NGHIEN CUU KHOA HOC

PANH GIA HIEU QUA VO CAM GAY ME
PROPOFOL KIEM SOAT NONG PO PiCH
CHO NOI SOI TAN SOI NIEU QUAN
NGUQC DONG TAI TRUNG TAM
KY THUAT CAO VA TIEU HOA HA NOI

TOM TAT

Phuong phap gdy mé tinh mach
propofol ki€m sodt ndng do dich véi
thdng khi hd trg c6 nhiéu vu diém so véi
khong kiém soit ndng do dich, c6 thé ap
dung cho céc can thiép ti€t niéu trung
binh va ngin, vé trong ngay véi hiéu qua
kha cao. Nghién ctiu tién cifu, mo ta 1am
sang ¢6 d6i ching, tai Trung tam K§
thuat cao va Tiéu h6a Ha Noi, Bénh vién
Da khoa Xanh Pon trong thdi gian tUr
thang 02 nim 2021 dé&n thdng 10 nim
2021, v6i c& miu 120 BN ASA I/ dugc
Ira chon cho can thiép hé tiét niéu c6
hodc khdng vé trong ngay, chia ngiu
nhién thanh 2 nhém. Nhoém I (60BN) gay
mé tinh mach véi propofol ki€m sodt
ndng dd dich (KSNPP). Nhém II
(60BN) gy mé propofol bing bom dién
thdng thudng khong kiém soat ndng do
dich. Theo nghién citu ctia chiing toi: thoi
gian mat tri gidc (gidy) cia nhém I 1a
46,02+7,71 so v6i nhom 11 1a 39,82+6,73
(p<0,001); thai gian da PK diat NTQ
(phdt) cia nhém I 1a 4,44+0,72 so véi
nhém II 123,95+0,82 (p<0,001). Thai
gian can thiép tan s6i he tiét niéu (khong
tinh thdji gian chuin bi trdi toan ké tu thé):
25,8+17,4 phit so v6i 24,8+16,1 phut
theo thit ty TCI/BTD. K&t qua nay ciing
phtt hgp véi thdi gian trung binh tdn sdi
niéu quan ndi soi trong nghién ciu cua
Taylo [9] 1a 21 phit.

Tut khéa: Gay mé tinh mach, kiém
sodt nong do dich, gy mé thong khi hd
tro, can thiép tiét nigu.
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ABSTRACT

THE EVALUATE EFFICACY OF INTRAVENOUS ANESTHESIA WITH AND WITH-
OUT TARGET CONTROLLED INFUSION PROPOFOL FOR UROLOGICAL PROCE-
DURES AT THE HANOI HIGH AND DIGESTIVE CENTER

Intravenous anesthesia with propofol TCI together with LMA ven-
tilation 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 /Il patients are selected to un-
dergo ambulatory urological procedure, then randomly divided into
2 groups. Group 1 in (60 patients) were received intravenous anes-
thesia with target controlled infusion (TCI) propofol. Group II (60
patients) were received propofol through electric syringe pump. Ac-
cording to our research: Losing awareness time (second) of group I
is 46.02+7.71 versus of group Il is 39.82+6.73 (p<0.001); time for LMA
insertation (minute) of group I is 4.44+0.72 versus of group Il is 3.95+0.82
(p<0.001); Time of interventional lithotripsy of the urinary system (ex-
cluding preparation time for postural preparation): 25.8+17.4 minutes
compared with 24.8+16.1 minutes in the order of TCI/BDR. This result
is also consistent with the mean time of endoscopic ureteral lithotripsy
in Taylo's study is 21 minutes.

Key words: Intravenous anesthesia, target controlled infusion,
anesthesia for outpatient, urological
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NGHIEN CUU KHOA HOC
1. DAT VAN DE

Gan day, gdy mé kiém soat ndng
do dich (Target controlled infusion:
TCI) véi propofol 1a phuong thic gay
mé tinh mach mdi vdi nhiéu 1gi ich
nhu khdi mé ém diu, kiém soat o mé
&n dinh, giam st dugc lugng thude va
toc do truyeén, du dodn dugc thdi gian
hdi tinh, do d6 gitp gy mé an toan
hon. Trén th€ gidi, nhiéu cong trinh
nghién ctiu vé& gdy mé propofol ki€ém
sot ndng do dich cho cac phiu thuat
c6 thdi gian ngén, don gian, hay phiu
thudt ngoai trd, trong d6 c6 cic can
thiép tan sbi hé tiét niéu da dugc cong
bo [11,[2].

Tai Trung tam K¥ thuat cao va
Tiéu héa Ha Noi, Bénh vién Pa khoa
Xanh Pon, lugng bénh nhan (BN) chd
tdn sbi niéu quin ngoai tri rat 16n.
Diém thuan 1¢i ctia nhém bénh nay 1a
hau hét ¢ thé ti&n hanh ndi soi tan soi
nhanh, thi gian can thiép ngin, c6 thé
str dung dudng ty nhién va ki€ém soat
dau dudc bing duding udng.

Vi vAy ching tdi ti€n hanh
nghién cifu dé tai dénh gid hiéu qua
vb cdm gdy mé propofol ki€ém soat
ndng dd dich cho ndi soi tin sdi ni¢u
quén ngugc dong.

Il. BOI TUGNG VA PHUONG PHAP
NGHIEN CUU

2.1. Poi tugng va phueng phap
nghién ciu

Nghién citu gdm c4dc BN dugc
chén dodn sdi niéu quan c6 chi dinh
ndi soi tan s6i ngugc dong tai Trung
tam K§ thuat cao va tiéu héa Ha Noi,
Bénh vién Da khoa Xanh Pon trong
thdi gian tir thang 02 nam 2021 dén
thang 10 nam 2021.

Tiéu chuin lya chon: Cac BN
dugc chin doan sdi niéu quan c6 chi
dinh tan s6i ndi soi nguge don. Thai
gian can thiép du ki€n khdng qua 90
phiit. BN ¢6 ning luc nhan thic tot,
ddng y tham gia PTNT sau khi dudc
cic béc si gii thich. Tudi: Tir 16 d&n
70 tudi, ASA L, II. Chi s6 khdi co thé
BMI < 30 kg/m2

Tiéu chuin loai trir: BN khong
ddng y tham gia nghién ctu. Cic BN
dang c6 tinh trang viém dudng ho hap
va viém dudng ti€t niéu. Cac BN da
md hé dudng tiét ni¢u. Phu nif ¢6 thai.
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Bang 1. Pic diém chung ctia cac doi tugng nghién ciu

N Nhém TCI | Nhom BTP
Pac diém (n= 60) (n=60) P
>y Nam (s6 ca, %) 33(55.0) | 32(533)
B Nit (sb ca, %) 27 (45.0) | 28(46.7) |~ 005
Tuoi X+8D 465%12,9 [ 452127 |- 005
(Nam) Min-Max 21-70 21-70 ?
Can nang X+8D 586%8,6 | 589%92 | oo
(k) Min-Max 44-77 40-80 ?
BMI X+ SD 27229 | 27228 | 5005
(kg/m?) Min-Max 169-297 | 17.1-293 :
ASA I 12(200) [ 10036 [ 505
(sb ca, %) i 48 (80,0) | 50(83.3) ’
I 19 (31.7) | 16 (26.7)
Mallampati i 39 (65.,0) 37 (61.7) >0.05
(s0 ca, %) jiij 117D 7(11.7) ?
i\ 1(1.7) 0
Vitrisoiniéu | 1/3 dudi (so ca, %) 36 (60.0) 38 (63.3) >0,05
quan 173 gitta (s ca, %) | 23 (38.4) | 20(33.,3) | >0,05
173 trén (so ca, %) 1(1.7) 2(33) | >0.05
— X+ SD 407£176 | 4182159 | o 0
Tho1 gian gay Min-Max 19-105 20-78 ?
mé (phut) X+SD 258=174 | 2482161 | o oo
Min-Max 5-90 5-70 ?

Nhan xét: Doi tuong nghién citu la nhitng BN khong qud 70 tudi va trén
16t, 11 1¢ nam nit c6 s tuong dong. Chi s6 BMI trung binh khong cé su khdc
biet giita 2 nhom: 22,7+2,9 kg/m2 va 22,7+2,8 kg/m2 theo thit tw TCI/BTD,

khong vuot qua 25 kg/m?2.
Bang 2. Do mé theo PRST § 2 nhém
Thoi diém Nhom TCI | Nhom BTDP p
(n=60) (n=60)

T3: trude dat MNTQ 0,507 0204 | <005
T4: 1 phut sau dat MNTQ 0907 07+05 | <005
T5: trudc can thiép 0,5+0,7 02+04 <0,05
T6: can thiép duoc 1 phut 13+0,9 1,1+0.7 >0,05
[T7: can thiép duoc 5 phut (trong can thiép) 15+0,9 13+09 >0,05
T8: trude két thic can thiép 5 phut 1,8+09 1,7+06 | >0.05

Nhan xét: Bdng trén cho thiy dp mé theo PRST & 2 nhém déu rat thap,
khéng cé thoi diém nao diém PRST > 3. Tai thoi diém T3, T4, T5 diém PRST
nhém BTD nhé hon nhém TCI c6 ¥ nghia thong ke.

BN dang dung thudc khing dong,
thudc chdng két tap ti€u cau... Cac BN
¢6 chong chi dinh dat MNTQ. C6 bién
ching trong can thiép, phai chuyén
d6i phuong phap canthiép. Céc trudng
hop phai duing gidn co. Céc trudng hop
khong dat dugc MNTQ. Cac can thi¢p
kéo dai hon 90 phat.

Nghién citu ti€n cdu can thiép
1am sang c6 d6i chiing ngiu nhién:
Nhém I: gdy mé tinh mach propofol
¢c6 KSNBD (nhém TCI). Nhom 1I:
giy mé tinh mach propofol bing bolus
khdi mé, sau d6 duy tri biang bom tiém
dién (nhém BTD).

May va dung cu: My gay mé
GE (M¥) va monitor GE (My). May
TCI B/Braun (Ptic). May BTDP va
bom tiém chudn 50 ml clia hing

B/Braun (birc).

Thudc stt dung: Propofol 50 ml
(500mg) cta Astra-Zeneca (loai PFS:
Pre filled syringe). Propofol (diprivan)
ong 20 ml (200mg) clia Astra-Zeneca.
Fentanyl 6ng 2 ml (100mg) ctia hing
Jansen. Midazolam &ng 1 ml (1mg)
ctia hiang Roch (Thuy Si). Lidocain
2% (40mg) cta hang Richer (Hun-
gary). Céc loai thudc cip citu thong
thudng khac.

2.2. Phan tich va xit Iy so li¢u

Cac s8 lieu dugc x{r 1y bing phan
mém sinh hoc SPSS 18.0, véi céc test
thong ké mod td phan tich ¢ gid tri
p<0,05 dugc cho 1a c6 y nghia thong
ké. Kiém dinh su khac biét bing test
thong ké X2 dé so sanh 2 tf 1é va udc
lugng nguy cd tuong doi RR véi
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khoéng tin ciy 95%, test t, phép kiém
phi tham s6 hay Anova d€ so sanh 2
hay nhiéu bi€n s& trung binh. Diing
phuong phap phan tich hdi quy tuyén
tinh va hé s& tuong quan Spearman dé
tim mdi lién quan giita cdc bi&n.

0L KET QUA
(Noi dung labdng 1, 2, 3,4, 5, 6)
IV.BAN l“‘"

Trong nghién ctu cla ching toi,
dé thuc sy an toan, chon nhitng BN
khong qua 70 tudi va trén 16t, nam nif
c6 sy can bang. Cling theo khuyén céo
clia téc gia Bui fch Kim [6] va Uy ban

chiu Au vé van dé siic khoé va chinh
sach xa hoi (2006) véi su bao trg cha
TG chic y & the gigi (WHO) da quy
dinh tudi cho PTNT la khong qua 70.
Chi s6 khoi co thé BMI dugc cic
chuyén gia ddnh gié 1a chi s8 quan tro-

.ng trong gy mé. BMI > 25 kg/m?2

dugc cho 1a thira can. Tuy nhién chiing
t0i chi loai trir cic BN ¢c6 BMI >30 ma
thoi. Cac BN nay thudng kem theo
cic nguy co vé bénh chuyén héa, ndi
ti€t, tim mach va ca cdc nguy cd vé
ban than cudc phau thuat va tiém An
cic nguy cd ki€m soat dudng thd kho.
Trong nghién ctu cla ching t6i, BMI
trung binh khong c6 su khic biét giira

Bang 3. Panh gia vé thoi gian

NGHIEN CUU KHOA HOC

2 nhém: 22,7+2,9 kg/m2 va 22,7+2,8
kg/m2 theo thit tu TCI/BTD, khong
vuot qua 25 kg/m2, la gidi han an toan
dugc céc bac si gy mé dong thuan.
Chiing toi chi chon cdc BN ¢6 ASA,
II. bay ciling 1a nhitng ti€u chi lya
chon cd ban ctia Hiép hoi PTNT qudc
t€ (IAEA), Hoi gdy mé hdi siic My
(ASA). Mallampati: trong nghién ctitu
cla ching tdi, c6 nhitng BN dudc
danh gid Mallampati III va IV, dugc
xdc dinh la s& kho khan trong dat
NKQ.

PRST danh gid mic d0 mé dua
vao su thay ddi ctia mach, HA, s tist
md hdi va nudc mit. Panh gia do mé

e Nhém TCI | Nhém BTD
Thoi gian p
(n=60) (n=60)
Thoi gian mat tri gidc X+ SD 45 3+6.6 39.7489.1 | 0 01
(Gidy) Min-Max 36 -52 20 - 50 :
Thoi gian du diéu kién dat X + SD 4,4+0,7 39508 | o 01
MNTQ (phit) Min-Max 3,3-6,7 2,0-5.7 :
. = s , X + SD 13,9454 17,8+8.6
Tho1 gian héi tinh (phut) ) <0,05
Min-Max 7-35 4-50
Thoi gian nam héi tinh X+ SD 38,5+11.6 47£105 | oo
(phit) Min-Max 15 - 60 15 - 60 :
.y S X + SD 9.9+4 1 10,8+4.9
Tho1 gian xuat vién (g10) ) >0,05
Min-Max 3-20 3-20

Nhéan xét: Thoi gian mat tri gidc, thoi gian dii diéu kién dit MNTQ Thoi gian hoi tinh, thoi gian ndm hoi tinh,
khdc biét 2 nhém cé Y nghia thong ké.

Bang 4. Tiéu thu propofol va fentanyl

Nhoém Nhém TCI Nhom BTD
Chi s6 (n = 60) (n = 60) ’
Tong lieu propofol (mg) 4739+1513 | 53761695
X + SD > > 2 B <0.05
: 200 - 950 220 - 950 :
Min-Max
Liéu pr?pof:ol 82+28 9436 <0,05
(mg/kg cin nang)
Tong liéu fentanyl (ug) 1442 £20.8 1433 +215
X+ SD > > e : >0.05
_ 100 - 200 100 - 200 :
Min-Max

Nhan xét: nhém TCI ¢6 loi thé la biét duge ND mdt tri gidc nén chit dong hon, trong khi nhém BT vi so BN
tinh nén ludn giit mitc mé sau hon, do dé ma ton nhiéu thude hon.
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NGHIEN CUU KHOA HOC

Bang 5. Ctt dong trong gy mé, diéu chinh may trong gy mé
va muc do dau

Nhom Nhom TCI | Nhom BTD

Théi diém (n=60) (n=60) P
ICtr dong luc khoi mé (s6 1an, %) 2(3.3) 4(6,7) >0,05
ICtr dong trong can thiép (so 1an, %) 1(1,7) 8(133) <0,05
[Kich thich khi rit MNTQ (s0 lan, %) 4(6,7) 5(8.3) >0,05
Didu chinh tang lidu (sb 1an, %) 17 (28.3) 12 (20,0 >0.05
Piéu chinh giam liéu (so lan, %) 14 (23,3) 7(11.7) >0,05
ITong s6 lan diéu chinh (so 1an, %) 31(51,7) 19 (31,7) <0,05
IMittc d6 dau tai phong hoi tinh 14%08 12+09 >0,05
IMtc 6 dau tai phong hdu phau 30+04 29+0,5 >0,05
IMttc 36 dau tai nha cia bénh nhan 1,8+0,5 1,8+0,5 >0,05
Tinh trong gdy mé (so ca, %) 0(0) 0(0) -
S 1an goi dién tu van béc si (s ca, %) 30(50,0) 40(66.7) >0.,05
INguyén vong gdy mé lan sau (s6 ca, %) 60(100) 60(100) -

Nhan xét: S6'ldn BN cit dong trong gdy mé nhém BTD nhiéu hon c6 Y

nghia thong so voi nhém TCI véi p<0,05. S& lan dieu chinh mdy TCI nhiéu
hon c6 Y nghia thong ké so véi s6 lan diéu chinh mdy BTD vdi p<0,05. Khong
6 su khdc bigt c6 Y nghia thong ké vé diém dau & 2 nhém tai cdc thoi diém
nghién citu. Thoi diém dau nhdt & phong hiu phdu ciing chi & mitc 3. Khong
¢6 BN nao thitc tinh trong gdy mé & cd 2 nhom.

Bang 6. NDD nio (Ce, Mcg/ml) ctia propofol tai cac thoi di€ém nhém TCI

Thoi diém X+ SD Min-Max
TO: nhan bénh nhan 135+0232 0.6-2.0
T1: trude khoi mé 3,13 044 2.3-40
T2: mat tri gidc 3,62 +0,35 2,6-4.0
T3: du didu kién dat MNTQ 308+0.28 3.0-5.0
T4: 1 phut sau dat MNTQ 3,96 £0,35 3,0-5.0
T5: trude can thiép 391+0,.38 3,0-5.0
T6: can thiép duoc 1 phut 3,58+048 2,0-4.0
T7: can thiép duoc 5 phut (trong can thiép) 1,18 £0,32 0.4-19
T8: trude két thic can thiép 5 phut (cudi can thiép) 1,35+0,32 0,6-2.0
T9: hoi tinh 3,13 £0.44 2.3-40

Nhéan xét: Nong do propofol trung binh cdn dat 3,13+0,44 ig/ml. Nong

do dich trong can thigp trung binh la 3,91+0,38 ig/ml. ND mdt tri gidc trung
binh: 2,0%0,9 ig/ml; NP hoi tinh trung binh: 1,8+,7 ig. ND liic hoi tinh thdp
hon ND mat tri gidc. Khodng khdc biét gifia 2 tri s6 nay la khodng 0,17+0,32
ig/ml. NP mat tri gidc vat NP hoi tinh trung binh lan lugt la 1,35+0,32 ig/ml

theo PRST clia Evans vin dudc ap
dung rOng radi. N6 doi hodi ngudi gy
mé phdi nhanh nhay, kinh nghiém,
ludn chii dong va suy dodn gidi. Bang
trén cho thdy do mé theo PRST & 2
nhém déu rit thap, khong c6 thdi diém
nio diém PRST > 3, chitng t6 ca 2
nhém déu kiém soat dau hiéu qua. Tai
thoi di€ém T3, T4, T5 di€m PRST
nhém BTD nhé hon nhém TCI ¢6
nghia thong ké&. Piéu nay dugc 1y gidi
vi nhém BTD bom lién tuc vdi toc dd
khong d6i, do @6 NP thudc trong
huyét tuong sé ting din theo thdi
gian, trong khi nhém TCI bom thudc
v6i xu huéng cham din @€ giit NP
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va 1,18+0,32 ig/ml.

thudc trong huyét tuong khong ddi. Vi
céc ca tén soi thudng ngén, chi 24-25
phit, it xAm 14n, nén chiing toi chi can
ting NP thudc mé tinh mach. Theo
tinh toan ctia chiing toi, liéu fentanyl
trudc d6 co ban chua hét tic dung,
propofol ¢6 thdi gian tic dung ngén,
nén cho vao cudi cudc can thiép 1a hop
ly. Nhu vy chiing toi ciing han ché
dugc liéu 4 phién, tranh dudc céc tic
dung phu nhu non va bi tiéu & hau
phau, dong thdi cling rit ngdn hon
dugc thdi gian hdi tinh ctia BN.

Thdi gian mat tri gidc, thoi gian
da diéu kién dat MNTQ Thdi gian hoi
tinh, thdi gian nfim hdi tinh, khic biét

2 nhém c6 ¥y nghia thong ké&. Ching
t6i nhan thay nhém TCI ¢6 1¢i th€ 1a
bi€t dugc NP mat tri gidc nén chd
dong hon, trong khi nhém BTD vi s¢g
BN tinh nén ludn gitt mdc mé siu hon,
do d6 ma t6n nhiéu thudc hon. Tomiel
Kamaza xem xét licu propofol bing
TCI khi gy mé ndi soi dudng tiéu hda
trén. K&t qua cho thay c6 surkhac biét
16n gita cdc nhom tudi/1 lugt ndi soi
nhu sau: 17- 49 tdi: 239+54mg; 50-
69 tudi: 197+27mg; 70-89 tudi:
110+35mg. Nhu vay, tudi cang 16n,
nhu ciu thudc cang gidm, phti hgp véi
tinh chat dugc dong hoc clia propofol.
S& lan BN cit dong trong gdy mé
nhém BTD nhiéu hon c6 y nghia
thdng so véi nhém TCI véi p<0,05. S&
1an diéu chinh may TCI nhiéu hon c6
¥ nghia thdng ké so vé6i so 1an dicu
chinh may BTP véi p<0,05. Khong ¢
su khéc biét c6 ¥ nghia thdng ké vé
diém dau & 2 nhom tai cdc thdi di€m
nghién cttu. Thai diém dau nhat &
phong hau phiu ciing chi & mdc 3.
Ching tdi danh gid miic dd dau cuia
BN & phong hdi tinh (thdi di€m
chuyén ra hau phiu), khi vé& hau phiu
(mdi 30 phiit) va 3 ngdy sau xuat vién
(qua dién thoai, thdi diém dau nhat).
Piém VAS 2 nhém déu rat thip va
khong c6 su khac biét ¢c6 y nghia
thdng ké tai cic thdi diém trén. Thoi
diém dau nhat & hau phiu ciing chi §
mc 3. Atif va cong su khi gdy mé cho
cdc tén sbi ndi soi cling cho két qué
diém VAS hau phiu la 3,1, tuong tif
vGi két qué clia chiing tdi. A.Prabhu
va F.Chung chii truong cac thudc gidm
dau sau m§ can dudc cho sém, trudc
khi BN hdi tinh. Vi vay, ching t6i
truyén paracetamol 1 g (chai 100 ml)
trudc khi két thic can thiép 5 phit,
ngay sau khi ngiing thudc mé. Tai
phong hau phau, cdc BN dugc tiém
bép ketorolac 30 mg. Vi th€, cac BN
déu trdi nghiém dau nhe nhang va
binh thidn. Khong mot BN nao phai
thém thudc gidm dau nhém 4 phién.
DPay 1a yéu t6 chinh gidp BN trong
nghién citu clia chiing tdi s& dugc xuat
vién nhitng gid sau d6. Véi di€ém dau
rat thAp cong véi su thim héi tan tinh
sau xuat vién, su hai long clia BN rat
cao. Chang toi gitt lién lac dudc véi
100% BN sau can thiép. Tt ¢ déu
n6i dau khong ddng ké va mong mudn
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“dudc 1am nhu vay” néu phii can
thi¢p 1an sau. Khong c6 BN nao thic
tinh trong gAy mé & ¢d 2 nhém.

ND mat tri giac trong nghién ctiu
clia ching toi ¢ ban phi hgp véi cic
két qua clia cac tac gid & trong nudc:
1,35+0,32 ig/ml (0,6-2,0ig /ml). Chau
Thi M§ An c¢6 tién mé va gian co cho
két qui 1,3+0,4 ig/ml. Hoang Vin
Bach va cong su [2] gdy mé TCI pro-
pofol k&t hgp theo ddi BIS, c6 tién mé
va gidn co cho két qud 1,26+0,35
ig/ml. Theo D. Naidoo, c6 thé cai dat
NDD huyét tuong & mic 6-8 ig/ml,
nhung phai c¢in than v6i ngudi gia hay
thi€u khoi lugng tudn hoan. Theo 6ng,
NDP huyét tuong ctia propofol dé
mat tri gidc 1a tr 5-6 ig/ml. NP nay c6
thé ting 1én d&n 8 ig/ml § ngusi 16n
tré khong tién mé, hay gidmxudng 5-
6 ig/ml néu di tién mé. Py 1a NP
tuong doi cao, khi 4p dung cho ngudi
Viét Nam can gidm liéu va diéu chinh
theo dap tng cia BN. Trong nghién
cttu clia ching toi, cic BN déu dudc
tién mé 1 mg midazolam, kh&i mé
fentanyl 1,5-2 ig/lkg can ndng va pro-
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pofol 2-2,5 mg/kg cin ning. D€ dat
dudc c4c tiéu chuin t6i vu d6 (tuong
ting v&i diém PRST =0) chiing tdi thiy
ND propofol trung binh cin dat
3,13+0,44 ig/ml. Pham Van Hung va
cong su khdi mé véi liéu fentanyl cao
hon, dén 4 ig/kg can ning va c6 diing
gian cd thi NP dit MNTQ chi 1a
2,4+0,6 ig/ml. Alexandre Lallo dat
NKQ v6i NPDP ndo 3,9+1,4 ig/ml.
Noéng do dich trong can thiép trung
binh clia ching t6i 1a 3,91+0,38 ig/ml,
phi1 hop véi NP duy tri trong md ctia
nhiéu tic gid. S. Chandrashekhar va
cong su duy tri ND tir 3-5 ig/ml. Trén
tap chi “cdc phuong phdp trong y
khoa”. NP mat tri gidc trung binh:
2,0+0,9 ig/ml; ND hdi tinh trung binh:
1,8+,71g. NP Itic hdi tinh thdp hon ND
mat tri gidc. KhoAng khac biét giita 2
tri s& nay 1a khodng 0,17+0,32 ig/ml
(p<0,001). NP mat tri gidc va ND hoi
tinh trung binh trong nghién ctu cta
chiing t6i 1an lugt 1a 1,35+0,32 ig/ml
va 1,18+0,32 ig/ml, pht hgp véi
nghién ciu trén.viéc ghi nhd ND mat
tri gidc c6 y nghia quan trong trong

NGHIEN CUU KHOA HOC

gay mé KSNDD, vi tir ND nay chiing
ta c6 thé udc lugng NP hdi tinh clia
BN. BN s¢& khong bi ngli qué sau hay
thi€u dd me, nguyén nhan giy nén sy
thiic tinh trong md.

V. KET LUAN

- Thoi gian mat tri gidc va thoi
gian d diéu kién dat mit na thanh quan
nhém kiém soat ndng do dich cham hon
nhom khdng kiém sodt ndng do dich,
(p<0,001). Thdi gian hoi tinh va thi
gian nam hdi tinh nhom kiém soat nong
do dich nhanh hon nhém khong kiém
sodt ndng do dich, (p<0,05). Mitc dd
thuan Igi clia can thiép nhém kiém soat
nong do dich t6t hon.

- Ti 1& khong qua phong hdi tinh
va xuat vién trong 6 gid ddu nhom
kiém soat ndng do dich cao hon nhém
khong ki€ém soat nong do dich,
(p<0,05). Tiéu thu propofol nhém kiém
sodt ndng do dich it hon nhém khong
kiém soit nong do dich, (p<0,05).
Kiém soat dd mé theo PRST, hiéu qua
thong khi ctia mit na thanh quén 6 2
nhém tucng duong nhau.
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