau giita 2 nhém nghién ctu.

Twr khéa: Gay mé tinh mach, kiém soat néng do dich, gy mé thong khi hd trg, can
thiép tiét niéu.
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ASSESSMENT OF CHANGES OF HEMODRATED, ADVERSE EFFECTS OF INTRAVENOUS
ANESTHESIA WITH AND WITHOUT TARGET CONTROLLED INFUSION PROPOFOL FOR
UROLOGICAL PROCEDURES AT THE HANOI HIGH AND DIGESTIVE CENTER.

Intravenous anesthesia with propofol TCI together with LMA ventilation has many
advantages compared to propofol without TCI. It can apply to medium and short urological
procedures for outpatients, with pretty high efficiency. Randomized controlled clinical trials.
At the Hanoi High Tech and Digestive Center, Saint Paul General Hospital from February
2021 to October 2021, 120 ASA I/II patients are selected to undergo ambulatory urological
procedure, then randomly divided into 2 groups. Group 1 in (60 patients) were received
intravenous anesthesia with target controlled infusion (TCI) propofol. Group II (60
patients) were received propofol through electric syringe pump. According to our research:
The mean reduction in heart rate of the 2 groups was 24.2+9.6% and 26.4+9.8% in the order
TCI/BDR. The number of cases of lowering blood pressure and the number of cases requiring
ephedrine to raise blood pressure were significantly higher in the DR group than in the TCI
group: 30 cases (50%) compared with 18 cases (30%) and 23 cases (38.3%) ) compared with
12 cases (20%). The sedation score when returning to the recovery room in the control group
was higher than the target concentration control group: 4.5 & 0.7 points compared to 4.2 + 0.6
points (p<0.05). There was no difference in adverse events and postoperative complications

between the 2 study groups.

Key words: Intravenous anesthesia,

outpatient, urological

I. DAT VAN DE

Gan day, gdy mé kiém soat
ndng do dich (Target controlled
infusion: TCI) vo1 propofol la
phuong thirc gdy mé tinh mach
méi v6i nhiéu lgi ich nhu khéi
mé ém diu, kiém soat d0 mé
on dinh, giam sat dwoc luong
thudc va téc do tmyén, du doan
dugc thoi gian hoi tinh, do do
giip gdy mé an toan hon, it tac
dung phu hon dam bao qué trinh
hdi tinh nhanh hon va xuét vién
som hon. Trén thé gidi, nhiéu
cong trinh nghién ctru vé giy
mé propofol kiém soat nong do
dich cho cac phau thuat co thoi
gian ngan, don gian, hay phau
thudt ngoai tra, trong dé cé céc
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can thiép tan soi h¢ tiét niéu da
duogc cong bd [1],[2].

Tai Trung tdm k¥ thudt cao
va Tiéu hoéa Ha ndi bénh vién da
khoa Xanh Pon Ha noi, luong
bénh nhan cho tan séi ni€u quan
ngoai tra rat 1on. Piém thuan loi
cia nhom bénh nay 14 hau hét
c6 thé tién hanh noi soi tén soi
nhanh, thoi gian can thiép ngan,
¢6 thé st dung dudng ty nhién
va kiém soat dau dugc bang
dudng udng.

Vi vy ching toi tién hanh
nghién ctru dé tai “Danh gia sy
thay d6i huyét dong, tac dung
khong mong mudn ciia phuong
phap gay mé tinh mach c6 kiém
soat ndong do dich véi truyén

target controlled

infusion, anesthesia for

lién tuc propofol trong ndi soi
tan sé1 ngugc dong”.

Il. DOI TUGNG VA PHUONG
PHAP NGHIEN CUU

2.1. P6i twong va phwong
phap nghién ciru

Nghién ctu gdm cic BN
dugc chan doan séi niéu quan
¢6 chi dinh ndi soi tan so61 nguoc
dong tai Trung tam K¥ thuat cao
va tiéu héa Ha Noi, Bénh vién
Pa khoa Xanh Pon trong thoi
gian tir thang 02 nam 2021 dén
thang 10 nam 2021.

Tiéu chuén luya chon: Cac
BN duogc chan doan séi niéu
quan c6 chi dinh tan so6i ngi soi
ngugc don. Thoi gian can thi¢p
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du kién khong qua 90 phut. BN ¢6 ning lyc nhan
thirc tot, dong y tham gia PTNT sau khi dugc cac
bac si giai thich. Tudi: Tlr 16 dén 70 tudi, ASAT,
II. Chi s6 khdi co thé BMI < 30 kg/m?>

Nghién ctru tién ciru can thiép 1dam sang c6
d6i ching ngiu nhién: Nhom I: gdy mé tinh
mach propofol c6 KSNDPD (nhom TCI). Nhom
II: gdy mé tinh mach propofol bang bolus khoi
mé, sau d6 duy tri bang bom tiém dién (nhom
BTD). May va dung cu: May gay mé GE (My)
va monitor GE (M¥). May TCI B/Braun (btuc).
May BTD va bom tiém chuan 50 ml cua hang
B/Braun (Ptc). Thude sir dung: Propofol 50 ml
(500mg) cua Astra-Zeneca (loai PFS: Pre filled
syringe). Propofol (diprivan) ng 20 ml (200mg)

111, KET QUA VA BAN LUAN

clia Astra-Zeneca. Fentanyl dng 2 ml (100mg)
ctia hang Jansen. Midazolam dng 1 ml (1mg) cta
hang Roch (Thuyy Si). Lidocain 2% (40mg) cia
hang Richer (Hungary).

2.2. Phén tich s6 liéu

Céc s liéu duoc xur Iy bang phan mém sinh
hoc SPSS 18.0, véi céc test thong ké mo ta phan
tich c6 gid tri p<0,05 duoc cho 14 c6 ¥ nghia théng
ké. Kiém dinh su khac biét bang test thong ké X>
dé so sanh 2 ti 18 va udc luong nguy co twong doi
RR v&i khoang tin cdy 95%, test t, phép kiém phi
tham s6 hay Anova dé so sanh 2 hay nhiéu bién sb
trung binh. Ding phuong phap phan tich hdi quy
tuyén tinh va hé s6 twong quan Spearman dé tim
mdi lién quan giita cac bién.

Bang 1. Pic diém chung ciia cac doi twong nghién ciru

Nhém TCI

Nhém BTD

Dac diém (n = 60) (n = 60) p
Nam (s0 ca, % 33 (55,0 32 (53,3
Gioi N (éé ca, %)) 27 245,0; 28 E46,7; > 0,05
Tudi X +SD 46,5+ 12,9 452 +12,7 > 0.05
(Nam) Min-Max 21-70 21-70 ’
Can nang X +SD 58,6 + 8,6 58,9+9,2 > 0.05
(kg) Min-Max 44-77 40-80 ’
BMI X + SD 22,7+29 22,7+2,8 > 0.05
(kg/m?) Min-Max 16,9 - 29,7 17,1-29,3 ’
ASA | 12 (20,0) 10 (16,7) . 0.05
(sb ca, %) I 48 (80,0) 50 (83,3) ’
| 19 (31,7) 16 (26,7)
Ma]lampati Il 39 (65,0) 37 (61,7) > 0.05
(s6 ca, %) I 1(1,7) 7 (11,7) ’
\Y, 1(1,7) 0
Vitri séinieu  1/3 duai (s ca, %) 36 (60,0) 38 (63,3) >0,05
quan 1/3 gitra (sb ca, %) 23 (38,4) 20 (33,3) >0,05
1/3 trén (sb ca, %) 1(1,7) 2 (3,3) >0,05
X+ SD 40,7 £ 17,6 41,8 + 15,9 >0.05
Thoi gian gay Min-Max 19-105 20-78 ’
mé (phut) X +SD 25,8+ 17,4 24,8 + 16,1 20.05
Min-Max 5-90 5-70 ’

Nhan xét: Khong c6 su khac biét vé gioi, tudi, can nang, BMI, ASA, Mallampati va vi tri séi gitra
2 nhom nghién ctru; hau hét vi tri soi niéu quan nam tai 1/3 dudi va 1/3 giira, chi c6 3 trudong hop soi
tai 1/3 trén. Khong co su khac biét vé thoi gian gdy mé va thoi gian can thiép giita 2 nhém nghién ciru;
thoi gian gdy mé trung binh khoang 40 phut, thoi gian can thi¢p trung binh khoang 25 phut.
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Bang 2. Thay doi tin s6 tim

Nhom Nhom Nhoém Nhom
Thoi diém TCI BTD p Thoi diém TCI BTD p
(n=60) (n=60) (n=60) (n=60)
TO: nhan bénh 736+ 732+% : ie
nhé:: an bén hh b >0,05 gz’qiag Ft)rrl::j‘tp 6%121 55;21 50,05
T1A: trwdc khoi 67,1+ 66,6 * >0.05 (trong can thiép) ; ,
me 6;3 - f’g T8: trwérc khi két
. + + . ‘A
T2: mét tri giac I = ©* <0,05 thuccan thiép 5 60,6 + 59,5 +
— 6??7$+ 5;,55+ phlAJt (cudi can 11,5 7.8 >0,05
MNTG 79 ee <005 1w
T4: sau dat 601 580x _ . T9:hditinh 6;)1’6; 598’7; >0,05
MNTQ1 phut 10,2 7,5 ’ : ’
T5: trué’gcan 55,8 + 53,9 + 50.05 T10: trwdre rat 61,3 % 60,5 £ >0,05
thisp 99 6.7 , MNTQ 10,5 8,6
T6: can thiép 56,8 + 55,6 + T11: sau rut 62,4 + 62,4
duoc 1 phit 108 70 9% wmnTQ 104 72 90

Nhén xét: Tan s6 tim 2 nhom déu giam tir khéi mé dén T5. Tan s6 tim nhom BTD giam c6 ¥ nghia
thdng ké so v6i nhom TCI tai cac thoi diém T2 va T3..3.2. Thay d6i HATT tai cac thoi diém

Bang 3. Thay d6i HATT, HATTr

Nhoém Nhom Nhom Nhom
Thei diém TCI BTD p Thei diém TCI BTD p
(n=60) (n=60) (n=60) (n=60)
TO: nhdnbénh 1219+ 118,7 TO: nhdn bénh 70,8 £ 70,6 +
N Y ¥ ’ ’ >O 05 N " " H b >0 05
nhan 14,0 10,1 ’ nhan 9,3 9,6 ’
T1: trwdc khdi 1158+ 1114 + T1: trwdc khédi 68,1 + 64,6 +
. ' ' >0,05 . ' § >0,05
mé 12,7 11,7 ’ mé 9,9 7,8 ’
T2: mat trigiac 1074+ 993+ T2: mét tri giac 63,8 + 57,0 +
<0.05 <0,05
11,8 9,5 ’ 9,7 7,8 ’
T3: trwvde dat 100,8 + 93,6+ T3: trwde dat 58,5+ 53,0+
. , = <0,05 ' ’ ’ <0,05
MNTQ 12,6 10,3 ’ MNTQ 8,7 8,3 ’
T4:1phdtsau 96,1+ 91,7 + T4:1phdtsau 54,3+ 50,1 +
N >0,05 N >0,05
dat MNTQ 11,3 11,4 ’ dat MTQ 9,6 8,3 ’
T5: trwde can 94,8 £ 90,6 £ T5: trwde can 51,8+ 49,1 +
" : i >0,05 i ' ' >0,05
thiép 11,7 10,7 ’ thiép 9,2 6,4 ’
T6: 1 phutsau 97,5+ 94,7 + T6: 1 phat sau 52,2 + 50,7 +
L ATT .can thiep 136 113 0% o canthigp 8,3 96 005
T7:5 phut T7: can thiép
sau can thiép 99,8 £ 97,2 £ dwoc 5 phut 541+ 52,6 £
(trong can 121 141 >0,05 (trong can 7.9 8,7 >0,05
thiép) thiép)
T8: 5 phut T8: 5 phut
trwde khi can 102,8 + 100,6 truwérc khi két 55,5+ 541+
thisp két thae 124 127 009 thic can thigp 109 99 009
(cudi can thiép) (cudi can thiép)
T9: hoi tinh 104,6 + 102,6 £ T9: hoi tinh 574 + 56,1
' ' >0.05 ' i >0,05
13,1 12,5 ’ 8,9 10,7 ’
T10: trwde rat 106,5+ 1049+ T10: trwwde rat 59,5+ 58,4
' ' >0.05 ’ ' >0,05
MNTQ 11,4 12,9 ’ MNTQ 9,5 10,6 ’
T11: 1 phut 108,8+ 107,11+ T11: 1 phut 60,9 + 59,7 +
sau rat MNTQ 12,1 10,5 >0,05 sau rut MNTQ 9,1 9,7 >0,05
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Nhan xét: HATT giam dan sau khéi mé, thap nhat tai T5 va phuc hoi tir T6. HATT nhom BTD giam
¢6 ¥ nghia théng ké so véi nhom TCI tai cac thoi diém T2 va T3. HATTr giam dan sau khoi mé, thap
nhét tai T5. HATTr nhom BTD giam c6 y nghia thong ké so véi nhom TCI tai cac thoi diém T2, T3.
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diém

Biéu d6 1. Theo d6i HATB va dd bio hoa O xy tai cac thoi diém

Nhén xét: Khong co sy khac biét ¢ ¥ nghia thong ké vé do bao hoa oxy ¢ mau ngoai bién giira 2
nhém nghién ctru & moi thoi diém can thiép. Khong c6 thoi diém nao d6 bio hoa oxy xudng dudi 98%.

Bang 4. Sir dung atropin, ephedrin va dich truyén

S dun Nhom TCI Nhom BTD
Ang (n = 60) (n = 60) P

Ephedrin

Sé ca ha huyét ap (%) 18 (30,0) 30 (50,0) <0,05

S6 ca st dung ephedrin (%) 12 (20,0) 23 (38,3) <0,05

Sé ca khéng st dung ephedrin (%) Liéu 48 (80,0) 37 (61,7) >0,05

ephedrin trung binh (mg) 3,2+0,5 3,6+0,8 >0,05
Atropin

C6 (sb ca, %) 7 (11,7) 12 (20,0) >0,05

Khong (sb ca, %) 53 (88,3) 48 (80,0)

Dich truyén(ml) 503.3+ 18,1 520,8 + 79,9

Trong can thiép Hau phau 908.3+ 152,4 937,5+1352  >0,05

Nhan xét: S6 BN phai str dung ephedrin nhém BTD nhiéu hon ¢6 y nghia théng ké so véi nhom
TCI v6i p< 0,05. Khong c6 su khac biét c6 ¥ nghia théng ké vé sir dung atropin giita 2 nhém nghién
ctru. Khong co su khéac biét co ¥ nghia thong ké vé luong dich truyén trong va sau can thiép gitra 2
nhom nghién cuu.

Bang 5. Piém OAA/S, Cic bién chimg ¢ hiu phiu

Pac diém hau ph§u Nhém TCI Nhém BTD

(n =60) (n =60)
3 diém (sb ca, %) 5(8,3) 5(8.3)
Nhom 4 diém (s6 ca, %) 22(36,7)  36(60,0)  <0,05
Pidm 5 diém (s ca, %) 33 (55,0) 19 (31,7)
OAAS " Tring binh 45+07  42+06  <0,05
Sé ca khdng qua phong héi tinh (%) 17 (28,3) 8 (13,3) <0,05
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Dic diém hau phau N{:ﬂ%;?' Nr(‘:r:g;;-a

Suy hé hap (SpO,< 92%, tan s6 thd <10 hay

>25 lan/ phat, tang tiét ddm nhét phai hat, ké 0 3(5,0) >0,05

g0i, bép béng)

Chéng mét 1(1,7) 1(1,7) >0,05

Bién  MAt dinh hueng 0 0 -

ching pun 3 (5,0) 2 (3,3) >0,05

Pau duong tiéu 15 (25,0) 19 (31,7) >0,05

Bi tiéu (sau khi d& chuom nong khong hidu qua) 4 (6.,7) 3 (5,0) >0,05

NGN 1(17) 0 >0,05

Nhan xét: Diém hoi tinh nhém TCI cao hon ¢6 y nghia thong ké so v6i nhom BTD véi p<0,05. S&
ca khong qua phong hoi tinh nhém TCI nhiéu hon ¢6 y nghia thong ké so véi nhém BTD véi p<0,05.

IZ BAN LUAN

Trong nghién ctru ctia chung
t61, dé thuc su an toan, chon
nhimg BN khéng qua 70 tudi va
trén 16t, nam nir c6 su can bang.
Ciing theo khuyén cdo cua tac gia
Bui fch Kim [6] va Uy ban chau
Au vé van @ stc khoé va chinh
sach xa ho1 (2006) véi sy bao tro
ctia To chirc y té thé gioi (WHO)
dd quy dinh tudi cho PTNT la
khong qua 70. Chi s6 khdi co thé
BMI duogc céc chuyén gia danh
gi4 1a chi s6 quan trong trong giy
mé. Cac BN nay thuong keém
theo cac nguy co vé bénh chuyén
hoa, noi tiét, tim mach va ca cac
nguy co vé ban than cudc phau
thuat va tiém 4an cic nguy co
kiém soat duong thé khé. Trong
nghién clru ctua ching t6i, BMI
trung binh khong co6 sy khac biét
gilra 2 nhom: 22,7429 kg/m? va
22,742,8 kg/m? theo thir ty TCI/
BTD, khong vuot qué 25 kg/m2,
la gi61 han an toan dugc céc bac
sT gdy mé dong thuan. Ching toi
chi chon cac BN c6 ASA L, 11

Thay dbi tin sb tim cta
2 nhom déu giam tir sau khoi
mé (T2), dén trude va sau dat
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MNTQ (T3 va T4), cho dén
trudc khi lam can thiép (T5).
Tai thoi diém T2 va T3, tan sb
tim nhom BTD gidm c6 y nghia
thong ké so v6i nhém TCI. Sau
thoi diém T5 tan s tim 2 nhém
¢6 xu huéng phyc hdi va khong
con su khéc biét nira. Tuy nhién,
sau khi rat MNTQ, tan s tim 2
nhém van cham hon trude khoi
mé. Chung t6i nhan thay tat ca
cac trudng hop tan s tim cham
déu bat ddu ¢ giai doan khoi
mé. Mtic giam tan sb tim trung
binh cua 2 nhom la 24,2+9,6%
va 26,4+9,8% theo thtr ty TCl/
BTD, phu hop véi tinh chét
khéi mé cua propofol [13], [18].
Chau Thi My An [1] ciing cho
két qua tan sd tim giam co y
nghia thdng ké & nhém BTD so
v6&i nhom TCI tai thoi diém sau
khoi mé.

Thay d6i HA cho thay
HATT nhom BTD giam manh,
¢ ¥ nghia théng ké so voi
nhém TCI tai céc thoi diém
T2 va T3. Ciing gidng nhu tan
s6 tim, HATT ca 2 nhém giam
dan tir sau khoi mé, diat MNTQ
va giam sdu nhét tai T5, thoi

diém truéc khi cac phdu thuat
vién dua dung cu vao ni€u dao.
Diéu nay 1 hop 1y, vi sau khi
khoi mé va dat MNTQ 1a giai
doan stra soan, chua co kich
thich nao manh nén khong co
bién d6i vé tan sb tim va HA.
Tt ca cac nghién ciru vé gay mé
propofol déu cho két qua HATT
giam manh sau khoi mé. Tuy
nhién vé& mirc do thi c6 su khac
biét. D. Russell thiy HATT
cd 2 nhom déu giam sdu sau
khéi mé: tr 135,1+7,03 mmHg
xudng  111,3+6,62 mmHg
va 1332+55ImmHg xudng
110,4+9,23 mmHg theo thu tu
TCI/BTD, khong c6 su khéc
biét gitta 2 nhém. Ha HA va
su dung ephedrin: s6 ca ha HA
va sb ca phai sir dung ephedrin
nang HA nhém BTD déu nhiéu
hon ¢6 ¥ nghia théng ké so voi
nhom TCI: 30 ca (50%) so véi
18 ca (30%) va 23 ca (38,3%) so
v6i 12 ca (20%). Liéu ephedrin
trung binh va dich truyén trung
binh trong mb nhém BTD ciing
cao hon nhém TCI: 3,6+0,8 mg
sovéi 3,2+0,5 mg va 520,8+79,9
ml so véi 503,3+18,1 ml. Tuy
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nhién su khac biét nay chua co
¥ nghia vé mat théng ké. Chau
Thi My An [1] ciing thiy nhu
cau ephedrin nhém BTD cao
hon nhém TCI nhu két qua cua
chung t6i: 0,1+0,07 mg/kg can
nang/gio va 0,07+0,03 mg/kg
can nang/gio (p = 0,4).

Diém OAA/S khi vé phong
hdi tinh diém an than khi vé
phong hdi tinh nhom TCI tot
hon nhom BTD: 4,5+0,7 so vdi
4,2+0,6 (p<0,05). Thong thuong,
phén cudi cia can thi¢p ching
toi chu dong gidm va ngung
thuéc mé tinh mach, giam tan sd
va chuyén sang ché do tu tho cho
BN. Vi cach 1am nhu trén, hau
hét BN cta ching t6i mo mat
bang y 1énh goi sau khi cudc mo

TAI LIEU THAM KHAO

két thic chimg 10 phut. Day la
nhimg BN tiém ning c6 diém hoi
tinh cao sau do.

Céc tac dung khong mong
mudn thuong duoc nhic dén
la chdy mau niém mac mi¢ng,
dau hong, khan tiéng, kho nudt,
ho, co thit thanh quan va trao
nguoc. Tuy nhién, ching t6i chi
gip tai bién rém méu niém mac
miéng ma thoi. Theo chiing t61,
c6 2 nguyén nhan giy ra chay
mau, rdm mau niém mac mi¢ng
la thao tac dat va stc cang cua
bong chen. Vé thao tac dat,
chung t61 khong sur dung cu ma
su dung ky thuat dat béng ngdén
tay tro va thuc sy rat thanh thao.
Vi thé, nguyén nhan do thao tac
rat it xay ra.

IV KET LUAN

- Huyét dong 6n dinh hon;
hé hip & hau phiu an toan hon
nhém kiém soat néng do dich:
tan s tim va huyét ap ha it hon,
nhu ciu ephedrin dé nang huyét
ap thap hon (p < 0,05); khong
¢ ca nao phai trg giap ho hap
trong khi nhém khong kiém soat
ndng do dich co 3 bénh nhan.

- Piém an than khi vé phong
hoi tinh nhém kiém soat ndng
do dich cao hon nhém khong
kiém soat nong do dich: 4,5 +
0,7 diém so véi 4,2 £ 0,6 diém
(p<0,05). Khong c6 sy khac bi¢t
vé cac tiac dung khong mong
mudn cua mit na thanh quan va
cac bién chimg ¢ hau phau giira
2 nhom nghién ctru.
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